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SCIRRHUS  OF  THE  BREAST. 

Cases  of  Scirrhus  of  the  Breast,   By  Herbert  Mayo,  f.r.s. 
Surgeon  to  the  Middlesex  Hospital,  &c. 

The  following  cases  exemplify  different  forms  of  a  com- 
plaint too  frequent  not  to  have  been  repeatedly  witnessed 
by  all  the  readers  of  this  Journal.  They  are  instances,  1, 
ot'  simple  scirrhus;  2,  of  scirrhus  assuming  a  fungoid  cha- 
racter :  under  a  third  head,  I  have  described  a  tumor 
which,  although  probably  not  malignant,  more  nearly  re- 
sembles scirrhus  than  any  other  morbid  structure* 

I. 

A  woman,  about  forty-five  years  of  age,  had  been  af- 
flicted several  months  with  scirrhus  of  the  mammary  glands 
and  of  the  integuments.     The  right  breast  was  nearly  flat, 
the  nipple  retracted ;  the  integument  immediately  covering 
the  gland,  as  well  as  the  adjacent   integument  upon  the 
right  side  and  front  of  the  body,  was  thickly  studded  with 
hard  nodules.-    These  nodules  were  a  little  elevated;  most 
of  them  were  about  a  third  of  an  inch   in  diameter,  one  or 
two   an  inch,  one  an  inch  and  a  half;  the  largest  among 
them  were  covered  with  a  crust  or  thick  scab.     There  were 
several  lymphatic  glands  in  the  axilla  enlarged  and  indu- 
rated; the  right  arm  was  oedematous  and  greatly  swollen. 

The  oedema  was  temporarily  diminished,  as  I  have  seen 
happen  in  other  similar  cases,  by  the  application  of  a 
blister  to  the  swollen  arm.      The  patient  complained  of 

iVa  371.—A'o.43,  New  Series,  B 


2  OKrr.r.VAL    PA?211J. 

ihriing  paia^  anr!  a  *nw^  nf  harnin^  in  iie  T^rit 

Thi?  Iftft  hrez^i  m?,^  hstrdev  than  nariirai.  ma  "lie  ^       

of  ihf.  ^htid  ft;lt  coan^U  i;praaii!ai^ti:  'Liti  imme  rrii   lur 

Vpon  ihij  rlrath  of  thw  p^tuanr^  I  (rarsfiiilv  isammea.  ntt 
horlv,  anrl  riffnarla;d  the  follo'vln^r  at^pearancss: 

'I  li«  ffland  of  thft  ri^ht  hr^aat^  w^n  il- iiie.i.  tts^  ir'  i 
^r«jy  CifUfUr,  und  vrfAftuied  a  texture  like  ciiar  jr  ui  mrrce 
piYflf,  ruflinf^  wifli  a  ebaraetemcic  retiHancs  ina  ^ituiLi. 
rubfili  IftAfffirri  were  meen  irp^Hi  the  wrace  ic  :iie  -refriun. 
Iiolli  in  Ibn  ffland  zud  nipple,  eoataiain^  a.  •jiir!<  voiie 
N(i(.r«^fiofi,  ^1  ne  riicbt  peeti>ral  mmcle.  to  which  ±e  jr^:ii=c 
»<trofiKly  arlbererl^  bad  two  or  t&ree  lary*,  imu  vhire  rj.- 
Ih«N'Iim  in  ifn  iifi(Hfanre. 

Tb^i  Mfrncfure  of  ihe  left  hresM  waa  difer-nt  inm  -nac 
of  tbo  ritfht;  tbe  ^iand  wa^  i^reatN  ^arrfeaea.  Jiir  juil 
|iM'««rrv^'rrif<i  UHiurnl  cfAonr;  it*  *aTtaca  was  ^x:rs*fi:i;r--;' 
hn'Ktjhir^  \mn(;  rai^rd  info  iftnamerahie  litrii*  intji:^.  i_iii^ 
ivlii'n  (tivid^rl,  tb<;  Mfc:fion  had  a  torrespcndia^  iiiii*-ie  ir. 
mill  borit  vonu?  ri'niMiiblance  to  tbe  ^ectioa  at  an  ina  ir-ioiii. 
|iiifH  f'<'ji4,  'I  b«  lirfl  briraU  waft  readily  separahie  iriin  a 
iUU'ti  hiynrof  f,i'lliil«rm^?mbrane,  which  interrened btiK F-i-a 
II  mimI  fb«i  ft4it.Urrnl  inu^Ae:  tbw  lajercf  rcenibraae  ▼Ttj. 
tolMflibtd  wilb  niimeroM!*  »mall,  white,  hard,  fiacsMieu.  iic- 
i1mI««b,  v»ryin((  from  two  M  three  lines  in  dianieti»r. 

Tbn  lymnbMtir!  t^htuU  rhat  were  afected  were  hiEri, 
♦vbllM.  Mfid  (b'niii' J  wb^-n  ibey  were  difided-  the apcearaaoi 
or  llii«  Mil  Miirfitrif  wild  lb/?  Mime. 

'I'bo  wMMilb'f  nodiil^w  noon  ihe  skin  were  hard  and  dna: 
lb«»v  b»ul  IbM  colour  of  the  ^kin,  which  seemed  thickea^ 
•iimI  bHi«li»Mi»d»«Md  bud  brcome  distinctly  lamrnatei  totbrra 
IImmm.  TIm*  hriii^r  nodules  differed  from  the  re?t  in  thi?, 
lliMl  HiMMtlluhir  iMpmbnino  t>eneath  them  wasconrerted  into 
M  llkn  i«mIi«iIhmms  m  tbin  biyer  of  fat  partially  intenrenin^  be- 
hM^Mi  II  Mild  IImimi.  On  lifiinif  off  the  crust  from  the  iar^^t, 
lliM  MMihiM«ltM»i  found  to  Ik'  Hoftand  vascular,  with  some- 
IbluM  orn  vllliHmii|i|iii«rttn«o.  .     -.1.  -     ,^ 

'riiM  tihu^luH*  wbU^b  I  buv<»  doMcnbcd  as  met  with  la  the 
hI^mmI  MhlMMltfbl  liWiM  In  tb('precedinffcase,i3thecommoQ 

H|i|M>MMIIM«0  Ol  H('ll'lbUI«i 

I  ihmmvhI.  by  Ibn  julvlro  oI'Mr-Cnrtwright,  the  breast 
<.|  H  Imlv.  MM  lliP  ^i\  of  Mmv.  in  i\w  present  year.  Ihe 
|.ulv\*  MitM  IM  MUlY-HMht.  'rim  tumor  had  been  forming 
\ys  ^^  ^MM  t  I  b»'ii»  bml  born  Nomo  doubt  about  its  nature, 
m  U  biul  M».|  bi  HI  iiHrHdrd  miU  laucinuting  pains,  and  as 
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there  was  an  evident  collection  of  fluid  in  it  immediately 
to  the  outside  of  the  nipple.  But  elsewhere  the  tumor 
felt  like  a  scirrhus:  it  was  of  the  size  of  an  egg.  The 
nipple  was  flat,  but  not  retracted.  The  lymphatic  glands 
were  not  affected. 

On  examining  the  tumor  after  its  removal,  its  substance 
was  exactly  what  1  have  described  above.  The  fluid,  which 
had  been  felt,  was  contained  in  a  cavity  of  the  scirrhous 
substance:  it  amounted  to  about  two  ounces,  and  was 
partly  serous,  partly  viscid,  of  a  dirty  yellow  colour. 

The  lady  continues  perfectly  well  at  the  present  time ; 
and  her  age  and  the  slow, growth  of  the  scirrhus  being 
considered,  it  is  probable  that  the  disease  will  not  return. 

On  the  3d  of  October,  I  removed  the  breast  of  a  lady, 
whom  I  attended  with  Mr.  Allan,  of  Epsom.  Her  age  is 
fcrtv-three.  She  is  married,  and  has  had  twelve  children. 
A  year  ago,  a  hard  lump  formed  in  the  axilla,  near  the 
outer  margin  of  the  right  breast,  which  was  taken  out  by 
an  operation  last  February.  It  is  her  impression,  and  very 
possibly  an  erroneous  one,  that  at  that  time  the  breast  itself 
was  a  fleeted. 

When  she  placed  herself  under  ray  care,  in  September 
last,  the  cicatrix  of  the  former  operation  adhered  to  a 
tumor  below,  which  felt  like  an  enlarged  lymphatic  gland; 
and  the  neighbouring  corner  of  the  breast  had  the  charac- 
teristic induration  of  scirrhus.  Three  fourths  of  the  breast 
seemed  healthy;  the  nipple  was  not  retracted.  She  suf- 
fered lancinating  pains  in  the  hardened  part.  I  removed 
the  whole  breast,  with  the  cicatrix,  and  two  indurated 
glands  and  some  thickened  membrane. 

The  indurated  portion  of  the  breast  had  the  character 
described  above ;  the  glands  and  hardened  membrane  were 
white  and  dense. 

The  following  case  hardly,  perhaps,  deserves  a  place 
among  instances  of  scirrhus,  but  its  partial  resemblance  to 
the  preceding  leads  me  to  mention  it.       ' 

Ann  Shaw,  aetat.  twenty-six,  unmarried,  was  admitted 
into  the  Middlesex  Hospital,  July  29th,  1828,  with  a  small 
hard  tumor,  immediately  below  and  to  the  outside  of  the  right 
breast.  The  tumor,  which  was  then  of  the  size  of  the  last 
joint  of  a  finger,  had  been  first  observed  four  months 
before :  it  was  then  smaller,  and  had  gradually  enlarged  to 
its  present  size  It  was  in  some  degree  tender  on  pressure, 
and  was  attended  with  shooting  pains.  Leeches  and  fo- 
mentation>,  and    an  alterative  course  of  medicine,  were 


4  OEIGI.VAL    PAPEBS. 

used  during  three  or  four  weeks,  trithout  adranta^re.  I 
therefore  thought  it  prudeot  to  remove  the  little  tumor, 
which  I  did  a  few  day«i  after  the  patient  came  info  the 
hospital.  The  tumor  appeared  to  consist  of  an  enlarged 
and  hard  lymphatic  gland.  The  i«ound  healed  readily. 
Some  shooting  occurred  in  the  cicatrix  a  few  weeks  after- 
wards,  but  it  went  away  npon  the  application  of  leeches 
and  warm  fomentations ;  andf  I  have  every  reason  to  believe 
this  patient  has  continued,  and  continues  quite  well  up  to 
the  present  time. 

Mary  Dale^  astat.  fifty-eight,  came  from  the  neighbour- 
hood of  Dorking,  to  be  admitted  into  the  Middlesex 
hospital,  on  the  19th  of  March,  1828,  with  a  hard  tumor  of 
the  left  breast,  of  the  size  of  a  moderately  large  walnut. 
The  tumor  had  been  first  observed  two  years  and  a  half 
before  her  admission.  During  the  last  four  months,  it  had 
been  the  seat  of  pricking,  shooting,  and  lancinating  pains. 
During  the  last  month,  sensations  of  a  similar  description 
had  been  felt  in  the  left  axilla,  where,  upon  examination, 
two  glands  were  found  enlarged  to  the  size  of  a  hazelnut, 
not  very  bard,  but  extremely  tender  on  pressure,  which  the 
breast  was  not. 

Under  a  strong  impression  that  the  breast  was  affected 
with  Hcirrhus,  and  that  the  glands  felt  in  the  axilla  were 
merely  enlarged  from  inflammatory  irritation,  I  amputated 
the  former,  and  left  the  latter;  the  removal  of  which 
would  have  rendered  the  operation  considerably  more 
Heverc* 

I  should  not,  however,  in  similar  circumstances,  again 
leave  enlarged  glands  near  a  scirrhus;  which  the  tumor 
in  the  breast  in  this  instance  was  supposed,  and  proved  to 
be.  Nevertheless,  I  have  not  learnt  that,  in  the  case  of 
Mary  Dale,  this  practice  has  been  unsuccessful.  The 
fwuspcfctcd  glands,  indeed,  swelled  considerably  within  a 
uUori  time  after  the  operation,  during  the  healing  of  the 
wound;  but,  on  the  repeated  application  of  leeches  and 
poultices,  they  subsided,  and  before  she  left  the  hospital, 
where  she  remained  several  months,  they  were  scarcely 
larger,  or  more  distinctly  to  be  felt,  and  were  not  of  a  harder 
substance,  than  the  glands  of  the  opposite  axilla.  It  is  now 
nearly  a  year  since  1  have  seen  or  heard  of  this  patient. 

11. 

A  lady,  ntat.  sixty -six,  was  attended  by  Mr.  North  for  a 
smull  tumor  in  the  inner  and  upper  part  of  the  left  breast. 
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She  had  been  aware  of  its  existence  about  seven  months* 
It  was  slightly  tender  when  pressed  upon  ;  it  was  not  hard, 
but  felt  like  common  inflammatory  thickening  of  a  lobe  of 
the  breast.  In  July  last,  Sir  Astley  Cooper  saw  this  patient 
with  Mr.  North:  he  entertained  the  same  view  of  it  which 
Mr.  North  had  taken,  and  prescribed  a  mercurial  altera- 
tive at  night,  with  a  bitter  and  aperient  draught  in  the 
morning;  the  part  to  be  bathed  with  a  spirit  lotion.  This 
plan  was  pursued  for  a  few  weeks,  during  which  the  com- 
plaint continued  stationary. 

In  August  I  saw  this  patient  with  Mr.  North:  the  part 
had  become  somewhat  painful;  it  had  slightly  increased  in 
size,  and  there  was  fulness  of  the  glands  of  the  axilla;  but 
the  character  of  the  tumor  had  not  altered.  We  agreed 
that  leeches  should  be  occasionally  applied,  and  the  mer- 
curial alterative  used  again.  The  symptoms  yielded  to  this 
treatment ;  the  breast  ceased  to  be  paiuful. 

The  lady  now  left  town :  on  her  return,  the  beginning 
of  October,  the  symptoms  had  greatly  changed  for  the 
worse.  The  tumor  of  the  breast,  although  not  much  larger 
than  before,  had  now  all  the  character  of  scirrhus;  at  the 
same  time,  subcutaneous  tumors  had  begun  to  form  in  dif- 
ferent parts  of  the  body.  Her  breathing  became  affected; 
she  was  unable  to  lie  down  in  bed.  She  then  sunk  rapidly, 
and  died  on  the  1st  of  November. 

The  body  was  examined  by  Mr.  North  and  myself,  with 
Mr.  Arnott.  The  lump  upon  the  inner  edge  of  the  left 
breast  was  prominent,  so  as  to  raise  the  integuments:  it 
had  to  the  touch  the  consistence  of  a  scirrhus.  Two  other 
parts  of  the  breast  felt  indurated,  but  not  in  the  same 
degree.  On  making  a  section  of  the  gland,  the  lump  at 
the  inner  edge  presented  the  following  appearance:  it  was 
nearly  spherical;  its  substance  was  particularly  hard  and 
dense,  slightly  elastic,  and  mottled  grey  and  white,  the  white 
predominating ;  the  margin  was  here  and  there  of  a  softer 
texture,  and,  for  the  depth  of  a  third  of  an  inch,  highly 
vascular,  or  bloodshot.  The  morbid  structure  ended 
abruptly. 

The  other  two  indurated  parts  had  a  different  character  : 
the  induration  began  insensibly,  so  that  it  was  difficult  to 
determine  exactly  where  the  natural  structure  of  the  breast 
ended.  The  central  part  of  each  was  dense,  slightly 
elastic,  of  a  dull  white  colour;  and,  in  one  of  the  indura- 
tions alone,  the  white  was  partially  mottled  with  grey.  In 
the  condensed  substance  at  one  part,  and  at  another  in  the 
soft  and  natural  substance  of  the  breast,  there  was  a  body. 
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of  the  size  of  a  pea,  that  was  internally  soft  and  bloodshot, 
and  resembled,  in  some  degree,  the  margin  of  the  lump  first 
described. 

The  right  breast  had  partaken  of  the  same  affection :  it 
was  indurated  in  two  places,  so  that,  deducting  from  the 
preceding  description  of  the  lefi  breast  the  account  of  the 
more  adiianced  and  maturer  tumor,  the  rest  will  stand  as 
a  sufficiently  exact  account  of  the  state  of  the  ri^ht. 

The  tumofs  in  the  subcutaneous  cellular  membrane  were 
about  as  large  as  middle-sized  peas :  there  were  from  twenty 
to  thirty  dispersed  about  the  abdomen,  immediately  below 
the  iot^uments,  to  which  they  did  not  adhere;  a  conside- 
rable group  was  situated  below  the  right  breast,  and  there 
were  a  few,  individually  of  larger  size,  about  each  claTicle; 
and  at  least  a  dozen  upon  the  back,  lietween  the  shoulders. 
Almost  all  these  tubercles  had  one  character:  when  entire, 
they  felt  firm  and  tense ;  when  cut  through,  a  quantity  of 
fluid  escaped*  in  some  serous,  in  others  thicker  and  whitish. 
The  parenchyma  of  the  tumors  was  a  soft,  grey,  spongy 
flesh,  highly  vascular  or  bloodshot,  and  exactly  resembling 
the  pealike  tumors  in  the  substance  of  ttie  breast.  Two  or 
three  only  of  the  little  tumors  about  the  right  breast,  when 
cut  through,  were  of  that  dense  white  substance,  nhich  is 
the  commonest  state  of  the  glands  about  a  scirrhous  breast. 

It  appeared  to  3Ir  Amott,  Mr.  North«  and  roy>elf,  that 
all  the  little  subcutaneous  tumors  were  diseased  lymphatic 
glands.^ 

In  the  substance  of  each  lung,  and  in  the  liver,  there  were 
Mrreral  tubercles,  of  dense,  white,  elastic  substance. 

A  poor  wonan,  thirty-eight  years  of  age,  who  had  borne 
a  familv,  wai^  admitted  into  the  Middlesex  hospital  in  March 
la%t^  with  di^teaffe  of  the  left  breast,  ^ix  months  before,  she 
had  <r4>Mmred  a  bard  lump  in  the  gland,  the  whole  of  which, 
at  tlM;  tifiM;  of  ber  adroiss-ion.  was  afiected,  and  had  the  cha- 
ractiirrHtie  induration  of  scirrhus;  the  nipple  was  retracted. 
Tito  or  three  glands  in  the  axilla  nere  enlarged,  but  they 
apf^Eari^  fiufte  within  reach. 

^  f  ma4  $M  f^^mafk  tkAt  mnacte  sbbcntaococs  hmpSutic  c^jumIs  arp  ex- 
ff^m/K^  Am^rnmt  $i^im  tke  trsak,  htatd,  and  Deck,  aitbosih  iIkt  seSdon  fonn 
M  U*i^^  M  4m*r%\^,  I  r#e*iiect  hmbc  >ean  a*o  h*kx^  scat  for,  to  $<^  a  ^omu; 
§frt>09^mMtf*4  it  iwfiMMMtft  dtatfccsH,  vhio  kad  beeBexp<ki«d  to  comI  aad  dam|>, 
nnK^  Hani  «  •vtj^ittut^k  ^  Urttr^mith  a  ssddro  srowth  ct  tweety  to  ikuty  litt:c 
p«md0A  mA *r%4f$mU\y  xtsuAts^t  modult*,  as  bisu  peas  abo«i  the  iMck  of  ts.e 
00f>*4  Mt4  m^,  wiifMM  alMMt  prcrefited  kioi  byins:  kb  head  oa  k^^^  pilk^w.  I 
U^aiM  «Mr  ^smt^AsutA  m  a  mtctc  rokl,  mm6  in  iWo  or  ikree  da\s  tke  swelied 
v#ttf:  MMn  U^  %im»M,  wad  Lad  be^sn  to  sabt>«dr. 


Mr.  Mayo  on  Scirrhus  of  the  Breast.  7 

The  brrast,  together  with  the  glands,  was  remove^  on  the 
Cth  of  March.  The  breast  had  the  true  character  of  scir- 
rhus, except  at  the  outer  and  lower  part,  where  the  surface 
of  the  diseased  structure  was  softer,  very  vascular,  with  a 
cavity  containing  a  dark  red  serum. 

Five  glands  were  removed.  One,  a  flattened  sphere  an 
inch  in  diameter,  was  filled  with  a  firm,  whitish,  caseous 
substance,  which  admitted  of  being  squeezed  out  in  coarse 
granules.  The  smaller  of  the  diseased  glands  bad  each  a 
large  nucleus  of  the  same  substance* 

On  the  fourth  day  some  fever  supervened;  the  parts  be- 
came swollen  and  painful.  One  or  two  strips  of  adhesive 
plaster  were  reapplied  on  changing  the  dressings,  with  a 
poultice  over  the  whole.  The  skin  was  not  red,  but  looked, 
with  the  membrane  below,  thick  and  swollen. 

In  two  or  three  days  a  profuse  discharge  came  from  the 
interior  of  the  wound:  it  was  sanious,  with  a  large  quan- 
tity of  oil  floating  in  it.  The  wound  now  went  on  favora- 
bly, and  healed.  But,  in  six  weeks  from  the  operation, 
the  parts  about  the  cicatrix  began  to  thicken,  and  enlarged 
rapidly  into  an  immense  mass  of  fungus,  which  occupied 
the  whole  of  the  left  side  of  the  chest  and  axilla,  and  part 
of  the  right  side.  This  broke,  and  sloughed  rapidly,  being 
attended  with  great  pain ;  and  the  poor  patient  sank,  and 
died  within  five  months  after  the  operation. 

She  found  some  alleviation  of  her  sufiering  in  the  appli- 
cation of  folds  of  linen,  steeped  in  an  aqueous  solution  of 
opium,  to  the  open  and  sloughing  surface. 

In  October  1827,  I  removed  the  right  breast  of  a  lady, 
aetat.  fifty-seven,  whom  I  attended  with  Mr.  Cartwright. 
She  was  of  a  full  habit,  and  the  breast  was  large,  from  the 
quantity  of  adipose  substance.  The  whole  gland  was  uni- 
formly scirrhous.  The  disease  had  been  forming  several 
months.  No  lymphatic  gland  was  enlarged  j  but  the  cel- 
lular membrane  was  observed  to  be  generally,  though  very 
slightly,  indurated.  Little  hard  points  were  felt  on  press- 
ing portions  of  the  adipose  substance  that  had  been  removed 
in  the  operation. 

The  wound  healed  favorably;  but  in  five  months  the 
parts  round  the  cicatrix  began  to  enlarge,  and  in  the  course 
of  a  short  time  the  whole  axilla  and  right  side  were  occu- 
pied by  a  large,  rounded,  and  lobulated  mass,  of  the  con- 
sistence of  firm  dough.  This  lady  survived  the  operation 
a  year  and  a  half.  The  fungous  tumor  broke,  and  began  to 
sloughy  a  short  time  only  before  her  death. 
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The  fungoid  growth,  which  often  supervenes  in  scirrhus 
of  the  breast,  commonly  resembles  in  texture  the  firmer 
part  of  a  fungus  haematodes.  Occasionally  it  partially  retains 
somethingof  that  fibro-cartilaginous  texture  which  belongs 
to  scirrhus. 

Pure  fungus  haematodes  is  comparatively  an  infrequent 
disease  of  the  breast.  I  witnessed  the  following  case  of  that 
complaint,  when  house  surgeon  to  the  Middlesex  hospital. 

A  young  unmarried  woman,  aetat.  nineteen,  was  admitted 
into  the  hospital,  under  the  care  of  Mr.  Cartwright,  in 
March  1819.     Six  years  before,  a  tumor,  unattended  with 
pain,   formed  under  the  right  breast:  the  whole  of  the 
breast  gradually  became  involved  in  the  disease.     In  the 
course  of  another  year  the  left  breast  became  affected.    At 
the  time  of  her  admission  both  breasts  were  considerably 
enlarged ;  the  right,  however,  was  a  third  larger  than  the 
left.     The  colour  of  the  left  was  natural;  that  of  the  right 
dark,  inclining  to  the   colour   of  old  mahogany.      Both 
breasts  were  to  the  touch  firm,  with  a  consistence  like 
dough.     The  surface  between  the  breasts  was  hard  and 
prominent;    the  skin   thickened  and   nodular.      At    this 
part  there  were  two  ulcerated  holes,  an  inch  in  diameter  : 
the  surface  of  the  ulcers  was  dark.     This  patient  had  not 
experienced  much  pain:  that  which  she  had  felt  had  been 
rather  smarting  than  pain,  and  had  been  confined  to  the 
right  breast  and  to  the  ulcerated  part.  She  died  soon  after 
hi;r  admission. 

^rhc  left  breast  (the  smaller)  was  of  a  hard,  white,  firm, 
and  fibrous,  but  doughy  substance  ;  here  and  there  a  calca- 
n;otiH  concretion  was  found  in  it;  in  parts  the  texture  was 
Moftffr,  more  like  the  substance  of  brain,  and  slightly  blood, 
nhot  in  partii. 

Th<*  right  breast  was  generally  softer,  and  great  part  of  it 
amntHU'a  of  brainlike  substance,  here  and  there  streaked 
with  blood. 

l*he  ffubstance  between  the  breasts,  and  the  lymphatic 
nhiuln,  were  white  and  firm  ;  the  white,  doughy  substance 
iidrniMed  of  being  squeezed  out  in  a  caseous  or  pulpy 
t'^funinience. 

Tb<;  right  pectoral  muscle  was  pale  and  wasted.  The 
ifit/^fdticifM  between  the  fasciculi  were  studded  with  numerous 
nmfiil  tubercles,  which,  when  squeezed,  yielded  a  white 
|;Ml|;y  t«filmtance.  This  white,  dou^rhy,  or  pulpy  formation 
«f  M«9  foiifid  both  in  the  pleura  costalis  and  the  pleura  pulmo> 
«*li*^  on  tbij  riffhi  side.  There  was  a  large  quantity  of 
WitUriu  the  cavity  of  the  right  pleura. 
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III. 

A  lady,  fifty-eight  years  of  age,  married,  but  never  having 
borne  children,  observed  for  the  first  time  about  six  yearft 
ago,  a  hardness  at  one  part  of  the  right  breast.  About  two 
years  after  this,  she  had  a  fever,  during  which  the  tumor 
disappeared*  In  1827  the  tumor  returned,  but  no  reme- 
dies were  made  U9e  of  till  March  1828,  wnen  she  placed 
herself  under  my  care.  Mr.  Brodie  saw  her  at  that  time^ 
in  consultation  with  me. 

The  right  breast  was  en&rged,  and  formed  a  flat  oval 
cake,  five  inches  in  length,  four  in  breadth,  and  about  two 
in  thickness.  To  the  touch,  the  tumor  was  firm,  and 
slightly  elastic,  its  surface  even,  or  very  slightly  lobulated. 
It  was  .easily  moveable  upon  the  pectoval  muscle.  The 
nipple  was  slightly  retracted.  The  skin  over  the  tumor  was 
not  tense ;  the  subcutaneous  veins  were  enlarged.  At 
times  shooting  pains  were  felt  in  the  breast,  and  there  were 
two  points  at  which  the  tumor  was  tender  on  pressure :  one 
internal  to  the  nipple,  the  other  at  the  upper  and  outer 

f>art.  This  lady  is  of  a  pale  complexion  and  relaxed  habit, 
iable  to  occasional  partial  attacks  of  erysipelas  upon  the 
face,  and  continually  requiring  small  doses  of  aperient 
medicine  to  move  the  bowels. 

R.  A  drachm  of  Liquor  PotassaB  to  be  taken  three  times 
a  day  in  table-beer.  A  drachm  of  the  ointment  of  hydriodate 
of  potass  to  be  applied  to  the  tumor  night  and  morning. 

The  adoption  of  this  plan  was  of  temporary  service.  At 
the  expiration  of  two  months,  the  general  health  had  greatly 
improved;  the  bowels  no  longer  needed  medicine;  the 
shooting  pains  in  the  breast  had  entirely  gone  away.  The 
tumor  had  not  enlarged,  and  had  become  less  tender  on 
pressure. 

The  lady  now  went  into  the  country,  with  directions  to 
continue  taking  the  Liquor  Potass®,  in  a  dose  increased  to 
a  drachm  and  a  half  three  times  a  day. 

Towards  the  winter  this  lady  returned  to  London,  hav* 
ing  steadily  pursued  the  plan  laid  down,  in  all  but  the 
constant  use  of  the  ointment,  which  at  one  time  irritated  the 
skin.  About  the  middle  of  December  1838,  the  changes 
that  had  taken  place  were  the  following :  The  breast  had 
enlarged  consioerably;  the  shooting  pains  had  recurred; 
and  there  was  some  tenderness  in  the  axilla,  but  no  enlarged 

f Inland  could  be  felt  there.     I  directed  the  application  of 
eeches  to  the  axilla,  with  hot  fomentation  afterwards,  and 
the  tenderness  in  the  axilla  went  away. 
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U  .4'(>(-aiiul  id  IIU4  timl  no  lime  vastobeloct  in  mDoiin«^ 
s\\s  i*u'U'l  Hii  Ability  Cooper,  who  saw  tbts  ca«e  in  con- 
.u\i^iidti  \\lili  HIM,  eofteurred  in  tlits  opinioo.  lampoiated 
iW  Wi^ia^l  Mttily  ill  Jttfi«ar>  last. 

y\i\i\i  M^uiMiiftMiK  IIms  part  afier  its  mooral,  the  dkease, 
ii  «^|t|i|ii4lit|l|  Uiul  not  iorolred  tlie  whole  breaa^t,  part  of 
w  hi«  li  l^y  i:oMi|ir<^««ed  and  condensed  to  llie  ri«:ht  of  the 
(miioij  UtWHfiiii  the  axilla.  The  nipple  adhered  partly  to 
ilui  uui^liMMg^  lifeaO^  oartl}  to  the  tumor,  bat  was  readily 
iUmI  i-litiinly  b4j|>arabUr  irom  the  adjoining  parts.  The  tumor 
^miiiliiHU  ihf^nif  inchesi  in  thickness,  fire  in  length,  four  in 
luMU/ilh'     U  WMM  treirhty,  and  tense  and  distended.     On 

tliMIMg  U  through^  the  texture  generally  had  a  crispnes 
ikii  mmi^ti  fruit:  the  surface  of  the  section  was  of  a  li^ht 
Ura^  f4iUfur,  (^Untiefuin^,  and  semitransparent;  the  interior 
iu^^Uirti  kue^uUsni^  in  the  softest  parts  tearing,  when  a 
\iU\ti  tiHr€4ii  way  u^df  into  gelatinous  strings;  at  the  cir« 
$mmlkrfi$use^  ibii  U^^xture  became  more  dense,  and  approach- 
$i(l  M^r^  n^early^  in  colour  and  consistence,  the  character 
i/f  trim  M;irrlifj««  I'liere  was  no  cavity  in  any  part  of  the 
immir, 

ihi  t\m  fonrtb  Aas  after  the  operation,  the  patient  com- 
plained of  pain  at  trie  lower  and  inner  angle  of  the  wound. 
VUti  woun^l  wan  drcsned:  adhesion  seemed  to  have  taken 
p|f»4E^  ttlofi^  the  greater  part,  and  there  was  no  inflamma> 
(U/ry  tumefaction,  or  unusual  tenderness,  where  the  uneasi- 
Htim  WUK  felt;  yet,  when  she  drew  in  her  breath,  there  was 
UMntt  |min  at  this  point,  which  caught  her,  and  suddenly 
^li^icked  the  inspiration.  This  symptom  had  come  on 
during  the  preceding  night.  The  pulse  was  ninety;  the 
(nkin  Homcthing  heated,  but  rather  moist  than  otherwise ; 
tha  tongue  neither  furred  nor  dry.  I  thought  it  right, 
under  these  circumstances,  to  take  away  some  blood:  when 
liho  had  lost  fourteen  ounces  she  became  faint,  and  said  that 
the  pain  had  nearly  left  her.  The  blood  showed  that  it 
would  have  a  size.  In  less  than  an  hour  the  pain  recurred 
more  severely  than  before.  She  was  again  bled  to  sixteen 
ounces,  when  she  became  faint  again,  and  the  pain  was 
Hcarcely  felt.  She  then  fell  into  a  dose,  and,  on  Kwaking, 
declared  herself  entirely  relieved  from  the  pain  ^nd  op- 
pression of  breathing. 

Ever^  thing  now  went  on  favorably,  and  the  wound  had 
healed  in  a  fortnight  after  the  operation.  The  lady  is  now 
in  perfect  health. 

I  am  induced  to  add  some  illustrations  of  open  cancer  of 
the  breast,  or  of  scirrhiis  which  has  gone  into  ulceration. 
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With  this  view  I  select  two  cases  at  present  under  my  care 
in  the  Middlesex  hospital;  the  first  an  instance  of  simple 
cancer,  the  second  of  fungoid  cancer. 

Esther  Christie,  aetat.  sixty-five,  (Whitbread's  ward;) 
a  widow,  has  borne  children.  Four  years  ago  a  tumor 
formed  in  her  right  breast,  which,  in  a  year,  began  to 
ulcerate.  She  has  now  been  two  years  in  the  hospital, 
under  ray  care.  When  she  was  admitted,  there  was  an 
extensive  ulcer  upon  the  right  side  of  the  chest.  The 
character  of  this  ulcer  has  not  materially  changed  during^ 
the  last  two  years;  but,  in  point  of  size,  it  is  a  fourth 
larger  than  at  the  time  of  her  admission:  its  area  is  rather 
more  than  sixteen  square  inches.  The  surface  of  the  ulcer  is 
tolerably  even ;  it  is  covered  with  large,  firm,  red  granula- 
tions; towards  the  middle  there  is  a  strip  of  surface  which 
is  imperfectly  cicatrised.  The  edges  of  the  ulcer  are  ele- 
vated; they  are  but  little  discoloured,  and  of  the  true 
hardness  and  touch  of  scirrhus.  This  hardness  extends  to 
a  very  small  distance  from  the  edge  of  the  ulcer.  The 
edge  of  the  ulcer  is  very  irregular,  here  inverted,  there 
everted,  as  it  has  happened  that  the  ulcer  had  eaten  away 
in  different  parts  more  or  less  of  the  scirrhous  substance 
round  it.  it  is  exceedingly  remarkable  that  there  is  not 
the  most  trifling  glandular  enlargement  in  the  axilla  or 
about  the  clavicle  of  this  patient:  she  cannot,  however, 
raise  her  right  arm  to  any  height.  The  pectoral  muscle  in 
the  axilla  feels  hard  and  rigid;  there  is  pain  down  the  out- 
side of  the  arm,  from  the  shoulder  to  the  elbow. 

At  times  this  patient  suffers  violently  with  acute  and 
darting  pain;  at  other  times  she  suffers  little.  During  an 
exacerbation  of  pain,  one  or  other  edge  of  the  ulcer,  which 
for  the  time  is  the  seat  of  pain,  is  tumid,  and  the  sidjacent 
ulcerated  surface  itself  of  a  bright  and  angry  red.  On  these 
occasions  the  application  of  eight  or  ten  leeches,  at  a  little 
distance  from  the  edge  of  the  ulcer,  has  generally  proved 
beneficial. 

She  has  tried  every  variety  of  local  application :  that  which 
she  commonly  uses  is  simple  ointment;  that  which  has 
given  her,  when  suffering,  the  most  marked  relief,  is  a 
mixture  of  the  Liquor  Flumbi  dilutus  with  an  aqueous 
solution  of  opium,  or  else  the  aqueous  solution  of  opium 
alone,  applied  either  as  a  lotion  or  as  the  liquid  part  of  a 
poultice.  A  lotion  consisting  of  a  drachm  of  the  prussic 
acid  of  Scheele  to  a  pint  of  distilled  water,  appeared  to  her 
to  irritate  the  ulcer;  the  same  reduced  to  half  its  strength 
was  nugatory  in  its  effects. 
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In  several  cases  of  cancer  of  the  uterus,  I  have  found  a 
solution  of  a  drachm  of  prussic  acid  in  a  pint  of  distilled 
water  extremely  beneficial,  as  an  injection,   in  soothing 

riin.  When  the  pain  is  extremely  severe  in  such  a  case, 
have  known  the  abstraction  of  blood  by  cupping  upon  the 
sacrum,  or,  in  a  patient  debilitated  by  profuse  hemorrhage, 
the  temporary  application  of  cupping  glasses  without  scari- 
fying, produce  immediate  relief. 

In  connexion  with  the  case  of  Esther  Christie,  I  may  ' 
mention  that  of  a  patient  who  died  three  months  since  in 
the  hospital,  where  she  had  been  an  inmate  nearly  as  many 
years.  Five  years  ago,  her  right  breast  had  been  removed 
by  Mr.  White.  Two  years  after,  the  disease  returned  in 
the  cicatrix.  It  was  singularly  slow  in  its  progress.  The 
cicatrix  lay  a  narrow  hollow  between  the  edges  of  the  skin^ 
which  were  thickened,  hard,  and  irregular;  the  pectoral 
muscle  was  indurated  towards  the  axilla,  and  two  or  three 
small,  hard  glands  adhered  to  its  axillary  surface.  This 
patient  could  not  raise  her  arm  to  any  distance  from  the 
side:  the  arm  was  not  swollen,  but  she  experienced  pain 
about  the  insertion  of  the  deltoid,  and  the  elbow-joint  was 
always  in  some  degree  contracted:  it  was  frequently  fixed 
at  a  semiflexion,  with  the  tendon  of  the  biceps  as  rigid 
as  a  cord.  At  such  a  time,  the  attempt  to  extena  the  elbow, 
or  even  rudely  touching  the  arm,  gave  great  pain.  No- 
thing relieved  this  symptom  so  much  as  the  application  of 
large,  hot  linseed  poultices  around  the  elbow-joint. 

The  cicatrix  had  scarcely  begun  to  ulcerate,  when  this 
patient  died,  exhausted  by  long  suffering. 

Elizabeth  Benson,  setat.  sixty,  was  admitted  into  the 
Cancer  ward  within  this  month.  Her  right  breast,  which  is 
alone  affected,  presents  a  well-marked  instance  of  fungoid 
cancer.  The  disease  began  two  years  ago,  as  a  small 
tumor  of  the  lower  part  of  the  breast;  for  six  months  it  gave 
no  pain :  it  broke  into  an  open  ulcer  about  twelve  months 
ago. 

In  her  the  ulcer  appears  deep,  from  the  height  of  the 
surrounding  fungoid  growth,  much  of  which  has  formed 
since  the  disease  became  an  open  cancer;  the  surface  of  the 
ulcer  is  covered  with  granulations.  From  one  part  a  por- 
tion of  the  tumor  has  recently  separated  by  sloughing. 
The  part  of  the  tumor  which  remains  is  tender  upon  pres- 
sure; its  colour  a  deep  red,  mottled  with  circular  patches 
about  the  size  of  a  sixpence,  which  are  prominent  and 
white,  from  the  fungous  growth  which  is  here  pushing  up 
the  integument ;  its  texture  feels  hard  and  firm. 
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This  patient  finds  some  relief  from  the  application  of  a 
bread  poultice,  with  a  tablespoonful  of  the  weak  prussic- 
acid  lotion  stirred  into  it.  The  same  quantity  of  the 
stronger  lotion  increased  the  smarting  pain  which  she  suf- 
fers in  the  breast. 

In  descriptions  of  scirrhus  and  cancer  of  the  breast,  the 
details  terminate  either  with  the  performance  of  a  painful 
operation,  or  in  the  history  of  protracted  suffering  from  the 
ravages  of  disease*  If  the  part  which  has  been  attacked  can- 
not be  k'emoved  by  an  operation,  the  care  of  the  surgeon  is 
limited  to  sooth  and  to  lessen  the  severity  of  continually 
increasing  bodily  pain. 

It  is  evident  that  the  first  point  to  be  aimed  at  in  the 
study  of  sneh  a  disease,  is  to  learn  to  determine  what  are 
the  cases  in  which  the  affected  parts  may  be  removed^  with 
a  fair  probability  of  eradicating  the  complaint. 

From  the  little  experience  which  1  have  had,  1  am  in- 
clined to  suppose  that,  where  the  dnease  is  confined  to  the 
breast,  where  the  tumor  is  small  and  has  been  slow  in  its 
growth,  there  is  reason  to  expect  that  the  operation  will 
prove  entirely  successfuL  I  believe,  likewise,  that  the 
chance  of  success  is  greater  early  and  late  in  life,  than  at 
the  middle  period  of  life. 

Where  the  tumor  is  large,  where  it  has  grown  rapidly, 
where  the  whole  of  the  parts  engaged  cannot  be  removed, 
where  the  skin  is  diseased  over  the  indurated  breast,  there 
the  operation  for  scirrhus  is  unavailing,  and  only  tends  to 
produce  a  more  rapid  and  painful  form  of  disease  than  that 
wbich  it  temporarily  removes. 

19,  George  itreei^  Banmfr  iquare ; 
Becember  ISth^  1889. 

FUNCTIONAL  DISORDERS  OF  THE  SPINAL  CORD. 

Observations  on  Functional  Disorders  of  the  Spinal  Cord, 
and  their  Connexion  with  Hysteric,  Nervous,  and  other 
Diseases  ;  illustnUed  hi/  Cases,  selected  chiefly  from  the 
Reports  of  the  Pallas^Kenry  and  Currah  Dispensaries. 
By  Ww.  Griffin,  m.d.  and  D.  Griffin,  m.r.c.s. 
Limerick. 

(Continuecf  from  the  preceding  vol.  page  489.) 

II.  The  case  of  Mrs.  H.,  aged  forty-five  years,  which 
ocearred  about  the  same  time,  was  equally  strange  and 
interesting.  She  was  seized  with  acute  pain  and  great 
tenderness  in  the  direction  of  the  ascending  branch  of  the 
colon,  with  costiveness,  thirst,  heat  of  skin,  hard,  quick 
pulse,  and  the  most  incessant  vomiting.     In  a  few  hours 
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In  Sf  •  ^^  _  :ild  scarcely  '-  eir  the 

soluti'  .  .*f' stomach  f  :•  c.\:re  ne 

watoi  fiiiicl  was   i::?:  =  :.:!.   le- 

ain  . .  r^rat'^'^j?.    '^"-^    -i-vf :.:.::-;! 

hci'.  x'Acf;    but    lliv    sicAl.rrJ     ..  t' 

saci  ,   ^^r  110  iniern.i*?:-:: :  ?a]!:.v 

t.h«  .     ^  .^.  rtMiicdies.  tailei  lo  al:a\  ii. 

t\'  .jikon  place  in  the  other  ?»:ii;i- 

•  ;hree  days;  at  the  terr.:i:.r.i!un 
r.  ;noir  orifi;inal  \iole.'ice,  but  the 

.    ^Marion  of  the  transverse  arch  ot 

^  .iich  general  fever.  \\hh  :-:.shinj 

•  •^-w  and  relief  was  asain  obtained  dv 

"    V  ."  -v^'inffj  V^^^S^^S*  ^'^^  blistering.    The 

^xviirred  a  tJSird  time  in   the   si^imoid 

^    Nvwims:*  ^'  was  once  more  resorted  to. 

.  »-*   ,<OiWsion   of   this  complaint   exhibited 

'"    .^..^,%  **f  aculc  inflammation,  it  did  not.  either 

\\^  sv^  '*'  rrsolve  or  to  run  its  course  to  a  fatal 

".».•'*  usomblance  to  it.     The  same  symptoms 

,  *sk..:  *»♦•  a^ain,  under  a  variety  of  treatment,  but 

"''^  .*^^^,,ij;  ill  Hiiccession  new  portions  of  the  alimen- 

'  *  ^  '^     *»  inCrrvulH  of  three  or  fourdavs.   The  distress- 

,.. ,;  oonlinui'd  Ihronijhout. 

\%'u\\  w('(*ks  had  elapsed,  without  any  material 

'       , -M.  «*\«*«'P<  that  there  was  less  ffeneral  fever,  and 

*    .    ...^  M  piil'H',  and  more  of  debilitv  and  emaciation,  a 

kiiiMi  wivi  hi'Id.     'I'here  was  found,  on  examination. 

ii»iMM'n<  hiirdiMsi  of  liver,  and  it  was  thouirht  slight 

•%'UH'iil,    »nd,  ui   the  evacuations  had  always  been 

.  .,M\.  4iihI  of  II  dark  colour,   intermixed  sometimes  with 

^, .»  I«  •!*>'  bib',  Hiir  'i)ffiptonis  weresupj-ored  to  depend  on 

,•»  uiM.M*'*'  nliilit  of  Ihar  origan.     A  mercurial  course  was, 

.11  M'i«'«'«|"*''"'*''  "(•''*•'•''  ^^^*  •  copious  ptyalism  was  induced. 

«,ul  ««•'»  lollowi-d   by  a  hlow  but  progressive  amendment. 

I'll,.  i«iiiiilinf{  iibatfrd;  the  frequent  pain  gradually  wore 

.ni*«>  )  •III''*  llioiif.^li  (he  lady  remained  for  along  time  in  an 

«.iil4.i  bb'<l   iind   I'lnariated   condition,  and  was  for  months 

.iili|i.i  I   lo  hli^Jil  Htturnh  of  the  complaint,  she  eveniually 

.illuiiii  d  II  tolfritibly  /L^ood  Htate  of  health. 

'Mil.  ir.ji'.iiibliifiM*  which  the  first  of  these  singular  cases 
|m«iii«  I<'  .:oiii<i  of  l)i.  Monteith's,  quoted  in  Dv  Aber- 
i.iiiiiibfi/ij  woili,  iiiU'.t  at  once  occur  to  the  reader.  It 
..I  I  IM.1  .III  i.isiii  I  I  oiinti'.rjiart  in  many  of  the  symptoms,  the 
III 'III*!' b,  |Hil|iiliilioii:i,  i.alalifptic  fits,  violent  spasmodic 
.illf  1  lion  i  ol  till  iilidfjiiii'n,  inceHhant  vomiting,,  and  in  the 
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impairment  of  vision.  As  it  will  be  hereafter  shown  that 
spinal  tenderness  almost  invariably  exists  at  the  very 
commencement  of  these  attacks,  it  seems  inexplicable  that 
no  such  symptom  should  have  existed  in  Dr.  Monteith's 
cases.  He  states  that  no  disease  could  be  discovered  on 
examination,  or  by  pressure,  though  in  some  pain  was  in- 
creased by  motion  or  attempting  the  sitting  posture.  It 
may  possibly  be,  that  the  examination  was  not  made  with 
sufficient  minuteness,  as  cases  occur  occasionally  in  which  the 
tenderness  is  not  at  first  apparent,  and  yet,  on  detecting  it, 
it  is  found  to  be  very  acute.  Though  no  examination  was 
made  in  the  early  stage  of  the  first  complaint,  of  which  the 
above  history  is  given,  and  none  at  any  period  of  the 
second,  there  is  not  the  slightest  doubt,  from  inferences 
fairly  deduced  in  subsequent  inquiries,  that  in  both  it  might 
have  been  detected  on  the  first  day  of  attack,  and  the  true 
nature  of  the  disease  at  once  ascertained. 

The  case  of  the  younger  lady  was  highly  remarkable  in 
its  perfect  imitation  of  almost  every  possible  form  of  orga- 
nic visceral  disease,  in  the  wonderful  endurance  of  the 
system  under  such  a  continuance  of  deep  and  excruciating 
suffering,  and  in  the  apparent  existing  possibility  of  reco- 
very after  long  years,  during  which  every  function  of  the 
constitution  had  been  successively  interrupted  or  disturbed, 
and  every  hour  had  been  the  harbinger  of  some  new  pain. 
Whether,  in  a  case  so  intense,  if  treatment  bad  been  earlier 
directed  to  the  spine,  the  disease  would  have  been  simplified 
and  rendered  more  tractable,  is  questionable;  but  it,  at  all 
events,  furnishes  ample  proof  of  the  fruitlessness  of  all 
modes  of  cure  merely  directed  to  symptoms. 

The  case  of  Mrs.  H.,  though  equally  striking,  in  its 
perfect  semblance  of  inflammatory  affections  of  different 
parts  of  the  alimentary  canal,  was  more  limited  in  its  sphere 
of  diseased  action,  and  less  diversified  in  the  nature  of  the 
attacks,  only  because  fewer  points  of  the  spinal  chain  were 
implicated.  Any  one  conversant  in  those  complaints  would 
infer  that  there  existed  acute  tenderness  of  the  upper  cer- 
vical and  upper  lumbar,  and  perhaps  of  the  two  or  three 
lower  dorsal  vertebrae.* 

It  is  an  extremely  fortunate  circumstanoe,  although  one 

*  SiDce  the  above  was  written  this  lady  was  again  visited,  in  consequence 
of  a  violent  spasmodic  pain  of  the  stomach,  with  which  she  was  seized,  fol- 
lowed by  sickness,  retching,  and  violent  pain  of  baclc.  She  was  relieved  by 
liot  fomentations  to  the  spine,  and  aperients.  She  describe»  herself  as  subject 
to  these  spasmodic  attacks  ever  since  her  long  illness,  that  they  always  attack 
the  stomach  or  abdomen  first,  and  then,  as  she  expresses  it,  '*  fly  to  the  back,'* 
and  fix  there  with  increased  violence.    As  there  was  now  an  opportanity  of 
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^»    • 


i^^^t  »utio  anticipated,  that   the  most 

.^^    i^  muuiCost  portion  of  the  medullary 

.J^.    ^»»«**t  always  does,  induce  this  corre- 

\  ^  *  ^^*v>*     UuU*«^d,  it  is  a  symptom  so  constantly 

,   ..^-*^tii4m»H  ti>  HO  acute  a  degree,  that  it  seems 

^M4i(  tuvo  been  so  long  unobserved  or  un- 

i'  «l*^HNi«^  to  have  completely  escaped  even  so 

^.i»,k  i%>4iu\hI  u  Hyniptoniatologist  as  Dr.  Marshall 

i  »K  '»Mi>iw  Mwo  much  to  Mr.  Abernethy  and  Mr. 

.V  %x  K«\«i>ji£diivctc?dattcntiontosomeofthosedisea8e8 

,^  ..v.ti  laU  fur  liii\  ingdistinguished  them  from  the  more 

..KS4i\»u4  or  the  bones.    Such  are  the  eases  of  hys« 

>,^iii.4  m  tlio  spinc^  or  hysterical  tenderness^  which 

•^   ^«  «v4  :^i^iilUniiiin  is  said  to  make  mention  of  in  his  lee- 

"^^^  o4*&  w^^»«t^  extraordinary  nervous  affections  pointed  to 

«  \..  o.voUi«iii  work  on  Diseases  of  the  Joints,  as  bearing  a 

•  <\  i«r«  u*«mtblunce  to  ulceration  of  the  cartilages.     Mr. 

V\j4i^'ihvi  in  liiH  essay  on  the  Constitutional  Origin  of 

\  ^^.ki  UiMSHMOH,  has  given  several  cases,  which,  it  will  be 

\. Ill  II.  wMro  evidently  those  of  simple  irritation  of  the 

..iuv>j  but  although,  with  his  usual  discrimination,  he  has 

•iV^iiuMuUhnd  them  from  the  more  formidable  disease  of  the 

^«  U^tluttf,  ho  Hocms  not  to  have  attached  sufficient  import- 

.«uv^  tH  ll(<^  tenderness  on  pressure.     He  appears  to  have 

uv^milnd  it  rather  as  one  of  the  many  anomalous  symptoms 

vMMMPdincl  with  nervous  irritation,  and  dependent  on  disor- 

sWk  ittilw  digestive  organs,  than  as  the  immediate  source  of 

till*  iiioNt  distressing  and  greater  number  of  them. 

ThlM  Nymptom  is^  in  fact,  usually  altogether  overlooked 
III  |{Miinnil  practice.  The  patient  unfortunately  seldom 
iiuiiiphiins  or  the  back,  and  most  frequently  does  not  know 
Hull  it  IH  in  the  slightest  degree  affected.  Hence,  when  the 
imiii plaints  are  such  as  do  not  very  obviously  lead  to  an 
luuiiiination  of  the  spine,  the  cough,  pain  of  chest,  oppres- 
HioiiM)  palpitations,  tno  intense  headachs,  the  spasmodic  or 
umiarently  inflammatory  affections  of  the  abdomen,  which 
lill  the  sufferer  with  such  apprehension,  present  also  the 
most  obvious  objects  of  treatment  to  the  physician.  It 
Mhould  never  be  ibrgottcn  that  all  affections  at  the  sources 
of  nervous  power,  or  origins  of  nerves,  are  indicated  by 
pain  or  disturbed  action  at  the  minute  and  distant  extremi- 
ties ;  and  that  this  must  bold  true  with  respect  to  the  brain 

wii^i'ruiiiiiijt  tlio  truth  of  former  conjectures,  it  was  not  neglected,  lliere 
wu  extreme  tendcrncsi  of  all  the  lumbar  vertebre,  and  a  slight  degree  at  the 
Mventii  dorsal :  she  fecli  the  pain  in  this  last  sitnation  arately  when  under  the 
inlJuence  of  the  attack. 
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and  spine,  as  well  as  with  any  of  the  great  nervous  trunks 
in  which  the  phenomenon  is  more  frequently  observed. 
The  following  case  of  general  irritation  of  the  spine  will 
serve  1o  show  how  singularly  true  they  sometimes  are  in 
the  corresponding  pains. 

III.  Bridget  Leary,  aetatis  twenty-two,  complains  of 
constant  distressing  headachs,  with  oppression  and  shrill 
piping  noise  in  breathing,  pains  in  all  her  joints,  pain  at 
the  pit  of  the  stomach,  in  the  sides,  round  the  hips,  in  the 
limbs  and  feet.  All  these  pains  are  increased  by  motion 
or  exertion  of  any  kind,  and  relieved  by  the  recumbent 
position.  She  is  weak,  and  troubled  with  palpitations; 
there  is  some  feverishness,  with  whiteness  of  tongue,  but  the 
skin  is  cool;  complains  of  continued  sense  of  burning  in 
the  epigastrium,  increased  much  by  stooping  or  straighten- 
ing herself,  by  over-bending  or  extendmg  the  spine ;  says 
"she  often  thinks  her  stomach  will  light;"  feels  as  if  her 
arm  would  break  when  she  lifts  it,  she  is  seized  with  such 
pain  there  and  in  the  axilla.  The  oppression  is  worse  at 
night  than  in  the  day  time. 

On  examining  the  spine,   the  whole  column  was  found 
acutely   tender;  pressure  at  the  first  or  second  vertebra 
occasioned  pain,  which  shot  forward  from  the  occiput  to 
the  brow;  a  little  lower,  pain  was  excited  at  the  larynx; 
on  pressing  one  of  the  lower  cervical,  it  occurred  at  the 
point  where  the  trachea  dips  behind  the  sternum;  on  press- 
ing the  upper  dorsal,  at  the  middle  of  the  sternum;  from 
the  third  or  fourth  dorsal  to  the  eighth  or  ninth,  it  was 
excited  at  the  ensiform  cartilage ;  yet  lower,  at  the  sides, 
and  in  the  lumbar  vertebrae,  pain  was  excited  in  the  iliac 
and  pubic  regions.     Pressure  behind  the  trochanter  pro- 
duced pain  at  the  crista  of  the  ilium,  at  the  inside  of  the 
thigh,  and  also  in  the  sides,  or  in  the  opposite  hip.     On 
the  thigh  or  knee,  it  excited  pain  in  the  shins  and  toes. 
The  pain  was  more  acute  on  pressing  the  first  or  second 
cervical,  and  seventh  or  eighth  dorsal,  than  any  others ; 
which  accounts  for  the  headach  and  pain  of  stomach  having 
been  the  most  constant  and  distressing  of  all  the  symptoms. 
This  is  by  no  means  either  one  of  the  most  uncommon  or 
worst  forms  of  ^spinal  irritation.     It  may  be  of  use,  per- 
haps, to  compare  it  with  a  case  of  chronic  disease  from 
injury,  in  which  the  analogy  seems  sufficiently  strong  to 
assist  or  influence  our  views  of  its  nature. 

IV.  William  Collins,  a  tall,  spare  man,  aged  fifty,  about 
two  years  since,  while  working  in  a  mill,  had  his  coat 
seized,  and  was  caught  up  by  the  wheel.     The  machinery 
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-v|C|.vv    u  xudivWttt  time  to  prevent  his  being  ground 

'  vsi  ^•'^   ^^  shoulders,  back,  and  neck,  were  much 

Vv    u»vl  isijuivil.     He  was  long  ill,  and  had  but  an 

V.  Ov<    s\vv<^n»  remaining  affected  with   paralysis  of 

K     t  iV*   cvuvuiities,  contraction  of  the  fingers  and  de- 

V    ;»    »;'  iho  W\\t>r  limbs;  he  also  suffered  from  pain  and 

...iVuso.^    \>i    th0  muscles   of  the  neck,   pains    in  all    the 

i:«.X  auU  joints,  with  crackling  noise  on   motion,  as  in 

,l\4v»:uv    vhvumtttism,   and  pains  frequently  in  the   head, 

.  Vol,  vu'  abdomen.     He  has  not  latterly  complained  of  the 

'tho  examination  of  the  spine,  which  was  universally 
tvudi)r)  guve  the  following  results: 

k'lVcMure  on  the  first  or  second  cervical  vertebra  occasioned 
puiu  pver  the  brow ;  on  the  second  or  third,  above  and  about 
iho  larynx;  on  the  lower  cervical,  the  lower  part  of  the  tra- 
choa  aH  it  enters  the  chest,  and  also  at  the  top  of  the  shoulder 
aud  in  front  of  the  chest.  Pressure  on  the  upper  dorsal 
ui^caaioned  it  at  the  superior  part  of  the  thorax;  on  the 
seventh  or  eighth,  at  the  ensiiorm  cartilage;  on  the  tenth 
or  twelfth,  at  the  umbilicus.  On  the  upper  lumbar,  at  the 
sides  and  pubic  region ;  on  the  lower  lumbar  and  sacrum,  a1 
the  groins,  hips,  and  thighs.  Behind  the  trochanter,  at  the 
knee  and  ankle. 

When  but  one  point  of  the  cord  is  affected,  the  symptoms 
are  proportionally  simple :  they  are  more  apt  to  deceive 
the  practitioner,  from  their  resemblance  to  those  chronic 
local  diseases  in  which  the  constitution  is  little  disturbed, 
and  because,  as  has  been  already  mentioned,  the  patient 
scarcely  ever  complains  of  the  back.  The  following,  in 
which  pain  of  stomach,  or  at  the  ensiform  cartilage,  was  the 
chief  ailment,  are  among  the  very  commonest  of  these 
cases. 

V.  Nelly  Neville,  aetatis  twenty-two,  complains  of  pair 
at  the  pit  of  the  stomach,  which  commenced  about  twc 
months  since,  and  has  continued  without  intermission.  She 
has  slight  cough,  with  general  languor  and  weakness;  says 
she  is  much  tormented  with  headach,  and  latterly  with  pan 
and  stiffness  at  the  back  of  the  neck,  which  are  sometime: 
relieved  by  tossing  or  throwing  back  the  head.  Her  appe- 
tite is  bad;  tongue  whitish;  eyes  slightly  yellow.  Canno 
lift  a  can  or  basket,  without  bringing  on  or  increasing  the 
pain.  There  is  tenderness  at  the  seventh  dorsal  vertebra 
pressure  on  which  excites  the  pain  at  the  stomach;  no  ten 
derness  of  the  cervical.  The  catamenia  are  regular,  bu 
deficient. 
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This  young  woman  was  perfectly  cured  in  a  few  days  by 
a  few  purgatives,  blistering  over  the  affected  part  of  the 
spine,  and  tonic  bitters  with  acids. 

VI.  J.  Enright,  etatis  forty,  complains  of  pain  at  the 
lower  end  of  the  sternum,  with  soreness  of  the  part,  and 
slight  cough :  has  been  ill  with  it  now  for  two  months ; 
tongue  whitish,  bowels  natural;  general  health  tolerably 
good.  There  is  extreme  tenderness  about  the  seventh  or 
eighth  dorsal  vertebra,  pressure  on  which  occasions  a 
darting  pain  from  thence  to  the  sternum,  as  if  he  was  pierc- 
ed by  a  sword. 

Cured  by  purgatives,  though  more  slowly  than  the  fore* 
going  patient.  He  was  a  labourer,  and  unwilling  to 
blister,  as  it  would  oblige  him  to  give  up  his  work. 

A  case,  similar  in  symptoms,  though  (if  we  may  judge  by 
its  termination)  widely  aifiering  in  its  nature,  occurs  in  our 
notebook  about  the  same  period.  Organic  disease  acts  in 
the  first  instance  very  much  like  that  strictly  called  func- 
tional, simply  by  pain,  or  by  disturbance  or  interruption  of 
function.  This  case,  therefore,  while  it  illustrates  what 
Dr.  Abercrombie  has  so  strongly  inculcated,  the  dangerous 
nature  of  affections  of  the  spine  originating  in  injury, 
points  out  the  symptoms  which  must  necessarily  result  from 
disturbed  function  of  that  particular  part,  and  is  tolerable 
evidence  of  their  dependence  on  it  in  those  lighter  and  less 
dancerous  complaints. 

VII.  A  middle-aged  man,  descending  from  a  wall,  fell 
backwards,  and  came  against  a  rough  stone,  which  occa- 
sioned a  bruise  about  the  seventh  dorsal  vertebra.  He 
thought  very  little  of  the  accident  for  some  days,  although 
there  was  slight  pain  and  soreness,  but  then  became  affected 
with  constant  pain  at  the  pit  of  the  stomach ;  for  relief  of 
which  he  applied  at  the  dispensary.  Pressure  on  the  tender 
vertebrae  produced  an  instant  pain  at  the  pit  of  the  stomach. 
Purgatives  and  fomentations  to  the  spme  were  ordered, 
and  he  was  desired  to  come  on  the  next  day  of  attendance^ 
when,  if  not  better,  he  was  to  be  bled  and  blistered.  No- 
thing, however,  was  heard  of  him  for  three  weeks,  when  a 
report  came  that  he  had  died  suddenly.  On  inquiry,  it  was 
found  he  was  so  much  relieved  by  the  medicines  that  he  did 
not  think  it  necessary  to  attend :  he,  nevertheless,  had  an 
unaccountable  languor  and  incapability  of  exertion  about 
him,  and  occasionally  kept  his  bed.  On  the  last  morning 
of  his  life,  he  said  be  felt  pretty  well,  and  would  get  up  and 

ipoto  work;  but,  while  dressing  with  this  intention^  suddenly 
ell  back  and  expired. 
6 
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It  is  not  meant,  of  course,  to  assume  that  spinal  tenderness 
is  never  a  mere  symptomatic  aflTection :  we  shall  have  fre- 
quent occasion  to  speak  of  cases  which  were  evidently 
produced  by,  and  dependent  on,  intestinal,  dental,  or  other 
irritations.  Mr.  Abernethy  cites  some,  which,  with  every 
appearance  of  reason,  he  attributes  to  disease  of  the  diges- 
tive ors^ans;  but,  even  in  many  complaints  of  this  kind, 
especially  when  existing  for  any  length  of  time,  the  spinal 
affection  becomes  a  serious  and  absolute  disease,  reacting  on 
and  increasing  the  disorder  which  gave  it  existence,  or 
producing  a  new  train  of  symptoms  proper  to  itself. 

In  our  early  inquiries  it  was  so  frequently  met  with, 
especially  in  females,  that  we  found  it  necessary  to  make  a 
general  examination  of  the  patients  attending  the  dispen- 
sary, to  ascertain  in  how  far  it  was  to  be  regarded  as  an 
independent  affection.  The  result  showed  that  it  was  very 
seldom  wanting  where  those  nervous  symptoms  supposed 
to  indicate  disorder  of  the  spinal  cord  were  present,  and 
where  there  was  no  local  disease  to  which  it  could  be  attri- 
buted; while,  in  almost  every  instance  in  which  acute  or 
chronic  local  disease  was  found  to  exist,  no  such  tenderness 
could  be  detected.  Those  few  cases  of  local  disease  in  which 
it  was  observed,  were  chiefly  acute  affections  of  the  liver, 
or  inflammatory  complaints  resulting  from  injury  ;  and  the 
former  of  these  were,  it  is  probable,  rather  an  effect  than  a 
cause:  at  least,  it  is,  in  any  other  view,  extremely  difficult 
to  account  for  its  absence  in  some  intense  inflammations 
which  are  met  with. 

The  minute  attention  to  the  spine  which  these  examina- 
tions induced,  led  to  much  more  interesting  inferences  than 
could  have  been  at  all  anticipated.  The  great  tenderness 
of  the  cervical  vertebrae,  in  some  cases  of  sudden  fits  of  in- 
sensibility, suggested  its  existence  in  epilepsy,*  in  some 
forms  of  which  it  was  found  invariably  present;  a  fact  very 
well  agreeing  with  M.  EsquiroFs  dissections  in  this  disease, 
which  so  frequently  displayed  morbid  changes  in  the  cord  or 
its  membranes.  The  connexion  observable  between  ten- 
derness at  the  same  part  and  headach,  soreness  and  pain  of 
stomach,  in  cases  of  spinal  irritation,  occasioned  the  disco- 
very of  its  existence  in  continued  fever,  in  all  cases  where 
there  was  much  disturbance  of  the  stomach  and  head,  and 
induced  a  suspicion  that  it  was  equally  the  source  of  Dr. 
Clutterbuck's  cerebral   inflammation    and    M.   Broussais' 

*  When  speaking  of  the  diseases  induced  by  irritation  of  the  cervical  por- 
tion of  the  cord,  we  shall  give  some  most  extraordinary  cases  of  cure  of  this 
dreadful  malady. 
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gastro-enterite.  The  occasional  occurrence  of  shivering 
fits  in  spinal  cases  pointed  out  some  analogy  between  them 
and  Lilermittents,  and,  as  was  conjectured,  most  acute 
tenderness  of  the  whole  spine  was  ascertained  to  exist  in 
the  very  few  of  these  complaints  which  fell  within  our  ob- 
servation during  the  last  month.  It  was  also  detected  in 
numerous  cases  of  neuralgia,  in  many  of  paralysis,  and  in 
all  that  class  of  complaints  called  mimosa  which  came  under 
our  notice.  In  short,  we  were  finally  driven  to  the  conclu- 
sion that  the  greater  number  of  these  disorders  either  wholly 
depend  on  some  affection  of  the  spinal  column,  or  are 
strangely  and  importantly  connected  with  it.  It  must,  of 
course,  be  obvious  that,  m  cases  usually  terminating  favo- 
rably after  a  longer  or  shorter  period,  morbid  anatomy  caa 
afibrd  no  satisfactory  evidence  in  support  of  such  an  opinion* 
It  can  admit  of  little  more  than  hypothetical  or  analogical 
proof;  but  if  it  be  acknowledged  that  the  symptoms  of 
these  complaints  are  such  as,  from  the  functions  of  the 
spinal  cord  and  nerves,  we  know  any  derangement  of  them 
may  occasion ;  if  it  be  shown  that  mechanical  injuries  of 
its  individual  portions  occasion  symptoms  which  correspond 
with  those  induced  by  irritation  of  the  same  portions;  that 
injuries  producing  a  more  general  affection  induce  the  pre- 
cise symptoms  which  we  attribute  to  general  spinal  irrita- 
tion; and,  above  all,  that  those  anections  supposed  to 
depend  on  this  irritation  are  often  readily  cured  by  its  re- 
movah  after  having  resisted  every  other  plan  of  treatment; 
we  shall  have  attained  a  degree  of  probability  c|uite  as 
great  as  we  are  accustomed  to  depend  on,  or  ffive  our 
assent  to,  in  the  more  established  points  of  medical  rea- 
soning. 

It  IS,  after  all,  satisfactory  to  reflect  that,  if  more  exten- 
sive experience  should  seem  to  declare  the  foregoing  infe- 
rences untenable,  the  facts  must  nevertheless  hola  their 
ground,  and  furnish  useful  matter  to  the  symptomatologist. 
We  have  already  said  enough  to  show  that  one  of  the  most 
important  desiderata  in  diagnosis,  is  that  which  would 
enable  us  to  distinguish  between  the  diseases  of  irritation 
and  inflammation,  between  those  of  function  and  of  struc- 
ture, between  those  attacking  the  sources  of  nervous 
influence,  yet  developing  themselves  only  in  distant  tissues 
or  organs,  and  the  simpler  affections  of  tnose  organs  depen- 
dent upon  local  causes.  If  any  new  illustration  of  this 
were  wanting,  we  have  it  in  the  late  Croononian  lecture  by 
Dr.  Hawkins  on  affections  of  the  brain,  in  which  he  cites 
many  instances  where,  from  the  ambiguity  of  the  symptoms, 
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the  disease  was  supposed  to  depend  on  nervous  sympathy, 
and,  from  the  consequent  remissness  of  treatment,  termi- 
nated in  fatal  apoplexy.  If  our  views  be  correct, 9fpinal 
tenderness  would  have  been  discovered  in  those  cases  attri- 
buted to  nervous  sympathy,  but  would  have  been  absent  in 
the  inflammatory  and  organic.  This  assertion  must  be 
received  at  present  as  a  general  one,  and  with  some  qualifi- 
cation, especially  in  affections  of  the  base  of  the  brain  im- 
mediately adjoining  the  medulla  oblongata. 

As,  in  the  present  state  of  our  knowledge,  strict  dis- 
tinctions, founded  on  the  supposed  nature  of  various  spinal 
affections,  must  be  liable  to  much  error,  it  seems  proper  to 
offer  such  only  as  the  symptoms  would  obviously  indicate, 
without  assuming  that  they  are  in  all  instances  founded  on 
any  specific  difference  in  the  nature  of  the  complaint.  The 
following  may  be  said  to  include  all  which  have  fallen 
within  our  experience. 

1st.  Cases  of  irritation  of  the  spinal  cord,  with  tender- 
ness at  one  or  more  points  of  the  spine. 

2d.  Cases  with  symptoms  resembling  the  foregoing,  but 
unattended  by  spinal  tenderness. 

3d.  Cases  of  obscure  spinal  disease,  in  which  there  is 
extreme  pain  on  twisting  or  bending  th&  spine,  or  on  lifting 
weights^  but  no  tenderness  on  pressure. 

4th.  Cases  of  acute  spinal  inflammation,  attended  by 
pains  of  a  rheumatic  character,  and  by  many  of  the  symp- 
toms of  general  irritation  of  the  cord  ;  but  chiefly  marked 
by  high  fever,  excruciating  pain,  and  tenderness  in  some 
part  of  the  back,  occurring  m  paroxysms  on  the  slightest 
motion,  and  often  occasioning  or  ending  in  paralysis. 

5th.  Cases  of  chronic  spinal  inflammation,  attended  by 
pains  resembling  those  of  chronic  rheumatism,  with  many 
of  the  symptoms  of  general  irritation  of  the  spine,  and  the 
usual  tenderness  on  pressure. 

6th.  Cases  of  caries  of  the  vertebral  bones  and  distortion^ 
which  have  been  so  ably  treated  of  by  many  eminent 
writers,  it  is  merely  necessary  to  name,  as  much  rarer 
diseases  than  any  of  the  foregoing,  but  having  ver}'  many 
symptoms  in  common  with  them,  and  affording  frequent 
grounds  for  apprehension  and  error,  when  the  diagnosis  is 
not  attentively  studied. 

7th.  The  same  may  be  said  of  those  organic  diseases  of 
the  spinal  cord  whose  pathology  Dr.  Abercrombie  has 
taken  such  pains  to  illustrate.  We  have  met  with  very  few 
of  them  in  the  course  of  our  practice,  and  those  were  such 
as  offered  little  new  or  interesting  on  the  subject. 
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1.  Of  Irritation  of  the  Spinal  Cqrd. 

Before  entering  more  particularly  into  this  subject,  it 
may  be  necessary  to  make  some  observations  on  the  use  of 
the  word  irritation,  which  has  already  been  of  such  frequent 
occurrence.  It  is,  perhaps,  one  of  those  phrases  very  diflB- 
cult  of  definition,  which,  in  an  obscure  science,  we  are 
rather  constrained  than  pleased  to  use,  in  speaking  of  the 
causes  of  phenomena  beyond  our  explanation.  We  mean 
simply  to  express  by  it  any  stimulus  acting  on  the  whole  or 
parts  of  the  system,  through  thesensorium,  without  primary 
vascular  excitement;  and  it  would  appear  very  probable, 
even  in  those  diseases  apparently  originating  in  vascular 
excitement,  as  in  inflammations,  that  the  increased  action  of 
the  vessels  is  not  the  first  step  in  the  process,  but  that  a 
certain  action  or  impression,  as  in  the  diseases  of  simple 
irntation,  previously  takes  place  in  the  sensorium.  It  does 
not  seem  easy  to  imagine  that  the  actions  of  any  vital  part 
can  take  place  independently  of  the  centre  and  source  of 
all  vital  phenomena,  any  more  than  sensation  or  motion 
could ;  and  it  might  be  a  question,  if  the  communication  by 
ganglionic  nerves  to  an  injured  part  could  be  cut  off  as 
perfectly  as  by  the  spinal,  whether  local  inflammation  could 
take  place  at  all  ? 

Whatever  the  nature  of  nervous  irritation  may  be,  we 
believe  its  existence  is  unavoidably  admitted  by  the  profes- 
sion,* and,  though  so  little  comprehensible,  a  knowledge  of 
its  character  and  action  is  of  vast  practical  importance  in 
medicine,  forming  the  great  distinctive  marks  between  the 
most  opposite  classes  of  diseases.  We  can  observe  all  its 
possible  effects,  though  we  cannot  detect  the  mode,  and  note 
the  anomalous  discrepancy  by  which  to  distinguish  its 
symptoms  from  signs  of  diseased  structure,  when  we  cannot 
offer  any  diagnostic  of  which  we  could  give  the  rationale. 
''  Ought  it  not  to  be  a  question,"  inquires  Mr.  C.  Bell, 

*  Mr.  Jobn  Bell's  opinion,  Uiat  all  nervous  disorders  depend  on  the  circu- 
lation of  blood  in  the  brain,  was  founded  on  tbe  idea  that,  as  the  brain  was  in- 
sensible, there  conld  be  no  such  thing  as  nervous  irritation.  But  he  was  not  then 
aware  that  impressions  might  be  received,  and  distinct  actions  or  sympathies 
excited,  through  the  medium,  not  of  the  brain,  but  of  distinct  portions  of  the 
spinal  cord,  now  the  acknowledged  source  of  all  sensation  and  all  motion; 
and  that  in  this  way  the  functions  of  the  brain,  as  well  as  of  every  other  organ 
in  the  body,  might  be  either  interrupted  or  rendered  more  energetic,  without 
its  being  the  seat  or  medium  of  the  irritation.  The  fact  stated  by  DesmouUn 
and  Magendie,  in  their  late  work  on  the  Vertebrata,  that  feeling  and  thought 
are  not  only  distinct  and  independent  faculties,  but  are  distant  from  one 
another  in  their  seats,  seems  likely  to  lead  to  some  very  interesting  specula- 
tions on  this  subject. 
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"what  nervous  affections  are  consequent  on  trivial  irrita- 
tion ?''  Perhaps,  there  is  not  another  connected  with 
medical  science,  of  such  real  importance,  that  has  been  so 
much  the  subject  of  loose  and  doubtful  opinion.  Facts, 
familiar  to  every  one,  go  far  to  show  what  we  hope  subse- 
quent cases  may  more  fully  establish,  that  there  is  no  man- 
ner in  which  the  functions  of  the  senses,  sensation,  motion, 
circulation,  secretion,  may  be  excited,  diminished,  or  extin- 
guished by  organic  disease,  that  they  may  not  also,  even 
more  suddenly,  by  nervous  irritation.  The  heat  of  the  sun 
on  the  bare  head,  the  abstraction  of  blood,  the  motion  of  a 
worm  in  the  stomach,  will  excite  convulsions  as  effectively 
as  inflammation  or  altered  structure  of  the  brain  or  spine. 
The  sight  of  a  disgusting  insect  induces  vomiting  as  cer- 
tainly as  carcinoma  of  the  stomach;  the  lancing  of  a  whit- 
low, syncope,  as  truly  as  ossification  of  the  coronary  arteries 
of  the  heart.  There  is,  in  short,  no  affection  of  sense  or 
motion  so  painful  or  paralysing,  that  mere  irritation  may 
not  occasion ;  and  it  becomes  a  doubt  only  how  trivial  a 
degree  may  produce  the  worst  of  these  effects,  or  whether 
the  morbid  action  bears  any  regular  proportion  to  the  in- 
tensity of  irritation. 

Though  the  relations  of  many  parts  of  the  system  are  still 
so  mysterious,  and  the  sympathies  so  complicate  and  extra- 
ordinary, as  to  defy  all  explanation  by  nervous  communi- 
cation, much  may  in  this  way  be  understood,  especially  of 
the  spinal  cord  and  its  connexions.  Its  physiology  has 
been  so  very  much  elucidated  by  late  experiments,  that  a 
little  consideration  would  suggest  to  us  the  complaints 
likely  to  be  produced  by  affections  of  any  individual  por- 
tion of  it.  From  its  continuity  with  the  brain  (that  part 
to  which  intellectual  actions  have  been  assigned),  and  their 
known  reciprocal  sympathies,  we  should  expect  its  diseases 
WDuld  excite  many  symptomatic  disorders  of  that  organ,  as 
pain,  vertigo,  delirium,  frc,  which  we  shall  find  not  un- 
common. As  the  orifi^in  of  all  sensation  and  motion,  we 
might  anticipate  simply  painful,  or  spasmodic,  or  paralytic 
affections  in  any  part  of  the  body,  or  that  general  loss  of 
feeling  and  motion  in  which  we  sometimes  see  persons  lie, 
inanimate  and  powerless;  the  body  still,  the  eyes  fixed,  the 
functions  of  respiration  carried  on  imperceptibly,  yet  fully 
sensible  of  all  that  is  going  on  around  them.  As  it  includes 
the  origin  of  the  fifth  pair,  which  is  found  to  be  essentially 
necessary  to  every  organ  of  sense,  except  sight,  in  the  exer- 
cise of  its  functions,  and  even  to  sight  to  be  accessory, 
irritation  or  disease  near  the  trunks  of  that  nerve  should 
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induce  disturbance  of  the  functions  of  the  senses,  or  tem- 
porary paralysis  of  all  or  any  of  them,  or  painful  affections 
of  the  extremities  of  these  nerves  themselves,  as  in  the 
orbital,  or  facial,  or  alveolar  branches.  As  the  seat  of  the 
respiratory  functions,  we  should  be  inclined  to  attribute  to 
its  disorder  many  complaints  of  the  respiratory  system. 
Near  to  the  origin  of  the  fifth  are  the  roots  of  the  respira- 
tory nerves,  the  glosso-pharyngeal,  the  eighth  pair,  the 
spinal  accessory^  the  phrenic;  derangement  or  irritation  of 
which  should  occasion  affections  of  the  throaty  respiratory 
muscles,  lungs,  diaphragm,  and  stomach,  loss  or  change  of 
voice,  hoarseness;  crowing,  croupy,  or  wheezing  respira- 
tion; barking  cough,  globus  hystericus,  spasms  of  the  chest 
or  stomach,  difficult  deglutition,  hiccough,  weeping,  crying, 
laughing,  &c.  Irritation  at  the  root  of  the  cervical  nerves 
might  induce,  by  communication,  any  of  the  foregoing 
svmptoms,  or  occasion  pain,  stiffiiess,  rigidity,  or  spasm  of 
the  muscles  of  the  neck  or  arm,  or  numbness  or  paralysis. 
To  irritation  at  the  origin  of  the  dorsal  nerves  we  might 
attribute  oppression,  palpitation,  pain  in  the  anterior  of  the 
chest  or  stomach,  or  sides;  and,  at  the  origin  of  the  lumbar 
nerves,  abdominal  tenderness,  colic,  constipation,  pains  in 
the  loins,  hips,  extremities,  with  injury  or  paralysis  of  the 
bladder,  or  of  the  lower  limbs. 

Lastly,  the  whole  of  the  medulla  spinalis,  including  the 
origin  of  the  eighth  pair,  goes  to  form  the  ganglionic  system 
of  nerves.  These  supply  all  the  muscles  of  involuntary 
motion,  and  all  the  viscera;  and  we  have  reason  to  suppose 
are  mainly  concerned  in  the  secreting  processes,  among 
which  Dr.  Wilson  Philip  places  the  disengagement  of 
caloric.  They  are  distributed  in  networks  round  the  arte- 
ries, perhaps  solely  supplying  them  with  nervous  power, 
and  rendering  them  like  the  heart,  though  independent  of, 
yet  liable  to  be  influenced  by,  any  (Considerable  portion  of 
the  brain  or  spinal  marrow.  In  irritsttions  of  the  whole  or 
a  great  portion  of  it,  therefore,  we  should  anticipate  irregu- 
lar action  of  the  heart,  evinced  in  palpitations  or  in  ap- 
proaches to  a  suspension  of  all  action,  and  syncope;  inter- 
ruption of  the  secretions,  evinced  in  the  op  pressed  breathing, 
failure  of  appetite,  and  flushings  or  burning  heats,  or  uni- 
versal shivenngs,  or  coldness  of  the  extremities  or  of  parti- 
cular members;  and  irregularities  of  the  circulation,  evinced 
in  local,  and  often  violent,  determinations,  or  in  loss  of  tone 
aod  vascular  debility.  How  accurately  these  conjectures 
are  borne  out  by  sul^ec[uent  cases,  the  reader  will  have  an 
opportunity  of  considering. 

[To  De  continued.] 
N«.  Sru-^NoASf  New  SerieM.  £ 
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PAROTID  FISTULA. 

Case  of  Parotid  Fistula^  cured  bt/  the  Concentrated  Sulphuric 
Acid.     By  John  Higginbottom,  m.r.c.s.l. 

Miss  Brooks,  aged  seventeen  years,  received,  by  instru- 
ments used  at  the  time  of  her  birth,  a  severe  injury  on  the 
right  side  of  the  head  and  face.  Several  abscesses  formed, 
which  were  opened,  and  some  exfoliation  took  place  above 
the  angle  of  the  lower  maxilla.  Two  of  the  openings  made 
with  the  lancet  never  healed,  but  terminated  in  salivary 
fistula;  one  being  situated  in  the  cavity  between  the  mas- 
toid process  of  the  temporal  bone,  and  the  condyloid 
process  of  the  jaw  ;  and  the  other  a  little  anteriorly  to  the 
ear,  immediately  below  the  zygoma.  The  saliva  flowed  so 
freely  irom  the  openings  near  the  mastoid  process,  that  the 
patient's  neck  was  constantly  in  a  state  of  excoriation,  and 
it  was  necessary  to  wear  napkins  constantly  upon  the  breast. 
Sometimes  the  orifices  would  close  alternately,  but,  when 
that  was  the  case,  there  was  a  double  discharge  from  the 
open  one.  There  was,  of  course,  an  increased  discharge 
during  mastication. 

I  first  wished  to  try  the  most  simple  means,  and  attempted 
to  form  an  adherent  eschar  by  the  nitrate  of  silver  over  each 
orifice.  This  plan  succeeded  in  healing  that  orifice  which 
was  situated  anteriorly  to  the  ear,  on  the  first  application, 
but  it  failed  in  the  other:  the  eschar  remained  adherent 
only  for  a  few  days,  when  it  was  thrown  ofi*,  and  an  in- 
creased flow  of  saliva  followed. 

When  this  plan  had  failed,  I  used  the  nitrate  of  silver, 
and  afterwards  as  firm  pressure  as  the  situation  would 
admit,  applied  by  means  of  orange  peas,  plates  of  lead,  and 
adhesive  plaster. 

This  plan  having  been  continued  for  a  long  time  without 
any  advantage,  I  had  at  last  recourse  to  filling  the  little 
cavity  with  the  concentrated  sulphuric  acid,  by  means  of  a 
feather,  every  fifth  day.  I  soon  found  that  there  was  no 
discharge  between  the  times  of  applying  the  acid;  but,  on 
delaying  its  application  for  a  few  days,  the  discharge  re- 
turned. £  therefore  continued  to  apply  the  acid  every  fifth 
day,  for  eight  or  ten  times.  At  length,  on  discontinuing  it, 
I  found  there  was  no  return  of  the  flow  of  saliva. 

This  fistula  has  now  been  perfectly  cured  for  nearly  three 
years. 
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A  Reply  to  some  Remarks  contained  in  a  Critical  Analysis 
ofmv.  Charles  Bell's  Paper  on  the  Nerves  of  the 
Face, 

[We  publish  the  following  letter,  because,  from  the  quarter 
whence  we  received  it,  and  the  tirae  employed  in  its  com* 
position,  we  suppose  it  to  be  as  good  an  answer  as  can  be 
made  to  the  critical  review  of  the  modern  discoveries  on  the 
Nerves,   contained  in  our  last  Number.     We  expected, 
from  the  confident  tone  in  which  the  writer  pledged  himself 
to  us  to  give  a  complete  refutation  of  our  statements,  that  we 
should  have  been  led,  from  the  new  light  that  would  break 
in  upon  us,  to  make.a  manly  and  candid  admission  that  our 
criticism  was  unfair  and  erroneous;  that  we  had  censured 
Mr.  Bell  unjustly,  and  attributed  undeserved  credit  to  M. 
Ma^endie  and  Mr.  Mayo.    Although  we  were  conscious  of 
having  diligently  striven  to  master  the  question,  and  to 
arbitrate  fairly  upon  the  points  in  dispute,  some  important 
evidence,  we  concluded,  must  have  escaped  our  notice.  We 
looked  for  nothing  less  than  a  strong,  and  clear,  and  decisive 
demonstration  of  our  mistakes,  and  of  the  justness  of  those 
pretensions  which  we  had  considered  unfounded.     Some- 
thing interested  in' a  subject  to  which  we  had  devoted  many 
hours  of  patient  attention,  we  were  not  incurious  to  have 
the  means  of  thoroughly  sifting  it  afforded  us  by  the  advo- 
cate of  views  opposed  to  our  own,  and  we  looked  forward 
almost  with  anxiety  to  their  production.     Truth,  we  knew, 
is  simple  and  clear,  and  easily  intelligible;  and,  as  we  had 
given  a  definite  shape  and  purport  to  our  allegations,  we 
anticipated  from  our  correspondent  a  perspicuous,  well- 
arranged,  and  decisive  reply.    We  have  oeen  disappointed. 
Yet  the  letter,  which  follows,  may  possibly  appear  more 
satisfactory  to  others  than  to  ourselves.     We  will  not,  by 
any  further  prefatory  remarks,  interfere  to  diminish  the 
impression  wnich  its  first  perusal  may  make.     Considering, 
however,  that  all  our  readers  may  not  have  studied  this 
question  as  diligently  as  ourselves,  we  subjoin  a  few  obser- 
vations upon  passages  in  the  letter,  which  satisfied  us  of  its 
real  value,  and  induced  us  not  to  undertake  ^ny  fuller 
analysis  of  it. — Editor] 

« 

To  the  EdUor  of  the  London  Medical  and  Physical  Journals 

Sir  :  I  am  desirous  of  addressing  some  remarks  to'you  on 
a  review  which  has  appeared  in  your  last.  Journal,  entitled 
"A  Critical  Analysis  of  Mr.  Charles  Bell's  Paper  on  the 
Nerves  of  the  Face.''  .  The  influence  which  you  possess,  by 
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conducting  a  Journal  so  extensively  circulated,  must  make 
you  anxious  to  exercise  it  with  impartiality.  I  have  to 
present  views  that  vary  essentially  from  those  contained  in 
the  Critical  Analysis  alluded  to,  yet  I  hope  you  will  insert 
them  in  the  succeeding  Number,  that  your  readers  may 
have  a  fair  opportunity  of  judging  of  the  real  state  of  the 
question. 

The  writer  has  dwelt  very  briefly  upon  the  paper  which 
was  the  object  of  his  analysis,  but  has  devoted  most  of  his 
attention  to  presenting  a  history  of  the  discoveries  which 
have  been  made  in  the  nervous  system,  professing  to  explain 
not  merely  what  has  been  done,  but  to  whom  the  credit  of 
each  discovery  is  attributable.  I  find  it  an  invidious  task 
to  follow  him  in  this  review, yet  it  is  my  duty  to  show  the  mis- 
conceptions which  he  has  fallen  into.  He  has  placed  before 
us,  in  a  conspicuous  light,  a  fact  which  demands  particular 
attention:  it  is  this,  that,  in  the  course  of  Mr.  Bell's  writ- 
ings, he  does  not  mention  Mr.  Herbert  Mayo's  name.  The 
reviewer  has  attributed  to  Mr.  Mayo  what  appear  to  be 
very  important  corrections  of  Mr.  Bell's  views;  and  he 
expresses  his  regret,  also,  that  Mr.  Bell  altered  his  opi- 
nions to  correspond  with  those  corrections,  without  ac- 
knowledging to  whom  he  was  indebted. 

I  must  remark,  on  entering  upon  this  subject,  that  if, 
while  showing  that  there  was  no  just  reason  for  Mr.  Bell 
mslking  any  acknowledgment,  I  am  constrained  to  refer  to 
things  which  are  unpleasant,  the  blame  ought  not  to  rest 
upon  me.  I  myself  am  sorry  that  the  writer  of  the  review 
has  revived  this  subject.  There  are  reasons  for  believing 
that  Mr.  Mayo  himself  did  not  wish  to  continue  the  dis- 
cussion.* 

Let  me  now  attend  to  what  is  assumed  on  the  part  of 
Mr.  Mayo.  He  claims  the  merit  of  having  repeated  Mn 
Bell's  experiments,  and  shown  the  true  nature  of  the  5tli 
pair  and  of  the  portio  dura.  If  there  be  any  other  things, 
these  at  least  are  the  most  important,  and  to  them  I  beg  to 
call  the  reader's  attention. 

It  is  of  the  first  importance  to  attend  to  the  manner  in 
which  Mr.  Bell's  opinions  are  represented.  Let  me  exa- 
mine, then,  what  is  said  of  the  5th  nerve.  In  Mr.  Mayo's 
book  (the  Outlines  of  Physiology,  p.  263,)  it  is  said,  "  The 
branches  of  the  latter  nerve  (the  5th)  which  emerge  from 
the  frontal,  infra-orbital^  and  mental  foramina j  to  supply 
the  muscles  and  integuments  of  the  face,  Mr.  Bell  supposed 

*  See  Uie  letteri  iti  the  Medical  Gazette,  in  July  1828,  aad  June  1829. 
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to  be  nerves  both  of  sensation  2ind  voluntary  motion.*'  The 
reviewer,  following  Mr.  Mayo,  gives  this  account:  "The 
muscles  of  the  face,  that  is  to  say,  the  nasal ,  labial^  and 
palpebral  muscles,  receive  nerves  from  two  sources,  viz.  the 
6th  cerebral  nerve  and  the  7th.  Now,  of  the  two  sets  of 
nerves  distributed  to  the  muscles  of  the  face,  one,  namely 
the  Dth,  had  been  long  observed  to  resemble,  in  its  mode 
of  origin,  the  spinal  nerves.  It  was  probable,  therefore, 
that  the  5th  serves  in  the  face  the  same  purpose  as  the 
spinal  nerves  in  other  parts.  But  the  spinal  nerves  in 
other  parts  minister  equally  to  sensation  ana  motion :  hence 
it  followed  that  the  facial  branches  of  the  5th  are  probably 
nerves  of  sense  and  voluntary  motion  jointly."  (P.  527.) 

I  can  only  say,  in  regard  to  these  two  quotations,  that 
they  do  not  represent  Mr.  Bell's  opinions  of  the  5th  ;  they 
are  not  given  m  his  words;  they  are  opposed  to  his  words; 
they  are  inconsistent  with  his  experiments  on  this  nerve; 
they  are  inconsistent  with  his  classification :  however  nearly 
they  may  be  supposed  to  approach  to  his  real  views,  they 
contain  an  error  which  is  of  paramount  importance,  as  will 
be  seen  hereafter.  Mr.  Bell  never  supposed  that  the  influtme 
of  the  5th  pair^  as  a  muscular  nerve,  extended  to  any  other 
parts  than  to  those  engaged  in  mastication.  To  this  I  m  ust  beg 

S articular  attention,  because,  on  every  occasion  when  Mr. 
layo's  pretensions  have  been  placed  before  the  public, 
this  true  representation  of  Mr.  Bell's  opinion  of  ttie  5th 
pair,  as  a  muscular  nerve,  has  not  been  given,  but  the 
other  account  has  been  substituted.  Mr.  Bell  applies  to 
the  5th,  in  the  most  distinct  way,  the  name  of  "  tne  nerve 
of  sensation  and  mastication;"  and  he  is  particular  in 
limiting  its  functions  as  a  motor  nerve  to  the  jaws  and  lips. 
It  will  be  seen  hereafter,  indeed,  that  the  circumstance  of 
its  being  confined  solely  to  these  parts  is  the  principal  ar- 
gument for  the  arrangement  of  tne  nerves  into  the  ''  sym- 
metrical" and  "  irregular"  nerves. 

I  will  now  make  extracts  from  Mr.  Bell's  first  paper 
delivered  to  the  Royal  Society.  But  I  must  first  mention 
that  there  is  an  inaccuracy  in  it,  which  has  been  explained 
in  the  last  paper.  Mr.  Bell  was  of  opinion  that  the  lips 
had  a  power  of  motion  in  combination  with  the  actions  of 
chewing,  and  he  was  led  to  attribute  this  to  the  influence 
of  the  mfra-orbital  branch  of  the  5th.  It  has  been  shown 
that  the  infra-orbital  is  solely  a  nerve  of  sensation,  and  that 
this  combination  of  the  lips  and  cheeks  with  the  motion  of 
the  jaws  depends  on  another  nerve,  the  labio-buccinalis. 
This^  as  it  will  be  seen,  makes  no  difference  in  the  proofs 
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which  I  have  to  bring,  that  it  was  those  parts  of  the /ace 
only  which  are  engaged  in  mastication  that  were  supposed  to 
receive  any  muscular  power  from  the  5th  nerve. 

While  giving  a  short  comparative  view  of  the  5th,  in 
introduction  to  the  account  of  his  system,  Mr.  Bell  says^ 
''  From  the  nerve  that  comes  off  from  the  anterior  ganglion 
of  the  leech,  and  which  supplies  the  mouth,  we  may  trace 
up  through  the  gradations  of  animals  a  nerve  of  taste  and 
manducatton,  until  we  arrive  at  the  complete  distribution  of 
the  3th,  or  trigeminus,  in  man."  (P.  14.)    "  We  have  seen 
that  when  the  5th  nerve,  the  nerve  of  mastication  and  sensa* 
tiony  was  cut  in  an  ass,  the  animal  could  no  longer  gather 
his  food.     In  the  individual  whose  face  was  paralysed  on 
one  side  (by  disease  of  the  portio  dura),  during  the  excited 
state  of  the  respiratory  organs,  there  could  be  observed  no 
debility  or  paralysis  in  the  same  muscles  when  he  took  a 
morsel  in  his  mouthy  and  began  to  chew.^^    But  the  most  re- 
markable and  convincing  evidence  of  his  considering  the 
facial  branches  to  be  compound  only  as  regards  the  lips,  is 
to  be  found  in  the  account  which  he  gives  of  his  experi- 
ments on  the  infra-orbital  nerve.     This  nerve,  it  is  well 
known,  is  distributed  profusely  to  the  muscles  which  ope- 
rate on  the  cartilages  of  the  nose,  and  to  those  which  move 
the  lips.     It  is  expressly  stated  that,  when  the  nerve  was 
divided,  "«o  change  took  place  in  the  motion  of  the  nostril; 
the  cartilages  continued  to  expand  regularly  in  time  with  the 
other  parts  which  combine  in  the  act  rf  respiration,  but  the  side 
of  the  lip  was  observed  to  hang  low,  and  it  was  dragged  to  the 
other  side."    By  this  exception,  made,  it  must  be  observed, 
under  a  wrong  notion  of  this  branch  being  a  compound 
nerve,  we  have  the  best  evidence  of  the  limited  function 
which  he  supposed  the  5th  nerve  possessed.     But  what 
does  he  say  of  the  frontal  branch,  which  it  is  asserted  was 
supposed.  Dy  Mr.  Bell  to  be  a  nerve  of  voluntary  motion 
and  sensation.     This  is  a  nerve  far  removed  from  the  parts 
engaged  in  chewing.     Accordingly,  we  find  that  Mr.  Bell 
has  been  at  the  pains  to  prove  that  it  has  no  power  of  influ^ 
encing  the  muscles.    ^^  I  divided  the  branch  of  the  5th  pair 
which  goes  to  the  forehead,  in  a  man,  at  his  urgent  request, 
on  account  of  the  tic  douloureux:  there  followed  no  para- 
lysis of  the  muscles  of  the  eyebrow;  but  in  an  individual 
where  an  ulcer  and  abscess,  seated  anterior  to  the  tube  of 
the  ear,  affected  the  superior  branch  of  the  respiratory 
nerve,  the  eyebrow  fell  low,  and  did  not  follow  the  other 
when  the  features  were  animated  by  discourse  or  emotion." 
(P.  23.)    Mr.  Mayo  has  said  that  he  corrected  Mr.  Bell  for 
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saying  that  this  branch  of  the  5th  was  a  nerve  of  voluntary 
motion  and  sensation,  yet  he  has  never  related  any  experi- 
ment to  prove  whether  that  opinion  was  correct  or  notl 
The  only  reference  which  he  ever  makes  to  this  nerve  is 
in  giving  a  quotation  of  the  above  sentence,  in  the  '^  Com- 
mentaries/' to  which  he  refers  us,  (see  No.  i.  p.  118.) 
This,  amonff  other  things,  proves  that  his  present  opinions 
of  Mr.  BelPs  paper  are  inconsistent  with  what  he  enter- 
tained at  that  time. 

Let  us  next  take  the  portio  dura,  to  examine  whether 
Mr.  Mayo  has  correctly  represented  the  opinions  which  Mr. 
pell  entertained  of  it. 

It  is  not  to  be  wondered  at,  that,  having  been  mistaken 
with  regard  to  the  facial  branches  of  the  5th,  he  should  fail 
to  represent  what  were  Mr.  BelPs  true  opinions  of  the 
other  nerve  that  goes  to  the  same  parts,  viz.  the  portio 
dura.  However  well  the  functions  which  he  attributes  to 
this  nerve  chime  in  or  correspond  with  those  which  he  gives 
of  the  5th,  the  account  is  quite  erroneous.  Mr.  Mayo  says 
(at  p.  263,  Outlines  of  Physiology,)  *'  Mr.  Bell  thought 
that  he  had  obtained  by  this  experiment  a  proof  that  the 
portio  dura  controls  the  instinctive  actions j  but  not  the  voluri" 
tan/  actions  of  the  muscles  of  the  face, "  Again,  at  p.  333, 
^^In  other  words,  according  to  Mr.  Bell,  the  7th  is  the 
nei^e  of  instinctive  motion  to  the  face,  and  the  5th  of  volun- 
tary motion  and  sensation."  The  reviewer,  also,  following 
Mr.  Mayo,  has  these  words:  ^^Mr.  Bell  concluded  that  the 
portio  dura  of  the  7th  (the  superadded  or  respiratory  nerve 
of  the  face,  as  he  termed  it,)  was  placed  for  the  purpose  of 
transmitting  the  instinctive  impulse  to  muscles  already 
supplied  with  sentient  and  voluntary  nerves  from  other 
sources,  namely,  from  the  facial  branches  of  the  5th." 
(P.  527.) 

Your  readers  must  already  have  seen,  even  from  those 
experiments  which  have  been  alluded  to,  that  it  was  impos" 
sible  Mr.  Bell  could  hold  the  opinion  which  is  attributed  to 
him.  How  often  has  it  been  repeated,  when  these  same 
statements  were  made  before,  that  Mr.  Bell  never  once  used 
the  word  "  instinctive''  in  any  of  his  writings  upon  the 
nerves:  it  must  surely,  then,  be  inconsistent  with  his  opi- 
nions ;  it  is  a  word  thrust  upon  him  by  Mr.  Mayo.  The 
writer  of  the  review,  believing  that  the  word  instinctive  is 
a  fit  word,  contends  against  Mr.  Bell  in  this  manner:  ^^The 
whole  frame  is  susceptible,  although  in  a  lesser  degree,  of 
instinctive  excitation,  as  well  as  the  countenance  and 
throat:    the  muscles  of  the  jaws,  especially,    which   have 
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almost  as  much  to  do  in  instinctive  action  as  the  muscles  of 
the  face,  have  no  superadded  nerve  g^iven  to  them."  I 
allow  this.  The  chicken,  newly  hatched,  can  pick  the  corn 
by  instinct,  just  as  it  can  stand  or  run.  It  is  most  probable 
that  this  very  consideration,  that  there  was  no  distinction 
to  be  drawn,  by  the  application  of  the  principle  of  instinct, 
between  the  muscles  of  mastication  and  those  of  the  face, 

{prevented  Mr.  Bell  using  the  word  instinct.  For  we  may 
earn  that  it  was,  in  fact,  by  contrasting  these  muscles  of 
the  jaws  with  those  of  the  face,  that  he  was  led  to  call  the 
portio  dura  the  respiratory  nerve  of  the  face. 

The  account  which  has  been  given  of  this  nerve,  as  it 
stands  opposed  to  Mr.  Bell's  words,  is  contrary  both  to  the 
experiments  which  he  relates  and  to  the  instances  which  he 
gives  in  illustration  of  the  functions  of  this  nerve.  When 
the  infra-orbital  branch  of  the  5th  was  divided,  in  an  ex- 
periment upon  an  ass,  we  have  seen  that  he  pointedly  stated 
that  '^  no  change  took  place  in  the  motions  of  the  nostril." 
When  the  frontal  branch  of  the  5th  was  divided,  there  fol- 
lowed no  paralysis  of  the  muscles  of  the  eyebrow.  These 
parts  must,  therefore,  depend  exclusively  for  the  motion 
which  they  possess  upon  the  portio  dura,  the  remaining 
nerve.  Accordingly,  it  is  said,  in  another  place,  when  "  the 
portio  dura  was  divided  on  one  side  of  the  head,  the  motion 
of  the  nostril  of  the  same  side  instantly  ceased."  Again, 
when  the  branches  of  the  portio  dura  going  to  the  forehead 
were  destroyed  by  disease,  "  the  eyebrow  fell  low,  and  did 
not  follow  the  other  when  the  features  were  animated  by  dis- 
course or  emotion."  This  nerve  (the  portio  dura)  Mr. 
Bell  concluded  to  be  the  only  nerve  of  motion  to  all  the 
parts  of  the  face,  except  those  which  are  engaged  in  masti- 
cation. It  was  in  regard  to  the  lips  alone  that  there  was 
any  exception  made.  How,  then,  could  it  be  said  that  it 
was  the  nerve  of  instinct  only  ? 

But  it  is  further  alleged,  that  he  considered  the  portio 
dura  to  be  an  involuntary  nerve;  that  it  controlled  "  those 
movements  of  the  features  which  are  usually  called  instinc- 
tive, as  opposed  to  such  as  are  premeditated."  Mr.  Bell 
has  not  characterised  this  nerve  either  as  a  voluntary  or 
involuntary  nerve.  Whatever  the  word  instinctive,  applied 
to  this  nerve,  may  be  thought  to  indicate,  the  word  **  re- 
spiratory,'' which  Mr.  Bell  has  used,  has,  according  to  his 
explanation,  no  reference  to  these  questions.  From  the 
examples  which  are  given,  it  is  obvious  that  he  knew,  at 
the  beginning,  that  its  functions  were  not  either  altogether, 
voluntary  or  involuntary;  that  it  partook  of  the  two  pro- 
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peiiies:  and  this  opinion  he  holds  still,  however  others  may 
conceive  they  have  improved  our  knowledge  by  saying  it  is 
exclusively  voluntary.  Although  the  function  of  breathing 
generally  is  carried  on  without  the  superintendence  of  our 
volition,  yet  it  is  necessarily  placed  in  some  degree,  for  the 
purposes  of  speech  especially,  under  our  control.  The 
examples  which  Mr.  Bell  has  given  of  apoplexy  and  of 
sleep  prove  that  this  nerve,  the  portio  dura,  influences  the 
muscles  independently  of  volition;  and  the  other  examples, 
such  as  those  of  speakings  whistlings  singings  &c.,  suffici- 
ently prove  it  can  bring  the  muscles  under  the  direct  control 
of  the  will. 

I  repeat,  that  the  experiments  which  Mr.  Bell  made  on 
the  5th  pair,  those  on  the  portio  dura  itself,  and  the  obser- 
vations and  remarks  connected  with  them,  are  all  broadly 
opposed  to  the  view  which  has  been  represented  as  his 
opinion.  It  must  appear  inexplicable,  since  it  is  the  cor- 
rection of  errors  only  which  has  been  the  cause  of  the  con- 
tinuance of  this  contest  about  the  facial  branches  of  the  5th 
and  the  portio  dura,  why  Mr.  Mayo  never  mentions  Mr. 
Bell's  opinions  in  his  own  words;  why  he  does  not  allow  at 
once  that  Mr.  Bell  called  the  5th  nerve  '^the  nerve  of  mas- 
tication and  sensation."  The  reviewer  states  what  he 
conceives  were  the  notions  entertained  by  Mr.  Bell,  but  he 
alfio  avoids  using  Mr.  Bell's  words.  This  is  a  carelessness 
ID  conducting  a  review  of  these  discoveries  which  ought 
surely  to  be  condemned;  for  behold  what  it  has  led  to.  It 
has  led  Mr.  Mayo  to  suppose  that  it  was  he  himself  who 
first  suggested  what  is  the  true  nature  of  this  nerve.  He 
claims  to  have  discovered  that  this  is  the  nerve  of  motion 
to  the  muscles  of  the  jaws  and  the  nerve  of  sensation.^ 

The  same  series,  of  misconceptions,  and  the  same  negli- 
gence of  ascertaining  the  true  opinions  of  Mr.  Bell,  have 
made  Mr.  Mayo  believe  that  he  has  destroyed  the  whole 
system  proposed  by  that  gentleman,  f  The  reviewer  says, 
^  And  these  conclusions  of  Mr.  Mayo's,  Mr.  Bell  has  sub- 
sequently published  as  his  own,  having,  as  it  appears  to  us, 
substantially  abandoned  his  theory  of  the  respiratory  nerves, 
and  adopted  a  truer  view,  without  (we  regret  to  say)  ac- 
knowledging to  whom  he  is  indebted  for  the  correction.*' 
All  that  I  need  remark  is,  that  Mr.  Bell  has  not  departed 
from  the  opinions  which  he  has  expressed  in  the  first  or 
introductory  paper,  presented  in  1821  to  the  Royal  Society. 

•  See  No.ii.  Anat.  and  Phys.  Cominentaries,  and  Outlines,  p.  336. 
t  SeeOjDtUnes,  p.  333. 
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And  it  may  be  already  seen  that  iNIr.  Mayo  has  not  effected 
what  he  says,  because  Mr.  licit  never  eiUert':ined  the  views 
which  have  been  attributed  to  them.  If  Mr,  Mayo  shall 
again  aim  at  correcting  this  system,  let  him  represent  it  in 
a  manner  that  we  may  recognise  it :  hitherto  he  has  only 
wasted  his  shafts  by  shooting  at  something  of  his  own 
creation. 

We  have  a  very  convincing  proof  that  it  is  not  from  him 
that  we  can  at  present  take  the  representation  of  Mr.  Bell's 
system  or  classification.  He  conceives  that  he  has  discom- 
fited Mr.  BelTs  arrangement  of  the  nerves,  and  yet  it  is 
singular  that  he  does  not  even  allude,  in  the  whole  course 
of  his  work,  to  the  main  and  principal  class,  viz.  that  of  the 
spinal  nerves  and  the  5th  pair!  There  is  not  a  single  hint 
of  Mr.  Bell  having  held  any  opinions  respecting  the  nature 
and  functions  of  these  nerves. 

It  is  respect  for  the  character  of  your  Journal  which 
alone  makes  me  proceed  with  this  subject. 

It  is  well  known  to  every  one  who  has  attended  to  the 
history  of  these  discoveries,  that  the  opinions  which  Mr. 
Bell  holds  concerning  the  superadded  system  had  their 
origin  in  those  which  he  entertained  of  the  regular  or  sym- 
metrical system :  that  is,  the  spinal  nerves  and  5th  pair.  It 
was  only  when  he  had  ascertained  what  their  precise  func- 
tions were,  that  he  was  enabled  to  investigate  the  others. 
Taking  the  nerves  of  the  face,  for  example,  he  said  that  the 
5th  pair  resembled  the  spinal  nerves;  that  is,  it  has  two 
roots,  and  it  consequently  has  two  functions:  it  has  motion 
and  sensibility.  But  he  observed  that  it  was  limited  as  a 
motor  nerve  to  those  actions  only  which  are  connected  with 
chewing  and  feeding.  There  is  another  nerve  in  the  face, 
viz.  the  portio  dura:  this  does  not  interfere  with  the  mo- 
tions of  chewing,  bat  commands  exclusively  a  different  class 
of  muscles.  The  question  to  be  resolved,  therefore,  is,  why 
should  the  muscular  part  of  the  5th  be  confined  to  mastica- 
tion, and  why  should  the  portio  dura  be  confined  to  the 
muscles  of  the  face?  Why  should  not  a  spinal  nerve  be 
all  sufficient,  just  as  in  the  arm  or  leg,  to  control  both  the 
jaws  and  the  features?  Every  person  accustomed  to  look 
upon  the  framework  of  the  human  body  as  affording  proofs 
of  design,  must  grant  that  there  is  here  a  difficulty  to  be 
resolved.  I  do  not  presume  to  express  any  opinion  as  to 
*the  justness  of  Mr.  BelVs  explanation,  and  I  do  not  choose 
to  attempt,  within  these  short  limits,  to  present  what  I 
conceive  to  be  his  views.  But  it  can  be  seen,  from  the 
beginning,  that  he  considered  the  actions  of  chewing  were 
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different  from  those  which  characterised  the  features.  The 
5th,  being  one  of  the  symmetrical  system,  be  conceived  to 
be  a  nerve  "common*'  to  all  animals  that  have  locomotion 
and  sensation,  and  which  require  to  grasp,  to  feel,  and  to 
consume  their  food.  It  is  a  nerve  which  is  found  in  all 
creatures,  whether  they  have  a  concentrated  apparatus  for 
breathing  or  not.  We  may  see  that  he  even  thought  that 
a  ganglion  and  nerves  analogous  to  the  5th  might  be  recog- 
nised in  the  vermes,  supplying  their  mouth.  The  portio 
dura  he  included  in  a  different  class  of  nerves  from  the  5th. 
He  seems  to  have  conceived  that,  when  respiration  by  lungs 
was  added  to  the  original  simple  structure  of  animals,  the 
nervous  system  underwent  a  corresponding  change,  i  his 
complicated  organ  of  respiration  by  lungs  makes  new  nerves 
be  required,  to  combine  many  parts  that  are  distant  with 
the  motions  of  the  lungs.  And  the  portio  dura,  he  con- 
ceived, arose  from  a  particular  part  in  the  brain,  in  combi« 
nation  with  other  nerves,  to  connect  the  features,  and 
especially  the  nostrils,  with  the  motion  of  the  lungs. 

No  friend  to  science  can  object  to  the  general  doctrine 
proposed  by  Mr.  Bell  being  criticised :  it  was  to  be  expected 
that  differences  of  opinion  would  arise:  but  let  not  the 
facts  be  disturbed;  let  us  acknowledge  that  all  these  have 
been  correctly  stated.  If  any  other  doctrine  be  proposed, 
it  must  embrace  the  explanation  of  these  [facts.  When 
representing  his  general  doctrine,  it  is  common  courtesy 
that  his  words  should  not  be  changed. 

Your  readers  will  join  with  me  in  expressing  some  won- 
der that  the  claims  of  Mr.  Mayo  should  require  discussion 
at  this  late  period  of  time;  for  it  is  nearly  nine  years  since 
Mr.  Bell  presented  his  first  paper  to  the  Royal  Society. 
The  cause  of  the  delay  is  to  be  found  by  referring  to  Mr. 
Mayors  method  of  proceeding.  He  commenced  his  con- 
nexion with  this  subject  by  writing  a  review  of  that  first 
paper.  His  criticism  was  of  the  most  sweeping  and  con- 
demning nature.  Nothing  escaped,  except  one  point,  viz« 
an  experiment  on  the  infra-orbital  nerve,  which,  it  is  re- 
markable^ Magendie  (who  repeated  Mr.  BelTs  experiment) 
had  previously  shown  to  be  inaccurate,  and  which  Mr.  Bell 
himself  has  allowed,  in  his  last  paper,  to  be  the  only  thing 
which  has  been  corrected.  With  regard  to  this  experiment^ 
Mr.  Mayo  has  said  that  the  inference  which  Mr.  Bell  drew 
from  it  was  the  only  correct  thing  in  the  whole  paper ;  but  he 
adds,  it  is  only  an  "experimental  confirmation  of  an  opi- 
nion which,  at  the  beginning  of  the  eighteenth  century, 
occurred  to  Dr.  Blair,  on  his  minute  examination  of  the 
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proboscis  of  an  elephant,  viz.  that  the  infra-orbital  nerves 
are  nerves  of  touch."  Having  written  this  review,  Mr. 
Mayo  proceeded  to  publish  on  the  Nerves,  but  he  avoided 
referring  to  Mr.  BelFs  opinions.  His  second  paper  was  on 
the  functions  of  the  portio  dura,  the  5th  pair,  the  spinal 
nerves,  and  the  resemblance  of  the  5th  pair  to  the  spinal 
nerves.  From  this  paper  no  one  could  discover  that  Mr. 
Bell  had  been  ens^aged  on  these  subjects  at  all.  It  was  not 
till  he  published  the  "Outlines  of  Physiology,"  in  this  year, 
1829,  that  he  a^rain  returned  to  the  attack  on  Mr.  Bell's 
system,  and  explained  how  it  was  he  had  proved  it  to  be 
erroneous. 

It  becomes  necessary  for  roe  to  consider  what  were  some 
of  the  remarkable  circumstances  contained  in  that  paper 
which  Mr.  Mayo  criticised.  It  is  not,  as  the  reviewer  re- 
presents, a  paper  on  the  "  superadded  or  respiratory 
nerves/'  but  it  is  ^^an  account  of  some  experiments  on  the 
nerves,  which  lead  to  a  new  arrangement  of  the  system." 
It  contains  an  arrangement  of  all  the  nerves  of  the  body. 
It  is  principally  occupied  in  contrasting  the  symmetrical 
system  of  nerves  with  the  respiratory  system.  There  are 
examples  given  of  both  these  classes,  the  one  as  the  5th 
pair,  the  other  as  the  7th;  and  these  stand,  as  it  were,'  the 
representatives  of  the  two  great  classes. 

Yet  it  is  not  from  what  is  said  concerning  the  particular 
functions  of  each  individual  nerve  that  the  paper  derives  its 
chief  interest.  It  is  the  new  principle  (f  investigating  the 
nerves  which  is  there  proposed.  Mr.  Bell  announced,  for 
the  first  time,  that  nerves  are  not  all  equally  capable  of 
bestowing  the  same  powers,  but  that  each  nerve  had  its  own 
appropriate  function  to  perform.  He  cut  across  one  nerve, 
and  the  sensibility  was  destroyed,  although  another  nerve 
remained  to  supply  the  same  part;  he  cut  across  a  second 
nerve,  and,  although  the  sensibility  remained  entire,  the 
muscles  were  rendered  completely  paralytic.  He  said, 
"  No  organ  which  possesses  only  one  property  or  endow- 
ment has  more  than  one  nerve,  however  exquisite  the  sense 
or  action  may  be;  but,  if  two  nerves,  coming  from  different 
sources,  are  directed  to  one  part,  this  is  the  sign  of  a  double 
function  performed  by  it."  The  nerves  of  the  animal  frame 
are  complex  in  proportion  to  the  variety  of  functions  which 
the  parts  have  to  maintain."  (P.  7.)  It  was  this  new  prin- 
ciple which,  in  the  eyes  of  all  l^Jurope,  I  may  say,  was 
regarded  as  the  remarkable  feature.  The  reviewer,  how- 
ever, has  failed  to  notice  this.  It  was  this  new  principle, 
illustrated  with  examples,  which  created  a  new  era  in  the 
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iBvestigation  of  the  nerves.  After  this,  crowds  of  experi* 
roentalists^  with  scalpels  in  their  hands,  guided  by  this  new 
principle,  were  joined  together  in  the  pursuit  of  distinct 
functions  of  the  nerves. 

But  the  classification  of  the  nerves  is  another  remarkable 
feature  of  the  paper.  In  accordance  with  the  new  principle, 
he  pointed  out  that  all  the  nerves  which  have  two  roots  have 
also  two  separate  functions;  and  he  classed  together  the 
5th  pair  and  the  spinal  nerves,  as  all  possessing  the  same 
characters.  As  to  those  nerves  which  have  only  single 
roots,  he  separated  them  into  another  class,  and  showed  that 
they  possessed  distinct  and  appropriate  powers.  If  we  be 
led  to  inquire  what  the  experiments  were  which  authorised 
him  to  announce  this  principle  and  this  classification  in  the 
first  paper,  we  shall  find  that  it  was  not  from  those  few 
experiments  which  are  related  that  he  could  have  arrived 
at  his  conclusions.  All  who  are  acquainted  with  the  sub- 
ject know  that  be  had  made  numerous  experiments  before 
presenting  this  paper ;  and  perhaps  the  most  remarkable 
were  those  which  he  made  on  the  roots  of  the  spinal  nerves 
in  J809,  and  in  March  18S1. 

To  this  first  paper,  then,  with  its  principles  and  classifi- 
cation, Mr.  Mayo  was  hostile  from  the  beginning.  He 
took  the  par  vagum,  and,  by  bis  experiments  on  it,  seemed 
to  wish  to  cast  a  ridicule  upon  the  subject.  Objecting  to 
the  classification  of  those  nerves  which  have  two  roots  and 
a  ganglion,  (that  is,  of  the  5th  pair,  with  the  spinal  nerves, 
according  to  Mr.  Bell,)  he  says,  that  the  par  vagum  may  be 
included  amonff  them.  I  do  not  deem  it  necessary  to  point 
out  to  anatomists  that  there  is  no  correspondence  in  the 
roots  and  the  ganglion  (if  it  be  one)  of  the  par  va^um  with 
these  parts  in  the  spinal  nerves  and  the  5th  pair.  But 
what  analogy  do  his  experiments  prove  to  exist  ?  Mr.  Bell 
divided  the  5th,  and  sensation  was  gone  wherever  that 
particular  nerve  was  distributed.  Mr.  Mayo  did  not  divide 
the  par  vagum  across,  but,  to  prove  that  it  was  the  nerve  of 
sensation,  he  j9incA^(/ it,  and  ^' the  animal  gave  violent  in- 
dications of  pain.''  He  did  not  think  it  necessary  to  cut  it 
across,  and  see  whether  the  stomach,  the  lungs,  the  oeso- 
phagus, the  parts  to  which  it  is  distributed,  lost  their 
sensation ! 

I  may  now  ask  the  question,  if,  after  rejecting  all  that 
was  laid  dowti  in  Mr.  Bell's  first  paper,  Mr.  Mayo  ought  to 
take  advantage  of  the  same  principles,  the  siaroe  classifica- 
tion, and  the  very  same  facts,  which  are  contained  in  it, 
without  referring  to  the  name  of  the  discoverer  ?     In  the 
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second  paper  which  Mr.  Mayo  wrote,  he  selected  the  portio 
dura,  the  5th  pair,  and  the  spinal  nerves,  to  be  the  subjects 
of  his  investigation,  and  yet  he  does  not  once  mention  Mr. 
Bell's  name. 

The  reviewer  has  said  that  Mr.  Mayo  proved  that  the 
"  ganglionless*'  portion  of  the  5,th  pair  is  the  nerve  of 
motion ;  that  this  root  is  distinct  in  function  from  the  one 
that  has  a  ganglion  upon  it.  It  was  Mr.  Bell  who  first 
established  that  nerves  which  have  double  roots  have  two 
distinct  functions.  He  first  made  the  contrast  between  a 
nerve,  such  as  the  portio  dura,  which  has  only  a  single  root 
and  no  ganglion  upon  it,  with  another,  such  as  the  5th 

?air,  which  has  two  roots  and  a  ganglion  on  one  of  them, 
t  was  he  also  who  pointed  out  the  importance  of  a  gan- 
glion, by  showing  that,  in  the  5th,  for  example,  all  the 
nerves  proceeding  from  the  ganglion  over  the  whole  head 
are  endowed  with  sensibility.  It  was  to  him  we  owe  the 
knowledge  of  the  fact  that  certain  branches  of  this  nerve, 
limited  to  the  jaws  and  lips,  had  motion  combined  with 
sensation.  In  explanation  of  this  double  character  of  the 
5th,  Mr.  Bell  said  that  its  roots  were  double,  like  those  of 
the  spinal  nerves;  that  it  had  a  ganglion,  and  that  ^^some 
filaments  pass  onwards  without  entering  the  ganglion." 
Now,  it  was  upon  these  filaments  which  pass  the  ganglion 
that  Mr.  Bell  conceived  motion  depended,  although  he  may 
not  have  said  so  in  "  so  many  words,"  as  the  reviewer  ex- 
presses it.  Indeed,  it  will  be  found  that  the  only  satisfac- 
tory proofs  by  which  the  truth  can  be  demonstrated,  that 
the  5th  is  a  motor  nerve  at  all,  were  advanced  by  him. 

We  have  seen  that  Mr.  Mayo  rejected  the  explanation 
of  Mr.  Bell,  that  nerves  which  have  double  roots  are  for 
motion  and  sensation :  I  must  beg  to  remark,  that  it  is  only 
by  depending  upon  the  truth  of  this  principle  that  his  con- 
clusion can  be  justified  at  all.  The  strict  anatomy  of  the 
origin  of  this  nerve  by  two  roots,  and  the  course  of  those 
filaments  which  pass  the  ganglion,  were  long  ago  well 
known  to  anatomists.  To  prove  this,  see  the  writings  of 
Wrisberg,  Santorini,  Soemmering,  Paletta,  Prochaska, 
Meyer,  Pfeffinger,  Martin,  Gunther,  Haase,  Vica  d'Azyr, 
and  Scarpa,  who  described  the  anterior  root  mingling  with 
the  third  division,  and  with  it  alone.*  But  it  never  occur- 
red to  any  of  these  eminent  anatomists,  that  the  one  root 
was  exclusively  the  nerve  of  motion,  and  distinct  from  the 
other.    Paletta  made  the  conjecture,  but  none  who  followed 

*  See  the  last  edition  of  Mr.  BelPs  System  of  Anatomy,  vol.  ii. 
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put  faith   in  it:  he  thought  that  this  root  was  a  motor 
nerye  to  the  muscles  of  the  jaws  and  cheeks,  just  as  the  dd 
is  the  motor  to  the  muscles  of  the  eye.     The  distribution 
of  this  part  of  the  nerve  to  muscles  alone  could  not,  how- 
ever, suggest  a  distinction  between  it  and  the  ganglionic 
portion,  as  they  are  joined  together,  and  the  branches  of 
the  latter  .are  as  profusely  supplied  to  the  muscles   of  the 
face  as  those  of  the  former  to  the  jaws.     It  follows,  then, 
that  experiments   were  wanting.     Mr.  Bell  proved,   by 
direct  experiments,  that  the  filaments  of  the  spinal  nerve 
which  pass  the  ganglion,  that  is,  the  filaments  which  corre- 
spond with  the  ganglionless  part  of  the  5th,  constitute  that 
root  which  alone  bestows  the  power  of  motion  upon  the 
spinal  nerve.     Again,  having  deduced  from  the  anatomy 
that  the  5th  resembled  the  spinal  nerves,  experiments  were 
made  which  proved  that  the  third  division  of  the  5th  pair 
alone,  of  all  this  widely  distributed  nerve,  bestowed  motion. 
Now,  it  was  after  such  proofs  were  supplied  in  the  writings 
of  Mr.  Bell  and  of  Mr.  Shaw,  that  Mr.  Mayo  published  his 
second  paper.     Yet  he  did  not  refer  to  the  above  experi- 
ments, either  those  upon  the  spinal  nerves  or  those  upon 
the  third  division  of  the  5ih,  however  much  they  tended  to 
illustrate  his  conjecture.    This,  it  will  be  seen,  places  great 
restraint  upon  his  readers,  because  the  experiments  upon 
all  the  branches  of  the  5th  which  he  enumerates,  (that  is, 
four,  or  perhaps  more,  in  number,)  prov^f  that  it  is  not  in  any 
respect   a   mofof  nerve.     In  the  experiments  to  which  he 
refers,  the  branches  of  the  5th,  which  go  profusely  into  the 
muscles,  were  proved  to  possess  no  power  of  drawing  the 
muscles  into  action.     The  5th  could  only  be  known,  by 
the  experiments  referred  to,  to  be  a  nerve  of  sensation,  and 
nothing  more. 

The  remarkable  difference  between  Mr.  Bell's  method  of 
proceeding,  and  that  which  Mr.  Mayo  pursued,  in  investi- 
gating this  point,  consisted,  as  your  readers  may  have  already 
seen,  in  this:  Mr.  Bell  made  his  experiments  on  the  roots 
of  the  spinal  nerves  before  directing  his  attention  to  the 
5th  pair ;  while,  on  the  contrary,  Mr.  Mayo  went  to  the  5th 
at  once,  and  then  was  directed  to  the  spinal  nerves.*  It 
was  by  judging  from  the  analogy  between  the  5th  pair  and 
the  nerves  of  the  spine  that  Mr.  Bell  was  prepared  to  attri- 
bute to  the  5th  similar  functions  to  those  possessed  by  the 
spinal  nerves.  To  prove  that  he  had  made  experiments  on 
the  roots  of  the  spinal  nerves,  I  may  refer  to  a  paper  by 

*  See  No.  ii.  Anat.  and  Phys.  Comment.,  Outlines,  &c. 
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Mr.  Shaw,  read  before  the  Medico-Chirurgical  Society,  in 
April  182^,  in  which  the  first  experiments  by  Mr.  Bell 
(those  performed  in  1809)  are  described ;  and  to  another 
paper  published  in  this  Journal  in  October  1822,  in  which 
he  describes  experiments  on  the  spinal  nerves,  which  were 
made  publicly  in  the  School  of  Great  Windmill  street,  in 
March  1821.  Both  of  these  series  of  experiments  contain 
convincing  proofs  of  the  anterior  '*  ganglionless"  portion  of 
the  spinal  nerve  being  for  motion.  Mr.  Mayo  pursued  an 
opposite  course,  I  have  said :  he  first  directed  his  attention 
to  the  5th  pair,  and  then  he  formed  his  conjectures  of  the 
spinal  nerves.  He  says  that,  reflecting  on  the  analogy  of 
the  roots  of  the  spinal  nerves  with  those  of  the  5th  pair,  as 
it  has  been  observed  by  Soemmering,  he  was  led  to  think 
that  the  one  root  of  the  spinal  nerve  belonged  to  motion, 
and  the  other  to  sensation.     ''  When  I  was  engaged  in  ex- 

f»eriments  to  determine  the  fact,  M.  Magendie's  were  pub- 
ished,  which  establish  the  justness  of  my  conjecture.""*^ 
But  this  paper  was  not  published  till  July  1823. 

1  have  said  that  Mr.  Bell  was  engaged  in  experiments 
upon  the  spinal  nerves  before  he  made  his  experiments  on 
the  5th  pair;  and  I  have  said  that  he  deduced  bis  opinions 
concerning  the  functions  of  the  5th  pair  from  these  experi- 
ments. Now,  this  will  not  appear  from  the  account  which 
Mr.  Mayo  has  given  of  the  result  of  the  experiments  made 
by  Mr.  Bell:  no  more  will  it  appear  from  what  the  re- 
viewer has  said.  I  had  formerly  to  complain  that  they  did 
not  make  use  of  Mr.  Bell's  own  expressions,  in  pointing 
out  his  opinion  of  the  5th  pair  and  of  the  portio  dura:  now 
I  have  to  complain  that  they  make  extracts  from  an  essay 
which  was  never  published^  and  fix  Mr.  Bell's  opinions  of 
the  spinal  nerves  to  what  he  then  said,  more  than  twenty 
years  ago.  They  seem  to  regard  as  of  no  consequence 
those  opinions  of  the  spinal  nerves  which  he  gives  in  his 
first  published  paper.  This  has  led  them  both  into  great 
inconsistences.  The  reviewer  confounds  the  reader  by 
making  two  references,  one  to  the  unpublished  pamphlet  of 
1809,  ftBd  another  to  the  paper  in  the  Philosophical 
Transactions  of  1821.  He  does  not  seem  aware  either  of 
the  injustice  or  of  the  contradiction  which  is  consequent 
uf)on  this;  inasmuch  as  in  the  first  he  gives  ten  or  a  dozen 
functions  to  tlie  spinal  nerves,  and  in  the  latter  only  two. 
It  is  for  the  purpiose  of  showing  how  incorrect  Mr.  Bell's 
experiments  on  the  roots  of  the  spinal  nerves  were,  that  he 

*  Anat.  and  Phys.  Comment.  No.  ii.  p.  10. 
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refers  to  the  unpublished  paper,  and  says,  that  be  consi- 
dered ^^  that  the  anterior  roots,  or  fasciculi,  of  the  spinal 
nerves  were  .the  organs  of  consciousness,  of  thought,  feel- 
ing, and  volition;  and  that  the  posterior  roots  regulate  the 
secret,  organic,  or  automatic  functions  of  the  body,  secre- 
tion, growth,  the  sympathies  of  the  parts,  and  the  like/' 
When  he  refers,  however,  to  Mr.  BelPs  first  published 
paper,  and  speaks  of  the  classification  of  the  spinal  nerves 
and  6th,  he  let  us  see,  without  any  explanation,  that  these 
functions  were  reduced  only  to  two,  viz.  viuscular  power 
and  sensation!  Not  startled  in  any  way  by  this  contradic- 
tion, we  find,  in  a  subsequent  part  of  his  review,  that  he 
removes  all  the  merit  from  Mr.  Bell  for  his  discoveries  in 
the  spinal  nerves,  and  confers  it  upon  M.  Magendie,  al- 
though the  latter  made  no  experiments  upon  these  nerves 
until  Mr.  Bell's  paper  was  more,  than  a  year  before  the 
public.  ''  We  attribute  this  great  discovery  (that  is,  of  the 
distinct  functions  of  the  roots  of  the  spinal  nerves,)  entirely 
to  Magendie.  It  is  childish  in  any  other  physiologist  to 
advance  a  claim  to  it."  The  little  essay  which  the  reviewer 
has  got  into  bis  possession,  and  from  which  he  has  made 
extracts,  was,  as  he  himself  informs  us,  printed  twenty  years 
fi^go,  and  was  circulated  among  Mr.  BclVs  private  friends. 
It  bears  on  its  title  that  it  was  an  "  Idea  of  a  new  Anatomy 
of  the  Brain,  submitted  for  the  observations  of  his  friends; 
i|nd  it  was  never  published.  Having  perused  that  essay,  I 
do  not  feel  inclined  to  grant  that  Mr.  Bell  did  really  enter- 
tain those  opinions  which  are  attributed  to  him,  even  at 
tlmt  time.  Quotations  might  be  given  to  prove  that  these 
opinions  are  inconsistent  with  many  passages  in  this  work. 
There  are  speculations,  however,  concerning  the  functions 
of  the  cerebrum  and  cerebellum,  which,  being  connected 
with  the  experiments  on  the  spinal  nerves,  may  give  rise  to 
some  dispute  about  what  his  real  opinions  were  at  that 
distant  period.  But  let  the  statements  of  the  observations 
made  during  the  experiments  be  kept  detached  from  these 
speculajtions,  ^nd  we  have  presented  to  us  a  series  of  most 
important  &cts.  It  is  needless,  however,  to  discuss  about 
tb^  contents  pf  tl^s  work:  it  was  not  written  for  the  public; 
and  when  Mr.  Bell  published  his  views,  if  he  entertained 
those  erroneous  notions,  he  must  have  afterwards  rejected 
them.  We  have,  indeed,  his  own  authority  for  saying  that 
he  did  abandon  these  investigations  into  the  functions  of 
the  cerebrum  and  cerebellum,  and  that  he  confined  himself 
solely  to  the  nerves  proceeding  from  them.*  There  is  surely 

*  See  a  letter  in  the  Medical  Gazette,  May  1829. 
No,  37 1 — No.  43,  New  Series.  G 
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an  impropriety,  therefore,  in  extracting  opinions  from  that 
work,  and  attributing  them  as  the  most  approved  which  he 
has  given,  when  they  are  found  to  be  perfectly  inconsistent 
with  what  he  has  published.  The  only  use  that  can  with 
fairness  be  made  of  this  essay,  is  to  show  how  the  author 
has  improved  his  opinions  from  the  year  1809,  rejecting 
what  was  bad,  selecting  what  was  good,  and  extending  his 
knowledge  of  the  system.  It  is  strange  that  Mr*  Mayo 
should  believe  that  Mr.  Bell  always  held  these  opinions 
about  the  spinal  nerves  possessing  so  many  separate  func- 
tions; for  when  he  attempted,  as  we  have  seen,  to  prove 
that  the  par  vagum  was  like  one  of  these  spinal  nerves,  he 
considered  it  sufficient,  in  order  to  establish  the  resem- 
blance, to  prove,  by  experiment,  that  it  was  only  endowed 
with  motion  and  stmatiori. 

But  that  other  experiments  on  the  roots  of  the  spinal 
nerves,  besides  those  which  are  alluded  to,  were  made  dur- 
ing the  interval,  when  the  reviewer  says  "  the  subject  slept 
for  awhile,"  we  may  learn  from  your  own  Journal  for 
October  1822.  The  experiments  are  described  there  which 
were  performed  in  March  1821  ;  that  is,  five  months  before 
the  reading  of  Mr.  Bell's  first  paper  to  the  Royal  Society, 
Now,  the  same  objections  cannot  be  applicable  to  them  as 
to  the  former,  since  no  mention  whatever  is  made  of  the 
cerebrum  and  cerebellum.  The  notes  of  Mr.  Shaw,  toge- 
ther with  those  of  one  of  the  most  intelligent  of  the  pupils 
who  assisted,  prove  that,  ^^  upon  irritating  the  posterior 
roots  of  the  spinal  nerves  in  three  or  four  places,  no  effect 
was  produced  upon  the  neighbouring  muscles ;  but,  when 
the  anterior  root  singly,  or  the  whole  spinal  nerve,  was 
pinched  by  the  forceps  or  pricked  by  the  scissors,  an  evident 
motion  was  produced  on  the  muscles,  not  only  perceptible 
to  the  eye,  but,  when  the  third  or  fourth  dorsal  nerve  was 
touched,  the  whole  scapula  moved  in  the  hand  of  the  assis- 
tant. This  motion  was  not  communicated  to  the  muscles 
when  the  ganglion  which  is  formed  on  the  posterior  root 
within  the  sheath  was  touched:  neither  did  it  follow  an 
injury  of  the  posterior  column  of  the  spinal  marrow." 

But,  to  close  my  evidence  that  there  was  no  reason  for 
Mr.  Mayo  or  the  reviewer  fixing  these  erroneous  opinions 
concerning  the  roots  of  the  spinal  nerves  upon  Mr.  Bell,  I 
may  refer  to  the  paper  by  Mr.  Shaw,  published  in  the 
Medico-Chirurgical  Transactions,  and  read  in  April  1822. 
Although  much  is  said  in  that  paper  of  Mr.  BelFs  views  of 
the  spinal  nerves,  nothing  can  be  found  which  at  all  coin- 
cides with  the  false  opinions  ascribed  to  him ;  but  there  is  a 
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great  deal  which  proves  how  it  was  that  he  came  to  reduce 
the  number  of  functions  to  two.  I  must,  in  particular, 
direct  your  readers  to  the  last  division  of  his  paper,  where 
the  question  is  discussed, '^  Why  ^^/iva/2b/<  should  remain 
entire  in  a  limb  when  all  voluntary  power  over  the  actions 
of  its  muscles  is  gone,  or  why  muscular  power  should  re- 
main when  feeling  is  gone.''  The  explanation  of  these 
phenomena  could  not  be  more  accurately  given,  even  if  the 
question  were  to  be  discussed  in  the  present  day.  It  may, 
perhaps^  afford  additional  interest  to  this  paper,  to  know 
that  it  was  published  not  only  before  Mr.  Mavo  was  about 
to  make  the  discovery  of  the  roots  of  the  spinal  nerves,  but 
before  Magendie's  repetition  of  these  experiments  had  been 
brought  to  this  country. 

Buty  even  after  reading  these  various  accounts  of  experi- 
ments upon  the  spinal  nerves,  proper  justice  cannot  be  done 
to  Mr.  Bell,  without  at  the  same  time  showing  what  were  the 
nature  and  object  of  his  experiments  on  the  6  th  pair  and  the 
portio  dura.  His  experiments  upon  the  spinal  nerves 
could  not  be  considered  complete  until  the  5th  pair  in  the 
head,  which  has  a  ganglion  upon  the  root  corresponding 
with  the  posterior  root  of  the  spinal  nerve,  was  shown  to 
be  the  only  nerve  of  sensation  to  the  head.  It  is  obvious 
that  the  experiments  upon  the  roots  of  the  spinal  nerves 
must  necessarily  be  attended  with  doubt,  when  the  object  is 
to  ascertain  the  degree  of  sensibility  possessed  by  the  dif- 
ferent roots.  Mr.  Bell  has  always  said  that  he  relied  upon 
his  experiments  on  the  nerves  of  the  face  for  establishing 
the  true  nature  of  the  posterior  roots  which  have  ganglions 
upon  them.  As  to  the  anterior  "  ganglionless*'  roots,  these 
are  the  only  ones  of  which  he  had  formerly  been  perfectly 
sure.  It  is  strange  that,  notwithstanding  the  care  with 
which  he  has  always  limited  the  function  of  the  anterior 
roots  to  motion,  it  is  alleged  that  he  believed  sensation  was 
one  of  its  functions.  It  does  not  seem  to  be  known  that 
this  opinion  belongs  only  to  M.  Magendie.  He,  trusting 
exclusively  to  the  experiments  of  breaking  up  the  bones  of 
the  spine,  and  exposing  the  spinal  marrow,  and  ignorant 
of  the  analogy  of  the  5tby  came  to  this  conclusion,  that  the 
anterior  roots  bestow  the  power  of  motion,  and  are  also  tn^ 
dowed  with  sensibility  to  a  certain  degree  :*  which  conclusion, 
however,  as  it  has  been  obtained  by  a  method  of  inquiry 
apt  to  lead  into  errors,  we  may  put  little  faith  in.  It  tends 
only  to  show  that  the  reviewer  and  Mr.  Mayo  have  been 

*  See  the  last  paper  in  the  first  voU  of  his  iCxperiraental  Physiology, 


44  ORIGINAL    PAPERS. 

somewhat  negligent  in  their  endeavoars  to  adjust  exactly 
what  belongs  to  Mr.  Bell,  and  what  belongs  to  the  other 
physiologists  who  followed  him  in  these  important  investi- 
gations. 

I  am  your  obedient  servant, 

An  old  Pupil  of  Windmill  street. 


We  should  tax  our  readers'  patience  too  severely,  if  we 
were  to  comment  upon  every  part  of  the  preceding  prolix 
statement.  It  will  be  sufficient  for  our  purpose  to  try  what 
the  thread  of  the  "Old  PupilV  argument  is  made  of,  by 
straining  it  at  a  few  points.  We  shall  soon  see  whether  it 
be  of  unsound  materials  or  not. 

I.  ''Mr.  Bell,"  says  the  letter- writer, '*  was  of  opinion 
that  the  lips  had  a  power  of  motion  in  combination 
with  the  actions  of  chewing,  and  he  was  led  to  altribnte 
this  to  the  influence  of  the  infra-orbital  branch  of  the 
5th." — Why,  this  is  one  of  the  main  points  we  have 
laboured  to  establish.  This  is  exactly  where  we  say  that 
Mr.  Mayo  set  Mr.  Bell  right.  Mr.  Mayo  showed  that 
the  infra-orbital  nerves  have  nothing  to  do  with  motion.  He 
proved,  in  opposition  to,  and  in  correction  of  Mr.  Bell, 
that,  as  it  regards  the  facial  muscles,  the  portio  dura  is  the 
exclusive  motor  nerve.  If  the  reader  wishes  to  know  of 
how  much  importance  this  discovery  of  Mr.  Mayo's  then 
was,  let  him  turn  to  vol.  xii.  part  i.  of  the  Medico-Chirur- 
gical  Transactions :  he  will  there  see  the  system  oi  false 
pathology  which  grew  out  of  Mr.  Bell's  theory  expounded 
by  the  late  Mr.  Shaw ;  and  cases  stated  (similar  to  one  de- 
scribed by  Mr.  Bell,)  in  which,  the  portio  dura  being  af- 
fected, motion  was  seen  to  be  lost  in  the  facial  muscles  on 
those  occasions  only  when  they  acted  as  respiratory  muscles ; 
to  be  perfect  when  they  acted  as  chewing  muscles  !  When  a 
patient,  in  whom  the  portio  dura  was  affected,  ^^  blew.  Or 
attempted  to  whistle,  the  air  escaped  by  the  right  angle  of 
the  mouth,"  &c.  "  On  exciting  those  actions,  which,  by 
experiments  on  animals,  we  had  proved  to  depend  on  the  5th 
pair  of  nerves,  they  were  all  found  perfect ;  i.  e,  the  patient 
could  bring  the  orbicularis  oris  into  such  action  as  to  hold  a 
pencil  with  it  V*  &c.*  In  another  case  of  a  parallel  de- 
scription,'' on  observing  the. action  of  the  muscles  while 
the  lady  was  eating,  I  did  not  perceive,"  said  Mr.  Shaw, 
"any  power  deficient;  but  the  moment  she  smiled  or 
laughed,  there  was  distinct  paralysis!" 

*  Mtsdico-Chiriirgical  Trans,  vol.  xii.  part  i.  p.  111. 
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9.  "Mr.  Mayo,"  the  'Old  Pupil'  observes,  *^  has  said 
that  he  corrected  Mr.  Bell  for  saying;  that  this  branch  of 
the  5th  (the  frontal)  was  a  nerve  of  voluntary  motion  and 
sensation ;  yet  he  has  never  related  any  experiments  to  prove 
whether  that  opinion  be  correct  or  not!" 

We  turn  to  Mr.  Mayo's  Anatomical  Commentaries^  part 
i.  p.  1 10:  "  Some  days  after  this,  X\xe  frontal  nerve  was  di- 
videdj*  says  Mr.  Mayo,  ''  on  one  side  of  the  forehead  of  the 
same  ass ;  when  the  neighbouring  surface  appeared  to  have 
lost  sensation,  bot  its  muscles  were  not  paralysed  T' 

We  do  not  attribute  to  the  ^^  Old  PupiF'  deliberate  mis- 
representation in  this  instance.  He  probably  supposed  that 
Mr.  Mayo  had  not  made  any  such  experiments  as  we  have 
shown  he  had  made.  But  we  lay  our  finger  upon  this 
point,  as  one  out  of  repeated  instances  in  which  the  writer 
of  the  ^^  Reply"  endeavours  to  turn  the  reader's  attention 
to  some  smaller  question^  and  to  divert  us  from  the  broad 
and  general  fact,  that  Mr.  Mayo  established  that  all  the 
facial  and  other  ganglionic  branches  of  the  bth  are  nerves  of 
sense  alone. 

3.  We  gaveit  as  oar  opinion  in  the  review  which  has  drawn 
forth  the  foregoing  ''  Reply/'  that  it  was  Mr.  Mayo  who  had 
ascertained  the  true  nature  and  distribution  of  the  gan- 
glionless  part  of  the  fith.  Hear  what  Mr.  Bell's  advocate 
says  in  answer  to  this,  in  favor  of  that  gentleman's  claim  to 
this  discovery.  '^  It  was  upon  those  filaments  which  pass 
(below)  the  ganglion  that  Mr.  Bell  conceived  motion  de- 
pended, although  he  may  not  have  said  so  '  in  so  many  words ^"^ 
as  the  reviewer  expresses  it^  Indeed!  Are  we  really  to 
believe  that,  when  Mr.  Bell  attributed  motive  power  to  a 
^anfiC/tomc  part  of  the  5th,  (namely,  the  infra-orbital  nerve, 
in  wnich  every  body  knows,  and  knew,  no  ganglionless  fila- 
ment is  involved,)  that  he  had  any  notion  that  the  gan* 
glionkss  part  of  the  5th  was  the  exclusively  motor  portion. 

4.  The  ^  Old  Pupil''  asserts  that  ^'  the  reviewer  confounds 
the  reader  by  making  two  references,  one  to  the  unpublished 
pamphlet  of  1809,  and  another  to  the  paper  in  the  Philoso- 
phical Transactions  of  1821.  He  does  not  seem  aware 
either  of  the  injustice  or  of  the  contradiction  which  is  con- 
sequent upon  this,  inasmuch  as  in  the  first  he  gives  ten  or  a 
dozen  functions  to  the  spinal  nerves,  and  in  the  latter  only 
two.^*  Our  respondent  is  mistaken:  the  contradiction 
exists  only  in  his  statement  of  our  opinions.  Mr.  Bell,  we 
asserted,  and  re-assert,  in  1809  attributed  to  the  agency  of 
the  spinal  nerves  sense  and  motion,  and  various  automatic 
influences  in  addition.     We  have  no  where  asserted  that 
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he  has  ceased  to  do  this  now.  On  the  contrary,  we-believe 
that  be  continaes  in  this  persuasion.  All  other  physiolo- 
gists, at  leasts  are  of  opinion  that  the  spinal  nerves  exert 
this  triple  function,  and  consider  them  not  merely  as  organs 
of  consciousness,  but  likewise  to  exert  an  influence  in 
growth,  secretion,  and  the  like.  In  1809,  Mr.  Bell,  as 
we  ha?e  sfbown,  supposed  the  anterior  orJCganglionic 
roots  of  the  spinal  nerves  to  be  nerves  both  of  sense  and 
motion.  His  advocate,  however,  implies  that,  before 
M.  Magendie's  experiments  were  publisnedy^Mr.  Bell^had 
changed  his  first  opinion ,  and  adopted  the  belief  that  the 
ganglionless  portions  of  the  nerve  were  for  motion  alone, 
the  j;anglionic  for  sensation  alone. 

^tow,  in  the  first  place,  it  is  not  very  likely  that  Mr.  Bell 
concluded  that  the  ganglionic  roots  of  the  spinal  nerves 
were  for  sense  alone,  at  the  time  when  he*published  his 
opinion,  backed  by  experiment,  that  a  large  part  of  the 
ganglionic  branch  of  the  5th  (the  infra-orbital)  was  for 
sense  and  motion  jointly.  The  letter-writer  adverts  conti- 
nually to  Mr.  Bell's  parallel  between  the  5th  and  spinal 
nerves:  that  parallel  had  been  drawn  before,  and  most 
strikingly^  by  others.  Yet  Mr.  BelFs  adoption  of  it  gives 
force  to  the  preceding  argument  against  his  knowledge  of  the 
functions  or  the  two  roots  of  the  spinal  nerves  antecedently 
to Magendie^s experiments.  Mr.  Bell  5/rtc^/^ compares  toge- 
ther the  6th  and  the  spinal  nerves;  and  it  would  be  a  strange 
mode  of  arguing  to  deduce  from  bis  imperfect  knowledge 
of  the  functions  of  the  one,  his  perfect  acquaintance  with 
the  functions  of  the  other.  Mr.  Bell  certainly  did  not 
publish  any  definite  and  correct  ideas  of  the  distinct  func- 
tions of  the  anterior  and  posterior  fasciculi  of  the  spinal 
nerves  before  Magendie,  and,  to  an  unprejudiced  mind,  the 
following  extract  from  the  paper  of  18^1  must  thoroughly 
establish  that  he  entertained  none.  ^^  The  5th  and  spinal 
nerves  agree  in  these  essential  circumstances:  they  have  all 
double  origins;  thev  have  all  gang^lia  on  one  of  their  roots; 
they  go  out  laterally  to  certain  divisions  of  the  body;  they 
do  not  interfere  to  unite  the  divisions  of  the  frame;  they 
are  all  muscular  nerves,  ordering  the  voluntary  motions  of 
the  frame;  they  are  all  exquisitely  sensible,  and  the  source 
of  the  common  sensibility  of  the  surfaces  of  the  body. 
When  accurately  represented  on  paper,  they  are  seen  to 
pervade  every  part;  no  part  is  without  them ;  and  yet  they 
are  symmetrical  and  simple  as  the  [nerves  of  the  lower 
animals."* 

•  Phil.  Trans.  18?1. 
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We  will  not  pursue  the  arguments  of  the  '^  Old  PupiP' 
any  further.  W  hen^  upon  the  principal  points  in  discus- 
sion, so  much  weakness  is  shown,  we  may  well  be  excused 
for  not  inflicting  upon  our  readers  a  detailed  answer  to  the 
less  important  statements  contained  in  the  above  letter.  If 
we  discover,  said  Samuel  Johnson,  one  part  of  a  line  to  be 
of  worsted,  we  do  not  expect  the  remainder  to  be  of  silk. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  Cases  of  Diseases  of  the  Eyes. 

(CoDcladed  from  p.  524.) 

Case  VII.  October  20tb,  1829.— Peggy  O'Donnell,  eet.  twenty- 
six,  of  sanguine  temperament;  appears  in  good  health,  with  the 
exception  of  her  eve.  Reports  that,  about  a  month  ago,  she  re- 
ceived a  slight  blow  upon  her  left  eye,  which  was  immediately 
followed  by  an  unpleasant  and  painful  sensation.  The  pain  in- 
creased, and  redness  of  the  anterior  part  of  the  eye  ensued.  She 
applied,  of  her  own  accord,  four  leeches  one  day,  and  two  another 
day,  and  cold  bread  and  water  poultice.  The  leeches  produced 
some  relief,  but  the  poultice  none  at  all. 

At  present  the  eye  appears  irritable  and  considerably  inflamed. 
The  vessels  of  the  conjunctiva  covering  the  sclerotic  are  so  much 
gorged  with  bloody  as  to  give  it  the  appearance  of  a  dark  pink 
patch.  The  cornea  is  muddy,  and  at  its  superior  portion  there  is 
a  pink  patch,  about  the  size  of  the  white  of  the  thumb-nail,  having 
in  its  centre  a  few  pustules.  Vision  is  very  obscure ;  can  merely 
distinguish  the  shade  of  bodies.  Has  some  pain  in  the  eye  during 
the  day,  but  feels  it  very  acute  when  she  becomes  warm  in  bed.— 
Habeat  Sp.  Terebinth.  51.  ter  de  die. 

22d. — Inflammation  less;  feels  the  eye  improved  and  more 
comfortable. — Cont.  medicam. 

24th.-^Improv]ng.     Cont.  medicam. 

25th.— Cont.  Sp.  Terebinth. 

27th. — Can  see  a  little  better.  Cornea  more  transparent ;  ves- 
sels less  distended  with  blood ;  eye  irritable. — Cont.  medicament. 
Applic.  vesicat.  pone  aurem  sinistram.  Pone  in  occul.  Yin. 
Opii  gtt.  ij. 

31st. — Repetatur  Sp,  Terebinth. 

November  3d. — Considerably  improved.  Inflammation  and 
irritation  very  much  decreased. — Cont.  medicam. 

12th.— >Comea  clearer;  no  pain  of  eye;  sees  and  feels  better. 
Medicine  has  produced  a  desire  to  make  water  more  frequently. — 
Habeat  Sp.  Terebinth.  5i.  bis  de  die  ;  et  Decoct.  Hord.  c  Pulv.  G. 
Arab,  et  Sacch.  ad  libitum. 
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15th  and  17th. — Continue. 

19th.— Cornea  almost  clear,  sight  very  much  improyed;  no 
pain  or  uneasiness.  Feels  no  irritation  in  the  urinary  organs ; 
pulse  regular;  conjunctiva  natural. 

21st. — Cured. 

Case  by  Richard  Tuthill,  m.d.  Assistant  Surgeon  52d  Light 
Infantry. 

Casb  VIIL— Sarah  Strickland,  8Bt.  twenty-eight;  admitted 
October  22dy  1829,  with  interstitial  abscess  of  the  cornea. 

A  large  interstitial  abscess  at  the  lower  and  inner  part  of  the 
cornea  of  the  right  eye ;  anterior  chamber  cloudy ;  high  sclerotic 
inflammation ;  great  pain  in  the  ball  of  the  eye  and  forehead ; 
vision  very  defective.  The  inflammation  has  existed  about  a  week. 
Does  not  know  any  cause.— Cucurb.  cruent.  ad  3^xij.  de  temp.— 
R.  An tim.  Tartar,  gr.  ij.;  Magn.  Sulph.  §ij.;  Aq.  fervent,  r^ss. 
Dissolve;  sumatur  8vam  partem  omni  hora,  si  non  excitat  nau- 
seam,  antiquam  dosem  tertiam,  sumatur  doses  duas  omni  hor^. 

2^d.— The  cupping  relieved  the  pain.  The  medicine  did  not 
excite  nausea.— R.  Pulv.  Ipecac,  gr.  xv.;  Antim.  Tart,  gr.ij^  M. 
fiat  emeticus  statim  sumend. 

24th. — Emetic  operated  well.  Complains  of  a  severe  darting 
pain  in  the  eye  and  brow,  returning  several  times  a  day.  Abscess 
appears  ready  to  point ;  sclerotic  inflammation  is  on  the  decline. 
Says  she  sees  a  little  better. — Cucurb.  cruent.  ad  ^xij.  R«  Antim. 
Tartar,  gr.  ij.;  Magn.  Sulph.  Ji.;  Aq.  fervent,  ibss.  Solve,  flat 
mist,  ut  antea  sumend. 

25th. — Pain  is  not  so  severe,  neither  does  it  occur  so  fre- 
quently. Medicine  caused  a  slight  degree  of  nausea. — Repet. 
medicamenta. 

26th.— The  pain  is  not  so  violent;  thinks  she  sees  clearer.  The 
collection  of  matter  is  evidently  disappearing.  Medicine  does  not 
nauseate,  but  it  purges.— -Cont.  medicam. 

27th. — Medicine  does  not  nauseate,  though  it  causes  purging, 
and  makes  her  feel  very  faint.  Much  freer  from  pain;  can  bear 
the  light  more  easily;  thinks  she  sees  better. — Cont.  medicament.; 
sumatur  Svam  partem  omni  hor^  et  semisse. 

28th.-^Medicine  does  not  nauseate.  Complains  of  pain  in  the 
eye  and  head  during  the  night.  Vessels  of  the  sclerotica  are  more 
injected,  and  .much  more  numerous,  of  a  reddish  pink  colour ; 
great  lachrymation,  and  intolerance  of  light.  The  collection  of 
matter  appears  stationary. — Cucurb.  cruent.  ad  ^viij.  de  temp.-^ 
R.  Antim.  Tartar,  gr.  iij.;  Magn.  Sulph.  Ji.;  Aq.  fervent,  ibss. 
Solve,  et  sumatur  8vam  partem  omni  hora  et  semisse. 

29th. — Free  from  pain;  is  a  great  dealJsetter.  The  matter  is 
being  rapidly  absorbed.  Medicine  excited  considerable  nausea 
this  morning.— Cont.  Antim.  Tart. 

dOtb. — Medicine  continues  to  nauseate.  Eye  feels  stronger.^- 
Repet.  medicam. 
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31st. — Repet.  medicam. 

November  1st  and  3d.— Repet. 

5th, — Is  entirely  free  from  pain,  and  altogether  better;  eye 
feels  stronger,  and  she  sees  better.  Matter  is  being  fast  absorbed. 
Sclerotic  inflammation  has  nearly  disappeared.  The  inflammation 
of  the  lids  still  exists,  but  is  not  so  severe.  Medicine  continues 
to  keep  up  a  state  of  nausea  and  faintness,  as  well  as  purging, 
though  the  Antim.  Tart,  has  been  diminished  for  the  last  two  days 
to  two  grains.-— Rep.  med.  sum.  8vam  partem  2dis  horis. 

7th. — Sees  nearly  as  well  as  ever.  There  is  a  speck  left  in  the 
place  in  the  abscess. — Hydr.  Subm.  gr.  vi.  h.  s.  s.— Magn.  Sulph. 
ji.  mane. 

10th.— Relapse.  Sclerotic  inflammation  has  returned  in  a 
severe  degree;  lids  even  more  inflamed;  cannot  open  her  eye; 
rision  very  imperfect. — Appl.  Ung.  Argent.  Nitr. 

12th. —  Says  that  the  pain  excited  by  the  ointment  was  very 
severe.  Can  see  much  better,  and  open  her  eye  easily;  free  from 
pain;  sclerotic  inflammation  is  much  relieved ;  the  inflammation  of 
the  lids  exists  in  a  high  degree ;  speck  appears  rather  less.— App. 
Ung.  Arg.  Nit.     Hyd.  Subm.  gr.  iv.  omni  nocte. 

14th. — Is  a  great  deal  better;  sclerotic  inflammation  has  dis- 
appeared.—A  pp.  Ung.  Arg.  Nitr.     Inf.  Sennse  mane. 

17th. — Nearly  well;  speck  has  nearly  gone. — Ung.  rep. 

19th. — Returned  the  letter.     To  use  the  Gutt.  Arg.  Nitr. 
Case  kept  by  Mr.  Foote. 

BALTIMORE  ALMSHOUSE  INFIRMARY. 

Aortal  Aneurism^  with  Rupture  into  the  Trachea  and 
OEsophagt/t.     By  Thomas  H.  Wright,  m.d. 

Henry  M*Clasket,  age  flfty-four,  short  stature,  form  muscular 
and  heavy,  with  marks  of  great  natural  strength.  The  leading 
symptoms^  at  the  time  of  admission,  were  cough,  and  a  constant 
sense  of  weight  in  the  chest,  increased  on  exercise,  and  causing 
labour  of  breathing  after  any  considerable  eflbrt.  The  cough  was 
hoarse  and  dry,  without  expectoration,  not  very  frequent,  not 
commonly  excited  or  increased  by  deep  breathing;  the  sense  of 
weight  in  the  chest  constant,  rather  disagreeable  than  distressing, 
and  not  at  all  impeding  lying  down  or  walking  about  moderately. 
The  patient  represented  his  present  symptoms  to  have  come  on 
about  three  weeks  before,  previous  to  which  he  was,  or  believed 
himself  to  have  been,  in  good  health;  had  been  seldom  sick,  led 
an  active  life,  and  was  free  from  cough  or  other  disorder. 

There  was  no  fever.  Examined  for  many  days  together,  the 
pulse  betrayed  no  sensible  fluctuation ;  it  was  sixty-tive  to  seven, 
soft  without  volume,  requiring  pressure  to  distinguish  it  well,  and 
not  resisting  with  any  energy  of  stroke ;  it  was  both  a  weak  and 
sluggish  pulse,  though  the  latter  is  usually  characterised  by  some 
force.     The  general  state  of  the  system  corresponded  with  the 

So.  37 1 .— iVo.  43,  Kew  Senes.  H 
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torpor  of  the  circulation:  the  man  kept  his  bed,  was  silent,  and 
seemed  indifferent  to  every  thing  about  him;  his  usual  position 
supine,  countenance  dull  and  drowsy.  When  asked  respecting 
his  state  of  feeling,  complained  of  annoyance  by  his  cough,  and  of 
the  sense  of  weight  in  his  breast;  spoke  little,  rather  abruptly, 
and  always  in  terms  implying  despondence  of  getting  better. 

There  were  in  this  case  but  faint  indications  for  diagnosis,*  or 
prescription.  Chronic  pulmonary  embarrassment  was  suspected, 
but  of  what  particular  character  was  uncertain.  No  leading  indi- 
cation presenting,  a  palliative  course  only  was  prescribed.  For 
many  days  the  patient  remained  as  when  admitted.  He  ate  all 
that  was  given  him;  slept  great  part  of  every  night,  and  frequently 
in  the  day,  yet  always  expressed  himself  uncomfortable,  and  de- 
nied any  improvement  in  his  sensations. 

Diarrho&a  was  prevalent  in  the  infirmary  when  this  man  was 
received,  and  in  a  week  after  his  admission  he  was  affected  by  that 
disorder,  which  caused  him  much  inconvenience,  and  seemed  to 
aggravate  his  cough;  chiefly,  perhaps,  by  causing  him  to  leave  his 
bed  frequently,  to  go  to  the  privy.  One  morning,  in  the  fourth 
week  of  the  man*s  stay  in  the  infirmary,  while  we  were  making 
the  usual  tour  of  medical  duty  through  the  ward,  he  came  out 
of  the  privy  closet,  (a  small  apartment  at  the  end  of  the  ward,) 
and  ran  toward  his  bed,  coughing  very  hard.  In  the  noxt  moment 
the  sound  of  violent  vomiting  was  heard,  which  caused  us  to  re- 
pair instantly  to  the  spot.  M'Claskey  was  lying  on  the  side  of 
his  bed,  vomiting  blood  in  torrents,  and  was  lifeless  in  ten 
seconds. 

Examination,  No  extravasated  blood  in  the  general  cavity  of 
the  thorax.  The  right  lung  extremely  dilated^  filling  the  whole 
right  cavity  of  the  chest,  of  a  deep  purple  hu?,  and  engorged  to 
the  utmost  possible  degree,  not  from  vascular  congestion,  but 
complete  injection  with  blood  of  all  the  bronchial  passages  and 
cells,  to  their  minutest  divisions :  no  artificial  inflation  of  the  lung 
could  possibly  have  caused  a  more  perfect  display  of  its  expansive 
capacity.  The  left  lung  was  not  at  all  dilated,  and  exhibited  no 
unusual  colour. 

The  heart,  viewed  in  situ,  gave  but  a  very  partial  representation 
of  the  nature  of  the  lesion ;  some  appearance  of  a  pouch  only  pre- 
senting just  beyond  the  arch  of  the  aorta.  The  trachea  and  oesopha- 
gus were  divided  above  and  brought  down,  the  membranous  con* 
Bexions  around  the  thorax  and  to  the  spine  separated, and  the  heart 
and  lungs  taken  out  together.  Being  now  inverted,  the  state  of 
the  parts  was  readily  traceable.  At  the  deepest  posterior  part  of 
the  arch  of  the  aorta,  an  inch  and  a  half  below  the  root  of  the  left 
subclavian,  was  an  aneurismal  sac,  the  size  of  an  egg;  its  parietes 

*  It  proved  afterwards  that  the  stethoscope  (which  I  have  to  acknowledge 
the  error  of  neglecting  to  employ  in  this  obscure  case,)  must  have  plainly 
revealed|  at  least,  one  decided  character  of  lesion  in  part  of  the  thoracic 
organs. 
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soft,  and  apparently  very  thin.  This  was  plainly  the  source  of 
the  hemorrhage,  and,  to  trace  its  communications,  the  sac  was  slit 
open  through  its  greatest  length.  The  coats  of  the  artery  (within 
the  limits  of  the  sac)  were  very  thin  and  tender,  and  tore  rather 
than  cut,  when  laid  open  :  the  sac  was  empty,  except  a  few  delicate 
layers  of  soft  coagulable  lymph.  Passing  the  finger  into  the  sac, 
it  encountered  three  or  four  hard,  rough,  pointed  bodies,  on  each 
side,  within  the  aneurismal  cavity,  which  were  the  extremities  of 
three  broken  rings  of  the  trachea  :  the  points  were  thin  and  sharp* 
as  if  wasted,  and  had  a  roughness,  hardness,  and  brittleness, 
more  of  bone  than  cartilage.  The  communication  with  the  trachea, 
and  the  cause  of  bloody  insufflation  of  the  right  lung,  were  thus 
explained:  it  remained  to  ascertain  why  the  fatal  hemorrhage  bad 
occurred  in  the  form  of  a  violent  and  repeated  gush  by  vomiting. 
When  the  oesophagus  was  now  detached  from  the  trachea  behind 
down  to  the  borders  of  the  aneurismal  sac,  it  was  found  to  be 
united  by  adhesions  both  with  the  diseased  portion  of  the  trachea 
and  a  part  of  the  aneurismal  bag.  A  further  separation  of  the 
oesophagus  from  the  trachea  disclosed  an  oval  opening  in  the 
former,  large  enough  to  admit  the  point  of  a  finger,  by  which  the 
CBsophagus  communicated  with  the  trachea,  just  behind  where 
the  rings  of  the  latter  had  given  way,  which  was  pretty  low  on  the 
left  side  of  the  trachea.  The  coats  of  the  oesophagus  were  very 
much  attenuated  over  the  whole  extent  of  its  adhesion  to  the  tra- 
chea and  sac,  and  the  rent  described  communicating  directly  with 
the  current  flowing  into  the  trachea  after  rupture  of  the  ring»;  the 
blood  seems  to  have  passed  freely  also  by  the  route  to  the  stomach. 
Hence  its  discharge  by  distinct  acts  of  full  vomiting.  The  stomach 
contained,  after  death,  about  a  pound  of  coagulated  blood. 

It  has  been  mentioned  that  the  left  lung  was  not  dilated,  or 
changed  in  colour,  &c.  The  cause  of  this  difference  in  the  two 
lungs  was  explained  while  removing  the  parts  /rom  the  cavity  of 
the  chest.  The  left  lung  was  found  to  adhere  with  great  firmness 
throughout  its  whole  anterior,  lateral,  and  posterior  surface,  to  its 
own  pleura,  and  by  that  to  the  serous  membrane  of  the  ribs.  The 
lung  was  enlarged  very  much,  firm  and  heavy,  and  in  its  whole 
substance  hepatized  to  so  great  a  degree  that  every  trace  of 
bronchial  tubes  and  cells  was  wholly  obliterated  up  to  the  point 
where  the  left  bronchus  penetrates  the  lung  by  its  primary  branches. 
From  this  point  there  was  no  channel  by  which  air  could  enter  the 
lung;  and,  for  that  cause,  the  extravasated  blood  was  totally  ex- 
cluded. 

This  lung  had  evidently  been  long  out  of  the  service  of  breath- 
ing, and,  as  its  cohesion  and  condensation  was  clearly  the  work 
of  inflammation,  and  that  probably  of  no  indolent  character,  it  is 
inexplicable  how  the  unfortunate  subject  of  the  case  could  have 
been  so  unconscious  as  he  appeared  of  any  former  morbid  state  of 
his  lungs,  and  so  fully  impressed  with  the  belief  that  his  health 
was  perfect  till  within  four  weeks  of  his  coming  to  the  Almshouse. 
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The  case,  io  this  respect,  adds  another  to  the  numberless  admoni- 
tions, derived  from  hospital  practice  especially,  how  little  confi- 
dence can  be  placed  in  the  account  which  patients  ^ve  of  their 
general  state  of  health,  even  where  there  is  no  reason  to  suppose 
the  smallest  intention  to  deceive.  It  was  to  the  state  of  the  left 
lung,  as  represented,  that  allusion  was  made,  when  it  was  remark- 
ed that  the  stethoscope  might  have  clearly  indicated  one  important 
feature  of  diagnosis,  in  the  investigation  of  the  seat,  &c.  of  lesion 
about  the  thoracic  textures.  The  respiratory  murmur  (indeed 
every  sound  which  respiration  gives  by  mediate  auscultation,)  was, 
of  course,  wholly  extinct  over  the  entire  front,  side,  and  back 
surface  of  the  chest,  corresponding  to  the  outline  and  body  of  the 
left  luug. — American  Journal  of  Med.  Sciences. 
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Ouee  landanda  foreot,  et  qnse  cnlpanda,  vicissim 

Ilia,  prias,  cret&;  niox  bee,  carDone,  no/amiif*— Pbrsids. 

Hospital  Facts  and  Observations^  illustrative  of  the  Ejjicaci/ 
of  the  new  Remedies^  Strychnia^  Brucia,  Acetate  of 
Morphia^  Veratria^  Iodine,  Sfc.  in  several  Morbid  Condi- 
tions of  the  System ;  with  a  comparative  View  of  the 
Treatment  of  Chorea^  and  some  Cases  of  Diabetes ;  a 
Report  on  the  Efficacy  of  Sulphureous  Fumigations  in 
Diseases  of  the  Skin,  Chronic  Rheumatism,  S^c.  By 
Jam£S  Liomax  Bardsley,  m.d.  Physician  to  the  Man- 
chester Infirmary,  Dispensary,  Fever  Wards,  Lunatic 
Hospital,  and  .Asylum;  and  Lecturer  on  the  Principles 
and  Practice  of  Physic,  Materia  Medica,  and  Medical 
Botany. — 8vo.  pp.  ^3.  Burgess  and  Hill,  London, 
1830. 

Before  we  enter  upon  the  analysis  of  a  work,  it  is  our 
invariable  custom  first  to  peruse  the  whole  of  it  carefully 
and  attentively.  We  do  not,  like  some  "reviewers"  whom 
we  could  mention,  if  fraternal  courtesy  did  not  forbid  the 
exposure,  at  once  proceed  with  pen  and  scissors,  to  intro- 
duce a  few  flourishing  sentences,  to  cut  here  and  there  a 
page  from  the  author,  and  then  wind  up  with  some  general 
expressions  of  gratitude,  mingled  with  a  little  alloy  of 
disappointment.  In  such  a  plan  of  ^' doing  a  review," 
there  is,  indeed,  an  attractive  safety  which  is  tempting;  for, 
as  no  positive  opinion  is  hazarded,  the  judgment  of  the 
critic  cannot  well  be  impugned.   If  the  author  should  com- 
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plain,  the  critic  may  easily  defend  himselF,  for  he  has  been 
grateful  for  his  work:  if  the  profession  in  general  should 
venture  to  doubt  the  infallibility  of  a  reviewer,  he  is  again 
protected,  for  he  was  not  altogether  satisfied  with  the  per- 
formance. 

We  find,  from  the  preliminary  examination  which  we 
have  made  of  his  work,  that  the  task  which  Dr.  Bardslev 
has  imposed  upon  us  is  not  difficult.  He  has  indulged  in 
no  speculations,  and  therefore  there  is  no  room  for  criticism, 
lie  has  collected  a  valuable  body  of  practical  facts  relating 
to  the  therapeutic  properties  of  certain  remedies  which  have 
as  yet  been  but  little  tried  in  this  country,  although  their 
merits  have  been  highly  extolled  by  our  continental  bre- 
thren. We  shall  submit  to  our  readers  the  results  of  Dr. 
Bardsley's  experience,  together  with  some  of  his  most 
interesting  cases. 

The  work  contains  cases  and  observations  chiefly  de* 
rived  from  the  author's  practice  at  the  Manchester  Infir- 
mary; and,  as  a  proof  that  this  institution  affords  ample 
opportunities  for  tne  observant  physician  to  enrich  his  own 
mind,  and  add  to  the  practical  information  of  others,  it  is 
stated  ^^  that,  from  the  24th  of  June,  1827,  to  the  34th  of 
June,  1828,  16,680  of  the  different  classes  of  in,  out,  and 
home  patients  enjoyed  the  benefits  of  this  extensive  cha- 
rity.'^  Dr.  Bardslev  has  chiefly  availed  himself  of  the 
great  advantages  oi  his  situation,  by  selecting  for  his  in- 
quiries that  very  important  class  of  substances,  the  vegeta- 
ble alkalies,  for  the  purpose  of  determining  their  real 
therapeutic  properties.  With  very  laudable,  and  we  regret 
to  i>ay  unusual,  candour,  he  relates  unsuccessful  as  well  as 
favorable  results  attending  their  use  in  his  hands.  Besides 
the  vegetable  principles  noticed  in  the  work,  the  author  has 
made  trial  of  PicrotoxiOy  Delphia,  Solania^  and  LupuliOj 
in  several  affections;  but  they  have  proved  useless  remedies 
in  disease,  and  therefore  the  experiments  that  have  been 
made  with  them  are  not  detailed. 

The  first  subject  to  which  our  attention  is  directed  is].*^  the 
Medicinal  Properties  of  Strychnia  in  Paralysis,  with  illus- 
trative Cases.'* 

The  strychnus  (nux  vomica)  is  ranked  by  Linneeus  in  the 
natural  order  Luridas-y  and  by  Jussieu,  in  his  natural  ar- 
rangement, Apocineas.  The  tree  which  affords  the  vomic 
nuts  of  commerce  grows  abundantly  in  Ceylon,  Malabar, 
and  on  the  coast  of  Coromandel.  It  appears,  from  the 
experiments  of  various  physiologists,  that  the  action  of  nux 
vomica  varies  in  its  effects  on  different  animals;  that  its 
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deleterious  influence  is  more  rapidly  manifested  when  a 
portion  of  it  is  injected  into  the  pleura,  |)eritoneum,  or 
jugular  vein,  than  when  introducea  into  the  vessels  remote 
from  the  heart,  or  applied  to  any  of  the  mucous  surfaces  of 
the  body ;  and  that  its  action  upon  the  system  is  destroyed 
by  previously  removing  the  spinal  marrow.  In  animals 
destroyed  by  nux  vomica,  no  marks  of  inflammation  have 
been  found  upon  dissection.  It  appears  that  it  does  not 
occasion  any  organic  lesion,  but  that  it  has  a  direct  action 
upon  the  nervous  system,  causing  death  from  the  asphyxia 
produced  by  the  immobility  of  the  chest  duriligthe  violence 
of  the  tetanic  spasms  of  the  thoracic  and  abdominal  muscles. 
By  careful  analysis,  Pelletier  and  Caventou  discovered  in 
the  vomic  nut  two  vegetable  alkalies,  strychnia  and  brucia. 
The  nux  vomica  has  long  been  employed  as  a  remedy  in 
many  diseases,  but  its  use  was  almost  entirely  neglected 
until  Magendie,  Delile,  and  Fouquier  called  the  atten- 
tion of  the  profession  to  its  remedial  properties.  Magendie 
established  the  fact,  that  the  nux  vomica  exerts  an  especial 
action  on  the  spinal  marrow,  and  nerves  emanating  from 
it,  as  well  as  on  the  muscles  which  those  nerves  supply; 
and  hence  Fouquier  was  led  to  make  trial  of  it  in  several 
cases  of  paralysis  of  the  inferior  extremities.  Magendie- 
was  at  the  same  time  engaged  in  a  series  of  similar  experi- 
ments with  the  nux  vomica,  which  afforded  additional  evi- 
dence of  its  value  in  paralytic  afi*ections.  Dr.  Cooke  used 
it  with  varied  success.  Georget*  and  Alibertt  employed  it 
without  much  advantage.  The  early  trials  of  Dr.  Bardsley 
were  made  with  the  extract  of  nux  vomica,  but,  from  the 
uncertainty  of  this  preparation,  he  relinquished  its  use* 
in  favor  of  strychnia,  whose  action  is  more  certain  and 
uniform. 

**  Case  I.  Mary  Mitchell,  aged  thirty  years,  admitted  28th 
March,  1824. 

"  She  has  entirely  lost  the  power  of  the  left  side,  with  diminished 
sensibility.  Complains  also  of  occasional  severe  headach,  and  is 
liable  at  times  to  sudden  attacks  of  vertigo.  Her  articulation  is 
much  impaired.  Urine  and  feces  passed  involuntarily  in  bed. 
Corner  of  the  mouth  much  drawn  to  the  right  side;  pulse  eighty- 
fix,  rather  feeble.  Countenance  pallid.  Sleeps  ill.  The  attack 
occurred  about  three  months  ago,  shortly  after  being  delivered  of 
iwlnn,  and  has  gradually  increased.  She  attributes  her  complaint 
to  over  fatigue  and  cold,  when  far  advanced  in  pregnancy.  Has 
used  feveral  remedies,  but  is  ignorant  of  their  nature.— Ordered 

*  l)e  Ih  Pollf,  p.  5o«. 

f  N<)uv«fiUK  KUmcfns  de  Therapeutique,  toinei.  p.  438. 
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6ve  leeches  behind  each  ear,  a  blister  to  the  nape  of  the  neck,  and 
a  dose  of  the  common  purpling  mixture  of  the  house. 

"  April  Ist. — Leeches  bled  freely,  and  blister  discharged  well, 
with  relief  to  pain  in  the  head.  Several  copious  stools  obtained 
from  purgative.  To  commence  with  the  twelfth  of  a  grain  of 
strychnia,  in  the  form  of  pill,  twice  a  day. 

•*  4th. — Symptoms  unchanged.  Strychnia  pill  to  be  taken  three 
times  in  the  day. 

"  7th. — Head  remains  free  from  uneasiness.  No  perceptible 
effect  from  alkali. 

**  10th. — The  dose  of  strychnia  to  be  increased  to  the  eighth 
part  of  a  grain,  three  times  a  day.     Bowels  regular. 

*'  14th. — The  alkali  has  not  as  yet  occasioned  any  manifest 
effect  upon  the  system.  The  fourth  of  a  grain  to  be  exhibited 
three  times  in  the  day. 

**  20th. — Has  again  complained  of  slight  pain  in  the  head,  but 
without  vertigo.  She  states  that  she  experienced  yesterday  a  slight 
sense  of  prickling  in  the  paralytic  members,  which  continued  for 
some  time  after  each  dose  of  the  pills.  No  medicine  required 
for  bowels.     Leeches  to  be  repeated. 

**  24th.— Pain  in  the  head  very  trifling  since  repetition  of 
leeches.     To  continue. 

'*27th. — She  appears  to  possess  much  more  feeling  in  the  af- 
fected side,  as  well  as  increased  power  over  the  paralysed  muscles. 
Makes  no  complaint  of  pain  in  the  head  this  morning. — Half  a 
grain  of  strychnia  to  be  taken  twice  in  the  day. 

"  30th. — On  the  second  dav  after  the  exhibition  of  the  alkali  in 
this  proportion,  the  patient  experienced  smart  convulsive  twitch- 
ingsof  the  muscles  of  the  diseased  side.     They  are  now  present. 

"  May  3d.— She  can  move  the  paralytic  limbs  much  better,  and 
begins  to  feel  conscious  when  the  bladder  and  rectum  are  evacu- 
ated.-'To  take  one  grain  of  strychnia  twice  a  day. 

"  6th.— Head  became  affected  with  stupor  and  vertigo,  and  rigid 
contractions  of  the  muscles  of  both  sides  of  the  body  supervened 
to  the  employment  of  the  third  dose  of  the  alkali,  in  the  proportion 
noticed  in  the  report  of  the  3d.  This  quantity,  however,  was  re- 
peated yesterday  and  also  this  morning,  and  has  been  unattended 
by  the  former  severe  effects  of  the  medicine.  The  patient  has 
regained  a  considerable  degree  of  power  over  the  leg  and  arm,  and 
the  tone  of  the  sphincters  of  the  bladder  and  rectum  is  much  re- 
stored. Not  deeming  it  prudent  to  increase  the  dose  of  the  alkali, 
she  was  directed  to  continue  the  one-grain  dose  twice  in  the  day. 

**  14th. — This  dose  now  occasions  no  inconvenience.  To  conti- 
mie  the  ^rychnia  in  doses  of  half  a  grain  three  times  daily. 

•'  17th. — She  is  now  much  better;  can  hold  a  cup  to  her  mouth 
when  she  wishes  to  drink,  and  also  raise  her  left  leg  from  the  bed. 
She  sits  up  during  the  day,  and  regularly  asks  for  the  bedpan 
when  she  requires  it.  Speech  more  distinct. — Pills  to  be  con- 
tinued. 
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^^  20th.— Continues  to  improve.  To  persevere  with  the  pills.  ■ 
''  28th. — From  the  date  of  the  last  report  up  to  the  present  pe- 
riod, her  amendment  has  been  rapid,  for  she  now  not  only  sup- 
ports herself  in  the  upright  posture  with  the  aid  of  crutches,  but 
even  walks  with  them  from  one  bed  to  the  other.  Her  strength, 
articulation,  and  general  health,  are  much  improved;  appetite 
keen."    (P.  7.) 

This  woman  left  the  hospital  at  her  own  request,  greatly 
relieved,  and  in  about  two  months  after  her  discharge  she 
had  recovered  the  perfect  use  of  the  paralytic  members,  and 
could  attend  to  the  afiairs  of  her  family  as  well  as  at  any 
former  period  of  her  life. 

Twenty-three  cases  are  related  in  which  the  strychnia 
was  employed  in  paralysis,  and  Dr.  Bardsley  concludes 
with  the  following  observations: 

"  The  above  recital  of  cases  is,  I  conceive,  amply  sufficient  to 
show  that  the  strychnia  exerts  a  very  powerful  influence  upon  the 
system,  and  that  it  is  entitled  to  rank  as  a  valuable  remedy  in  the 
list  of  articles  belonging  to  the  materia  medica.  It  was  employed 
in  some  of  the  cases  of  paralysis  with  no  benefit,  in  others  with  only 
partial  advantage,  but  in  the  majority  with  complete  success: 
hence  it  may  with  justice  be  considered  an  efficacious,  though  not 
a  certain,  remedy  in  this  affection.  Indeed,  it  is  almost  in  vain  to 
expect  a  cure  from  any  of  the  means  supplied  by  our  art,  when 
cerebral  disorganization  has  occurred.  •  Whenever  (as  my  relative 
Dr.  Bardsley,  when  speaking  of  the  employment  of  galvanism  in 
paralysis,  has  observed,)  paralysis  arises  from  tumors  compressing 
the  substance  of  the  brain,  or  from  a  diseased  alteration  in  its 
mass  and  structure,  or  from  extravasation  of  a  fluid  in  such  a 
state  or  degree  as  will  not  admit  of  its  absorption,  it  will  be  rea- 
dily admitted  that  no  benefit  is  to  be  expected  from  the  employ- 
ment of  galvanism,  or  perhaps  any  other  remedy  yet  discovered.'* 
It  is  in  such  cases  of  paralysis  as  seem  to  arise  from  diminished 
nervous  excitement,  that  the  strychnia  is  particularly  indicated.f 
It  may  be  stated  here,  as  a  rule  of  guidance,  that  whenever  hemi<^ 
plegia  supervenes  to  an  apoplectic  seizure  in  persons  of  a  plethoric 
habit,  it  is  proper  to  employ  bleeding,  purging,  and  the  ordinary 
antiphlogistic  treatment,  before  resorting  to  the  use  of  the  strych- 
nia.    When  the  vessels  of  the  head  have  been  freely  unloaded, 

•  "  Medical  Reports,  p.«l5. 

f  '*  My  learned  friend.  Dr.  Milligan,  (to  whom  I  take  this  opportunity  of 
pnblicly  acknowledging  my  obligations  for  the  encoitrageineiit  he  has  kiudly 
given  me  in  my  present  undertaking,)  has  expressed  to  me  his  doubts  of  the 
correctness  of  this  doctrine;  for  he  states  that  there  are  several  cases  on  re- 
cord where  the  person  has  recovered  the  use  of  his  hmbs  un  Jer  such  disorga- 
nization. (See,  e.  g.  in  Abercrombie's  Path,  of  the  Brain,  p.  SS63,  4,  an 
instance  of  a  man  recovering  three  or  four  times.)  Char  del,  Louis,  and  others, 
have  collected  similar  examples. 
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and  the  quantity  and  force  of  the  circulating  fluid  diminished  by 
the  above  means,  there  can  be  little  objection  to  a  cautious  and 
prudent  trial  of  this  remedy.     Generally  speaking,  the  strychnia 
is  likely  to  prove  more  serviceable  in  paraplegia,  unconnected  with 
spinal  disease,  than  in  hemiplegia;  though  I  feel  confident  that  it 
will  not  unfrequently  be  found  an  important  remedial  agent  even 
in  hemiplegic  paralysis.     My  experience  with  this  substance  has 
been  confined  entirely  to  adults,  for  I  have  not  deemed  it  prudent 
to  administer  so  powerful  a  medicine  to  children,  nor  should  I 
advise  the  attempt.     In  the  above  oases,  I  have  endeavoured,  in 
as  far  as  the  circumstances  of  each  would  allow,  to  observe  sim- 
plicity of  prescription,  being  convinced  that  iris  next  to  impossible 
to  decide  upon  the  remedial  virtues  of  any  individual  substance, 
when   the  practice  is  complex.     In  several  instances  it  will  be 
found  that  the  strychnia  alone  was  exhibited,  (excepting,  perhaps, 
an  occasional  dose  of  aperient  medicine,)  and  its  efficacy  was  most 
decided.     The  first  effects  of  the  alkali,  in  every  case,  were  con- 
vulsive twitchings  of  the  paralytic  members,  and  no  benefit  was 
derived  until  this  condition  of  the  parts  had  been  produced,  and 
continued  for  some  time.     In  more  than  one  of  the  instances  of 
paralysis  treated  by  Dr.  Manspn  with  iodine,  the  exhibition  of  that 
remedy  seems  to  have  been  attended  with  a  similar  result.    Thus, 
in  the  case  of  Elizabeth  Spooner,  we  have  the  following  report  of 
the  23d  February:  *  I  find  that,  on  the  16th  instant,  she  was  very 
much  troubled  with  twitchings  and  involuntary  shaking  of  the  left 
hand,  previous  to  its  being  in  a  great  measure  restored.     She  can 
now  open  and  shut  the  hand  freely,  and  raise  it  as  high  as  the 
crown  of  the  head.'     In  the  case,  too,  of  Charles  Battersby,  the 
report  of  the  2d  November  states  that,  *  he  has  more  twitching  and 
pain  in  the  paralytic  parts  since  the  31st  ultimo,  than  hitherto; 
has  more  feeling  in  them ;  and  has  been  able,  for  the  first  time,  to 
raise  the  left  thigh   to  a  right  angle  with  the  body.'*     In  Dr* 
Alderson's  experiments,  too,  with  the  rhus  toxicodendron  in  para- 
lysis, twitchings  and  tingling  sensations  in  the  paralytic  members 
appear  to  have  been  the  first  steps  towards  recovery.     Strychnia 
possesses  an  advantage  over  some  other  internal  remedies;  for  it 
does  not  impair  the  energy  of  the  stomach,  but  is  rather  service- 
able in  promoting  appetite  and  digestion.     This  was  very  evident 
in  several  of  the  cases  I  have  detailed.     When  it  is  decided  upon 
to  administer  the  strychnia,  it  is  proper  to  commence  with  a  pro- 
portion not  greater  than  the  eighth  of  a  grain  twice  in  the  day« 
This  quantity  may  be  gradually  increased  to  the  sixth,  fourth,  or 
even  half  a  grain,  at  the  same  intervals.     The  first  effects  of  the 
remedy  must  be  carefully  noticed,  and,  should  symptoms  of  an 
unpleasant  nature  occur,  it  must  be  immediately  suspended.  After 
a  short  time,  its  use  may  be  resumed,  and  continued  in  slowly 
augpmented  doses,  so  long  as  the  judgment  of  the  practitioner  may 

♦  Manson  on  Iodine,  p.  125,  136. 
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approve.  By  attention  to  these  points,  although  no  benefit  may 
accrue  from  the  strychnia,  we  may  be  sure  that  no  injury  will 
attend  its  exhibition.  I  have  generally  administered  it  as  a  pill, 
with  a  little  conserve  of  roses,  and  in  this  form  it  has  been  most 
agreeable  to  the  generality  of  patients."  (P.  38.) 

In  the  second  case,  the  dose  of  the  alkali  was  increased 
to  half  a  grain  three  times  every  day,  with  strict  orders  that 
its  effects  might  be  watched.  After  the  fourth  dose,  the 
patient  was  suddenly  seized  with  vertigo,  vomiting,  sinking 
of  the  pulse,  uneasiness  about  the  priecordia,  difficult  re« 
spi ration,  rigid  contraction  of  the  paralysed  muscles,  and 
copious  perspiration,  particularly  over  the  head  and  face. 
These  symptoms  continued  for  some  time,  but  yielded  to  the 
liberal  administration  of  active  stimulants,  as  brandy  and 
volatile  salt.  The  remedy  was  then  discontfnued  for  one 
day. 

Strychnia  in  cases  of  Chronic  Diarrhoea.  Numerous  in- 
stances of  chronic  diarrhoea  occur  among  the  out-patients 
of  the  Manchester  Infirmary,  some  of  which  resist  almost 
every  variety  of  treatment  adopted  for  their  cure.  In  such 
cases  Dr.  Bardsley  tried  the  strychnia,  and  ''  it  proved  a 
saje  and  effectual  remedy.''  Six  cases  are  detailed  of  chro- 
nic diarrhoea  cured  by  strychnia. 

''  I  do  not  consider  the  strychnia  a  suitable  remedy  in  those 
instances  of  diarrhoea  which  depend  upon  an  evident  inflammatory 
condition  of  the  mucous  membrane  of  the  intestines,  but  I  more 
particularly  recommend  it  in  cases  of  a  chronic  kind,  occurring  in 
persons  somewhat  advanced  in  life,  and  of  feeble  constitution. 

''  It  ifiay  be  proper  to  state,  that  it  is  not  my  wish  to  propose 
strychnia  as  a  remedy  in  this  form  of  diarrhoea,  to  the  exclusion  of 
those  sedative,  diaphoretic^  tonic,  and  astringent  medicines,  whose 
utility  has  been  confirmed  by  long  experience;  but  merely  as 
deserving  of  attention  when  they  have  been  unsuccessfully  tried. 

<'  The  strychnia  also  exerts  a  beneficial  action  upon  the  sto- 
mach, by  restoring  its  tone  and  powers  of  digestion.*  My  intelli- 
gent friend,  the  late  Dr.  Dewar,  after  noticing  the  employment  of 
opium,  catechu,  kino,  alum,  ipecacuanha,  sulphate  of  zinc,  chalk, 
and  heematoxylon,  in  diarrhoea,  remarks  that  *  no  one  of  those 
astringents  has  been  found  remarkably  preferable  to  the  rest :  they 
are  all  of  them  often  effectual,  and  all  of  them  are  liable  to  fail.'f 
It  is  in  such  obstinate  cases  as  these  that  the  aid  of  strychnia  may 
be  advantageously  solicited."  (P.  49.) 

*  *^  It  is  probable  that  this  is  the  manner  in  which  it  proves  asefol  in 
chronic  diarrhoea,  for  its  effects  are  too  slow  to  be  supposed  to  operate  in  the 
way  of  other  remedies  in  that  disease. 

t  Observations ou  Diarrhoea  and  Dysentery,  p.  60  and  61. 
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Without  entering  upon  an  inquiry  into  the  causes  and 
consequences  of  h\\\ev\oTt\\cR2i,  the  author  next  proceeds  to 
illustrate  the  successful  administration  of  strychnia  in  his 
hands  in  some  instances  of  suppressed  menstruation.  Four 
cases  are  described  at  length,  and  a  tabular  account  of  eight 
others  is  given.  The  result  was  very  satisfactory,  and 
amply  sufficient  to  show  the  reipedial  virtue  of  strychnia  in 
some  instances  of  amenorrhoea. 

''  This  is  in  a  great  measure  owing  to  the  power  which  the  alkali 
possesses  of  stimulating  the  vessels  of  the  uterus,  and  of  improv- 
ing the  tone  and  vigbr  of  the  system.  I  have  remarked  a  confir- 
mation of  this  fact  in  two  or  three  instances  of  females,  with  whom 
the  menses  have  returned- during  the  use  of  the  strychnia,  even 
after  they  had  disappeared  for  more  than  a  year  and  a  half.  I 
should  advise  the  conjoint  exhibition  of  mild  laxatives  with  the 
alkali  in  this  affection,  when  the  bowels,  as  is  most  commonly  the 
case,  are  constipated."  (P.  67.) 

Brucia,  the  other  vegetable  alkali  detected  in  the  nux 
vomica  by  Pelletier  and  Caventou,  has  also  been  employed 
by  Dr.  B.  in  paralysis.  These  chemists  likewise  procured 
it  from  the  bark  of  the  pseudoangustura  (false  angustura,) 
which  grows  in  South  America.  Dr.  Kinglake,  in  a  paper 
published  in  the  seventeenth  volume  of  our  Journal,  has 
alluded  to  a  poisonous  species  of  angustura  bark  having 
been  sold  by  the  druggists  at  Taunton  in  1807,  which,  in 
several  instances,  produced  the  most  distressing  effects.  It 
is  highly  probable.  Dr.  B.  thinks,  that  the  noxious  kind  of 
bark  noticed  by  Dr.  Kinglake  was  obtained  from  the 
pseudo-angustura,  and  introduced  into  the  market  instead 
of  the  Bonplandia  trifoliata.  It  appears,  from  the  experi- 
ments of  Andral,  that  one  quarter  of  a  crainof  pure  strych- 
nia equals  in  energy  six  grains  of  brucia.  Ten  cases  have 
been  selected  by  the  author  from  some  others,  as  affording 
the  best  evidence  of  the  remedial  value  of  brucia  in  para- 
lysis.    He  thus  sums  up  his  opinion  respecting  thisremedjr: 

'*  The  results  of  my  trials  with  brucia  lead  me  to  recommend  it 
as  a  valuable  medicine  in  that  affection.  The  action  of  this  alkali 
upon  the  system  is«  as  before  observed,  analogous  to  that  of 
strychnia,  but  less  powerful ;  hence  it  is  a  preferable  remedy  in 
paralytic  attacks,  accompanied  with  much  cerebral  disturbance. 
When  the  brucia  is  employed,  it  is  prudent  to  commence  with  a 
proportion  not  greater  than  a  grain,  taken  twice  daily,  which  may 
be  cautiously  advanced  to  the  exhibition  of  two  grains,  three  or 
four  times  in  the  day.  In  the  case  of  Andrews,  which  I  have  de- 
tauled,  it  appears  that  he  was  incapable  of  taking  a  two-grain  pill 
five  times  daily,  without  experiencing  symptoms  of  an  unpleasant 
nature.     I  have  noticed  the  same  result,  too,  in  some  other  in- 
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Stances.  With  respect  to  the  length  of  time  necessary  to  give  the 
brucia  a  fair  trial  in  paralytic  affections,  I  should  say,  fron)  my 
experience  with  this  remedy,  that,  unless  a  marked  advantage 
accrue  from  its  use  in  the  course  of  five  or  six  weeks,  it  may  be 
very  properly  laid  aside.''  (P.  75.) 

Acetate  of  Morphia  in  some  instances  of  painful 
Aff€ctio7i  of  the  Stomach,  Morphia  alone  has  no  action 
upon  the  system,  on  account  of  its  insolubility.  It  has, 
therefore,  been  combined  with  acids,  to  form  soluble  salts. 
Hence  we  have  the  acetate,  the  sulphate,  and  hydrochlorate 
of  morphia.  Magendie  has  employed  these  salts  as  reme- 
dies in  disease,  and  slates  that  he  derived  from  them 
all  the  advantages  of  opium,  without  any  of  its  inconve- 
niences.* In  a  severe  case  of  spasmodic  affection  of  the 
stomach  and  bowels,  occasioned  by  an  incautious  use  of 
iodine.  Dr.  Gairdner  states,  "  that  the  young  lady's  life  was 
saved  by  a  quarter  of  a  grain  of  acetate  of  morphium  given 
every  half-hour.  Every  other  form  of  opium  was  tried 
without  effect:  they  were  not  even  retained  an  instant  on 
the  stomach.  The  acetate  of  morphium  alone  could  be 
taken,  and  it  effectually  restrained  the  disease,  which  must 
otherwise  have  very  soon  terminated  the  life  of  the  pa- 
tient."+  In  other  cases,  however,  this  medicine  did  not 
answer  his  expectations.  The  acetate  of  morphia  has  been 
successfully  used  as  an  external  remedy  in  tetanus,  hooping 
cough,  &c.| 

Dr.  Bardsley  relates  several  cases  in  which  this  remedy 
was  administered  in  painful  affections  of  the  stomach,  and 
in  scirrhusand  induration  of  the  uterus.  The  following  in- 
stance of  its  good  effects  in  painful  menstruation  is  inte- 
resting: 

**  A  female,  thirty  years  of  age,  was  subject  to  the  most  excru- 
ciating agony  at  each  return  of  the  menstrual  discharge.  Her 
suffering  was  so  great,  that  she  generally  remained  insensible  for 
some  hours.  Her  general  health  seemed  to  be  good,  and  her 
bowels  were  regular.  She  had  been  under  medical  care  both  in 
Liverpool  and  Chester,  but  had  not  derived  any  relief  from  the 
remedies  which  had  been  employed.  At  the  time  of  her  applying 
to  me,  she  expected  the  catamenia  in  about  ten  days.  I  directed 
her  to  take  a  quarter  of  a  grain  of  the  acetate  of  morphia  on  the 
first  accession  of  pain,  and  to  continue  this  proportion  every  half- 
hour,  whilst  it  was  violent.     She  called  upon  me  in  the  course  of 

*  Nouvcau  Journ.  de  Med.  1818,  and  Formulaire  ponr  la  Preparation  et 
TEmploi  de  pliisieurs  iioaveaux  Medicamens. 
t  Hlssay  on  the  Effects  of  Iodine,  p.  "^4. 
X  Archives  GeDerale»|  Octobre  i8«2!9. 
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a  fortnight,  and  stated  that  the  second  dose  afforded  her  very  great 
relief,  without  suppressing  the  menstrual  discharge,  which  was 
natural  both  in  quantity  and  appearance.  She  now  takes  the 
morphia  regularly  at  every  monthly  period,  and  with  like  advan- 
tage." (P.  99.) 

Six  cases  of  neuralgia  are  adduced  to  show  the  utility  of 
the  acetate  of  morphia.  Upon  the  general  effects  of  this 
remedy,  Dr«  Bardsley  remarks, 

"  It  must  be  allowed  that  morphia  has  not  always  answered  the 
intentions  with  which  it  has  been  employed,  but  the  proportion  of 
favorable  cases  has  been  considerable,  compared  with  those  in 
which  it  has  failed.  I  have  never  witnessed  any  pernicious  con- 
sequences from  a  prudent  use  of  the  morphia.  I  am  led  to  recom- 
mend the  acetate  of  morphia  in  preference  to  opium,  from  a 
conviction  that  its  efficacy  may  be  equally  relied  upon,  whilst  its 
ddministration  will  be  unattended  by  the  distressing  headach, 
excessive  constipation,  and  other  unpleasant  symptoms,  which  that 
drug  in  large  doses  mostly  induces.  It  appears  to  be  the  chief 
advantage  of  morphia,  that  it  may  be  employed  in  those  cases  in 
which  it  is  desirable  to  obtain  a  narcotic  effect,  and  at  the  same 
time  of  the  first  importance  to  avoid  constipation.  It  is  proper  to 
unload  the  bowels  before  commencing  with  the  acetate,  so  as  to 
give  the  remedy  a  fair  chance.  It  is  prudent  to  commence  with 
not  more  than  a  quarter  of  a  grain,  which  may  be  gradually  in- 
creased to  half  a  grain,  a  grain,  or  two  grains,  according  to  the 
urgency  of  the  symptoms  and  the  effect  produced.  These  doses 
are  applicable  to  adults.  I  have  mostly  prescribed  it  in  the  form 
of  pill,  which  seems  to  answer  very  well.''  (P.  107.) 

We  prefer  administering  this  potent  remedy  in  a  liquid 
form.*  A  minute  dose  may  thus  be  more  accurately  given, 
and,  as  far  as  our  own  observation  extends,  the  solution  is 
more  to  be  depended  upon  in  its  effects.  Our  experience 
of  the  superior  advantages  of  the  acetate  of  morphia  over 
other  opiates,  coincides  with  that  of  Dr.  Bardsley. 

In  dropsy  and  chronic  rheumatism,  Dr.  B.  has  used  the 
Veratria  and  Colchicum  Autumnale  with  much  ad- 
vantage. The  alkaline  substance  named  veratria  was  first 
obtained  from  the  Veratrum  sabadilla  by  those  indefatiga'- 
ble  chemists,  Pelletier  and  Caventou.  They  afterwards 
detected  it  in  the  Veratrum  album  and  Colchicum  autum- 
nale. In  twenty-four  cases  of  chronic  rheumatism  treated 
with  veratria,  ten  were  relieved,  seven  cured,  and  seven 
were  not  relieved.  In  the.  same  number  of  cases  of  the 
same  disease  treated  with  colchicum,  eleven  were  relieved, 
seven  cured,  and  six  remained  unrelieved. 

*  Mr.  Garden,  of  Oxford  street,  keeps  a  very  coovetiient  solntioo  of  the 
acetate  of  morphia.    Six  drops  contain  one  grain  of  the  substance. — £d. 
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**  Remarks.  In  the  preceding  cases,  the  veratriaand  colchicum 
antumnale  were  exhibited  with  very  similar  results.  The  action 
of  the  two  substances  upon  the  system  was  also  analogous,  for 
both  produced  frequent  watery  evacuations  from  the  bowels.  I 
have  given  the  veratria  and  colchicum  rather  extensively  at  our 
hospital,  both  in  acute  and  chronic  rheumatism,  but  it  must  be 
allowed  that  they  have  often  failed  in  affording  any  permanent 
benefit.  The  late  Mr.  Haden  seems  to  have  used  the  colchicum  sls 
a  substitute  for  bleeding,  in  inflammatory  affections,  with  almost 
uniform  success.*  I  have  given  this  remedy  in  the  manner  pornted 
out  by  that  author,  but  with  very  different  results.  In  more  than" 
one  instance  of  acute  rheumatism,  I  have  had  to  regret  the  neglect 
of  the  lancet.  Such  practice  is  pregnant  with  danger.  '  It  is 
seldom/  the  reviewer  of  Mr,  Haden's  work  justly  observes,  *  that 
the  very  severe  form  of  fever  which  accompanies  acute  rheuma- 
tism, can  be  subdued  by  any  remedy  short  of  copious  bloodletting  r 
indeed,  we  should  not  wish  to  see  a  smart  attack  allowed  to  pro- 
ceed, when  we  are  possessed  of  means  so  efficient  to  arrest  its 

progress. 't 

'*  The  utility  of  colchicum  in  gout  is  confirmed  by  general  expe- 
rience. In  most  of  the  cases  of  that  disease  in  which  I  have  seen 
this  remedy  employed,  little  or  no  advantage  was  procured  until 
the  occurrence  of  purging.  My  esteemed  colleague  Mr.  Simmons, 
who  has  been  a  martyr  to  the  gout  for  several  years,  informs  me 
that  he  has  obtained  from  the  wine  of  the  seeds  of  colchicum  a 
relief  in  the  paroxysms  of  that  harassing  malady,  which  he  had  in 
vain  sought  for  in  any  other  remedy.  With  that  gentleman,  the 
benefit  from  that  medicine  seems  to  depend  upon  its  purgative 
operation.  In  some  cases,  however,  it  must  be  allowed  that  the 
colchicum  removes  the  paroxysm  of  gout  without  any  sensible 
operation  of  any  kind.  In  proof  of  this  fact,  Mr.  Want  has  ad- 
duced the  case  of  the  late  distinguished  Sir  Joseph  Banks. t  I 
am  also  acquainted  with  a  highly  respected  clergyman,  in  this 
neighbourhood,  upon  whom  the  colchicum  produces  no  sensible 
effect. 

''  In  the  exhibition  both  of  veratria  and  colchicum  in  moderate 
doses,  I  have  always  observed  the  pulse  in  a  short  time  to  become 
slower  and  depressed;  and,  if  the  proportion  has  been  much  or 
rapidly  increased,  distressing  natlsea  or  vomiting,  and  purging, 
have  been  excited.  It  is  necessary  carefully  to  watch  the  effects 
of  these  remedies,  since,  in  an  over  dose,  they  are  apt  to  occasion 
an  alarming  and  sometimes  fatal  train  of  symptoms.  I  have  ge- 
nerally commenced  with  the  fourth  of  a  grain  of  veratria,  gradually 
increasing  the  dose  to  half  a  grain  thrice  daily,  or  a  grain  twice  in 
the  day;  and  with  fifteen  or  twenty  minims  of  the  wine  of  the 

*  See  Practical  Observations  on  the  Colchicum  Antomnale,  &c. 
t  lldinhnrgh  Medical  and  8iir;[;iralJouinal,  vol.  xvii.  p.45tl!. 
t  Vide  London  Medical  and  Physical  Journal,  vol.  xxxii.  p.  «02. 
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seeds  of  colchicum,  slowly  JDcreased  to  twenty-five  or  thirty,  at  the 
same  intervals.  The  stomach  will  be  found  but  rarely  to  retain 
more  than  the  last-named  quantities  of  these  medicines;  and  pa. 
tients  hesitate  to  continue  their  use  for  any  length  of  time,  when 
frequent  nausea  and  vomiting  are  induced."  (P.  117.) 

We  have  next  a  few  brief  observations  on  the  virtues  of 
Iodine  in  bronchocele,  scrofula,  &c.  Dr.  Bardaley  thinks 
that  occasional  advantage  may  be  derived  from  this  remedy 
in  some  instances  of  dropsical  effusion,  where  there  is  reason 
to  suspect  obstruction  to  the  free  return  of  the  blood.  It 
is  more  particularly  in  ascites  depending  upon  some  en« 
largement  of  the  liver,  or  the  presence  of  steatomatous 
tumors  in  the  abdomen,  that  iodine  is  likely  to  afford  some 
chance  of  relief.  In  the  whole  of  his  trials  with  iodine,  the 
author  has  employed  internally  a  solution  of  hydriodate  of 
potass,  in  the  proportion  of  half  a  drachm  to  an  ounce  of 
distilled  water;  and,  as  an  external  application,  two 
scruples  of  the  salt  to  an  ounce  of  axunge.  Dose  of  the 
former,  ten  drops  twice  and  thrice  a  day,  &;radually  increas- 
ed  to  twenty  at  the  same  intervals;  and  of  the  latter,  a 
drachm  has  been  directed  to  be  rubbed  in  over  the  affected 
part  night  and  morning.  Much  caution  is  requisite  in  the 
use  of  this  powerful  medicine.* 

Dr.  Bardsley's  experience  of  Cinchonia  and  the  Sul- 
piiATK  of  QuiNiA,  confirms  the  opinions  commonly  enter- 
tained by  the  profession. 

Gbntiana  he  has  found  useful  in  dyspepsia  with  irrita- 
bility of  stomach.  The  form  of  pill  is  preferred  to  the 
tincture. 

In  1817,  Pelletier  andMagendie  published  the  results  of 
their  analysis  of  the  roots  of  the  several  species  of  ipeca* 
cuanha,  from  which  it  appears  that  each  variety  owes  its 
emetic  property  to  a  peculiar  principle  named  Emetina. 
They  inform  us  that  they  derived  from  it  all  the  ordinary 
effects  of  ipecacuanha,'  without  its  disagreeable  odour  or 
taste,  and  recommend  it  in  chronic  pulmonary  catarrh  and 
protracted  diarrhoea.     Dr.  Bardsley  says, 

*'  In  the  dose  of  five  grains,  dissolved  in  two  or  three  ounces  of 
rose  water,  it  has  proved  an  active  emetic.  In  the  proportion  of 
half  a  grain  every  6ve  hours,  it  has  acted  as  a  mild  diaphoretic; 
and,  in  the  dose  of  a  fourth  of  a  grain  every  three  hours,  as  an 
expectorant.  It  has  produced  these  effects  with  great  certainty. 
In  some  instances  of  dysentery,  chronic  diarrhoea,  and  chronic 

•  Even  the  application  of  the  iodine  ointment  may  prodnoe  ini'irions 
efTtcts.     A  case  in  point  is  related  in  our  November  Number,  p.  471.— Co. 
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pulmonary  catarih,  I  have  derived  from  the  emetina,  ia  combina- 
tion with  a  small  proportion  of  opium,  much  beuefiU*  I  have 
generally  used  it  in  the  form  of  a  pill,  with  a  small  quantity  of 
aromatic  confection.  My  trials  with  emetina  do  not  lead  me  to 
recommend  it  as  a  substitute  for  the  ordinary  powder  of  ipecacu- 
anha, except  as  a  remedy  for  children,  and  in  certain  cases  of 
idiosyncrasy,  in  -which  the  effluvium  of  that  drug  is  found  to  oc- 
casion highly  pernicious  effects.  Several  examples  of  this  kind 
are  upon  record. "t  (P«  149.) 

In  the  next  section,  a  comparative  view  of  the  remedies 
in  Chorea  is  given.  Dr.  B.  has  found  that  this  disease  is 
both  more  certainly  and  more  speedilj/  removed  by  purga- 
tives and  antispasmodics^  than  by  either  ef  them  exhibited 
singly. 

Some  cases  of  Diabetes  are  reported,  and  the  efficacy  of 
the  conjoint  employment  of  animal  diet,  opium^  and  the 
warm  bath,  appears  to  be  established  by  them. 

**  As  to  the  perfect  cure  of  diabetes,  it  is  necessary  to  speak 
with  much  caution,  for,  like  some  other  formidable  diseases,  it  is 
mostly  capable  of  being  relieved  only,  and  not  effectually  remov- 
ed. •  Within  these  last  six  or  seven  years,'  says  Dr.  Prout,  'nearly 
twenty  cases  of  diabetes  have  fallen,  more  or  less,  under  my  ob- 
servation ;  and  among  these  I  have  never,  but  in  one  instance, 
and  in  that  for  a  very  short  time  only,  seen  the  urine  of  a  diabetic 
patient  rendered  quite  natural.' "  (P.  191.) 

The  volume  concludes  with  a  report  on  the  utility  of 
Sulphureous  Fumigations  in  some  diseases  of  the  skin, 
chronic  rheumatism,  diabetes,  Sec,  with  some  general  ob- 
servations on  the  treatment  of  certain  cutaneous  affections. 

Dr.  Bardsley's  work  will  be  consulted  with  much  advan- 
tage by  every  practical  physician.  His  reports  bear  inter- 
nal evidence  of  being  most  faithfully  recorded,  and  they 
must  be  esteemed  a  valuable  addition  to  our  information 
respecting  the  remedial  powers  of  the  very  important  medi- 
cines to  which  he  has  directed  our  attention 

It  would  have  extended  the  present  article  to  too  great  a 
length  had  we  extracted  more  of  the  cases;  but  we  shall 
occasionally  select  the  roost  important  of  them,  and  give 
them  under  the  head  of  Hospital  Reports. 

*  It  may  be  proper  to  observe,  that  in  these  cases  the  impure  or  colonred 
enietitia  ^»as  employed. 
t  Vide  Medical  and  i^hysicai  Jquruei),  voK  xxiii. 
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Notions  of  the  Nature  of  Fever  and  of  Nervous  Action. 
By  William  Forrester  Bow,  m.d.  Senior  Physician 
to  the  Alnwick  Dispensary,  and  formerly  Assistant 
Surgeon  of  his  Majesty's  27th  and  77th  Regiments. — 
8vo.  pp.  100.    Longman,  London,  1829. 

Our  notions  respecting  the  nature  of  fever  are  still  beset 
with  too  many  perplexities  to  justify  us  in  passing  over  with 
neglect  the  contribution  of  any  respectable  writer  upon  so 
important  a  subject.  A  part  of  the  contents  of  the  present 
volume  has  already  appeared  in  the  paffes  of  our  Journal, 
but  since  the  author  favored  us  with  bis  original  papers 
upon  the  subject,  he  has  found  it  requisite  to  modify  some 
opinions  he  formerly  entertained. 

Dr.  Bow  first  communicated  his  opinions  to  a  friend,  and 
he  has  not  deemed  it  necessary  to  alter  the  style:  his  essay 
is  therefore  divided  into  five  letters,  the  substance  of  which 
we  shall  lay  before  our  readers. 

"  Those,  says  Dr.  B.  "  who  have  lost  hope  of  ever 
becoming  intimate  with  the  now  mysterious  essence  of 
fever,  content  themselves  with  the  thought  that  a  rational 
and  successful  plan  of  treatment  may  be  formed,  indepen- 
dent of  the  knowledge  of  its  proximate  cause.  In  this 
opinion,  however,  I  cannot  coincide;  for,  although  we  be 
successful  in  our  practice,  and  therefore  call  our  plan  ra.. 
tional,  we  but  meet  a  symptom,  as  it  appears,  with  the 
remedies  with  which  experience  has  armed  us,  which  chance 
perhaps  had  first  directed,  and  we  anticipate  another, 
which  experience  teaches  us  to  look  for:  but  is  it  not  humi- 
liating to  acknowledge  we  know  not  what  gives  birth  to  the 
one,  nor  how  the  action  we  induce  operates  in  preventing 
the  other?" 

One  physiological  fact,  now  acknowledged  by  all,  will,  in 
the  opinion  of  the  author,  go  far  to  unravel  the  mystery, 
and  assist  us  in  forming  a  theory:  viz.  that  the  function  of 
secretion  is  at  least  under  the  influence  of  the  nervous  sys- 
tem. This  is  undeniable;  but,  to  him,  the  facts  and  argu-* 
ments  of  those  who  refer  secretion  altogether  to  nervous 
power,  seem  convincing.  Some  of  the  objections  in  oppo- 
sition to  this  theory  are  briefly  adverted  to. 

"  There  is  nothing,  it  is  said,  in  the  ramifications  of  the  vessels 
composing  a  gland  which  can  in  any  way  account  for  the  changes 
in  the  blood  out  of  which  the  secretions  arise,  and  therefore  it  was 
naturally  enough  supposed  that  secretion  is  effected  through  the 
instrumentality  of  the  nerves.     In  support  of  this  view,  SirEverard 
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Home  observes  '  that  in  fishes  which  are  capable  of  secreting  the 
electrical  fluid,  the  nerves  connected  with  the  electrical  organs 
exceed  those  that  go  to  all  the  other  parts  of  the  fish,  in  the  pro- 
portion of  twenty  to  one.*  *  And,  in  confirmation  of  this  view  of 
the  subject,  it  may  be  remarked,  that  there  are  no  parts  of  the  body 
m'  re  manifestly  affected,  and  few  so  much  so,  as  the  secretory 
organs,  by  mental  emotion/"* 

In  the  opinion  of  Dr.  Good,  these  facts  seem  to  prove 
that  the  secretory  organs  are  chiefly  influenced  by  the  sen- 
sorial system;  yet  he  remarks,  that  Haller  long  ago  ob- 
served that  the  larger  branches  of  the  nerves  seldom  enter 
them,  and  seem  purposely  to  avoid  them;  the  secernent 
glands  have  little  sensibility,  and  the  secretions  of  plants, 
which  have  no  nervous  system,  are  as  abundant  and  diver- 
sified, and  as  wonderful  in  every  respect,  as  those  of  ani- 
mals.    To  this  statement  Dr.  Bow  replies,  that 

**  The  motor  nerves,  which  can  have  no  necessary  connexion  with 
the  secernent  glands,  do  avoid  them,  and  perhaps  are  purposely 
and  wisely  made  to  do  so:  and,  if  the  glands  possess  but  little 
sensibility,  although  largely  supplied  with  twigs  of  small  nerves^ 
it  is  evident  that  all  these  twigs  are  not  sentient  nerves,  and  that 
they  must  proceed  from  some  other  source  than  do  the  motor  and 
sentient  nerves. 

"  These  small  twigs  of  nerves  are  derived  from  the  great  sym- 
pathetic, branches  of  which  have  been  traced  to  every  gland  and 
secreting  surface;  a  fact  which  alone  goes  far  to  prove  that  the 
sympathetic  nerve  is  instrumental  to  the  production  of  the  secre- 
tions." (P.  4,) 

**  Secretion  is  a  function  which  cannot,  even  in  part,  be  destroy- 
ed without  endangering  life;  yet  it  is  denied  that  that  process  is 
performed  through  nervous  agency,  although  we  trace  nerves  pro- 
ceeding to  the  organs  of  secretion,  knowing  at  the  same  time  that 
they  are  nerves  neither  of  sensation  nor  of  voluntary  motion.*' 
(P.  6.) 

• 

Dr.  Bostock's  principal  objection  to  the  nervous  hypo- 
thesis of  secretion,  and  which  he  brings  forward  as  a  direct 
argument  against  it,  is,  that  secretion  appeared  to  be  pro- 
duced in  foetuses  which  had  no  nervous  system.  Dr.  Bow 
has  had  no  opportunity  of  examining  the  cases  cited;  ''but, 
admitting  that  in  all  of  them  the  brain,  cerebellum,  and 
spinal  marrow  were  wanting,  it  does  not  follow  there  was 
no  nervous  system ;  for,  in  similar  cases,  the  sympathetic 
system  of  nerves  has  been  found  perfect."  In  the  case 
related  by  Dr.  Clarket,  the  mola,  or  imperfect  footus,  is 

•  Good*8  Study  of  Medicine. 
t  Phil.  Trans,  vol.83,  p.  154. 
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stated  to  have  had  neither  heart  nor  lungs;  neither  brain, 
spinal  marrow,  nor  nerves. 

We  cannot  conceive  it  possible  that  (he  sympathetic 
system  of  nerves  can  be  perfect  without  spinal  nerves,  from 
whence  that  system  naturally  derives  so  many  fibrils.  With 
respect  to  secretion,  we  believe  that  it  can  only  be  consi- 
dered as  under  the  influence  of  the  nervous  system.  There 
are  many  facts  on  record  which  prove  that  secretion  may 
take  place  independently  of  any  nervous  agency.  Upon 
this  subject  better  evidence  will  not  be  required  than  the 
experiments  instituted  by  Mr.  Mayo.  "  No  special  orga« 
nization  appears  necessary  for  nutritive  secretion,  or  for  the 
separation  from  the  blood  of  the  elements  by  which  the 
body  grows."  *'  When  the  fifth  pair  of  nerves  hsid  been 
divided  upon  the  petrous  portion  of  the  temporal  line  in  a 
rabbit,  upon  breaking  off  the  crown  of  an  incisor  tooth,  1 
found  the  part  reproduced  as  rapidly  as  in  an  animal  in 
which  the  nerves  were  entire.*'*  Again:  **  Functional 
secretion  is  remarkably  under  the  influence  of  the  nerves." 
— "  Yet  I  found,  upon  cutting  the  nerves  of  the  kidney  in  a 
dog,  that,  in  half  an  hour  afterwards,  a  quantity  of  urine 
had  accumulated  in  the  pelvis  of  the  kidney,  and  in  the 
ureter,  which  had  been  tied."+ 

Mr.  Burns,  of  Glasgow,  maintained  the  doctrine  that, 
when  vital  action  is  increased  in  one  part,  it  is  diminished 
elsewhere;  *•  but  it  seems,"  observes  Dr.  Bow,  "to  have 
been  so  much  disregarded  as  to  be  now  of  little  or  no  use 
in  physiology  or  pathology;  yet  it  strikes  me  that,  with  the 
assistance  or  this  law,  may  be  explained  many  phenomena 
which  have  been  elucidated  by  referring  them  to  the.  enig- 
matical laws  of  sympathy."  Upon  this  principle  the  cold 
creeping  sensations  on  the  surface  of  the  body,  so  frequently 
felt  after  a  hearty  meal,  are  said  not  to  arise  from  any  par- 
ticular sympathy  between  the  stomach  and  the  skin,  "  but 
because  the  former,  having  occasion  for  an  additional  sup- 
ply of  nervous  influence,  above  what  the  spleen  can  furnish, 
receives  it  at  the  expense  of  all  other  parts." 

With  the  exception  of  the  hypothesis  which  gives  to  the 
spleen  the  function  of  occasionally  imparting  nervous  in- 
fluence to  the  stomach,  the  doctrine  contained  in  the  above 
sentence  may  be  safely  admitted. 

Continuing  the  same  train  of  argument,  the  author  states 

*  OuUines  of  Human  Physiology,  by  Herbert  Mayo,  f.r.s.  &c.  p.  117, 
second  edition. 
f  Ibid.  p.  131. 
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'^  If,  to  the  healthy  sabject,  we  administer  a  brisk  cathartic,  we 
thereby  cause  a  determination  of  nervous  influence  greater  than 
natural  to  the  eut;  consequently,  during  the  operation  of  the  me- 
dicine, there  will  be  felt  a  greater  or  less  degree  of  muscular  ina- 
bility and  of  coldness  to  the  surface;  feelings  plainly  arising  from 
deficiency  of  nervous  influence,  owing  to  the  demand  for  it  else- 
where. But  if  we  administer  a  moderate  dose  of  opium,  we 
diminish  the  nervous  action  of  the  stomach,  and  then  every  other 
part  of  the  body  receives  a  greater  than  usual  force  of  nervous 
influence:  hence  the  hilarity  of  mind  and  increased  warmth  of  the 
surface  which  it  produces."  (P.  22.) 

If  the  cause  of  the  preternatural  determination  to  any 
point  be  sufficiently  powerful,  the  excitement  will  be  such 
as  to  constitute  inflammation,  and  general  contractility,  and 
secretion  will  then  be  so  much  impaired  as  to  give  rise  to 
sympathetic  fever. 

Dr.  Bow  is  of  opinion  that  ^^  all  the  primary  symptoms  of 
fever  lead  the  unprejudiced  observer  to  pronounce  them  to 
be  the  efiects  of  diminished  energy  of  the  nervous  system." 
The  remote  causes  are  said  to  be  certain  sedative  powers, 
wbich  impair  the  energy  of  the  brain,  and  the  first  symp- 
toms are  just  what  might  a  priori  be  expected :  listlessness^ 
dejection  of  spirits,  and  muscular  debility,  and  an  imperfect 
state  of  the  products  of  secretion. 

"  In  the  first  stage  of  fever,  the  secretions  must  be  regarded  as 
deficient  not  only  in  quantity,  but  also  in  quality:  and  if  so,  they 
can  only  be  looked  on  as  foreign  matter,  which,  after  a  time,  must 
irritate  the  nervous  extremities  it  comes  in  contact  with.  It  is  this 
stimulation  which,  in  my  humble  opinion,  determines  the  hot 
stage.  *  *  This  irritation  I  also  believe  to  be  the  cause  of  the 
unnatural  arterial  action,  which  is  one  of  the  characteristics  of  the 
second  stage."  (P.  43-7.) 

We  observe  that  when  the  sentient  nerves  of  a  part  are 
irritated,  the  smaller  blood-vessels  of  the  part  lose  their 
contractility  in  a  degree  proportionate  to  the  excitement  of 
these  nerves,  and  consequently  admit  of  distention ;  and 
also  that  the  larger  vessels  leading  to  the  part  appear  to  be 
in  a  state  of  excitement. 

**  From  what  we  do  observe,  then,  in  a  part  when  its  sentient 
nerves  are  excited,  we  may  infer  the  condition  of  the  whole  arterial 
system,  when  all  the  sentient  nerves  of  the  body,  and  particularly 
those  of  the  skin,  are  in  a  state  of  excitement.  It  is  plain  that 
there  must  be  an  arterial  plethora,  whereas  in  the  first  stage  there 
is  venous  congestion.  And  it  is  equally  plain  that  such  a  state 
cannot  subsist  if  the  irritability  or  contractility  of  the  arteries  in 
general  be  equal  to  what  it  is  in  health;  that  is,  if  by  these  terms 
be  meant  the  power  by  which  muscular  fibre  contracts."  (P.  47.) 


Dr.  Bow  on  the  Nature  of  Fever.  69 

The  cold  aflusion.  Dr.  Bow  believes,  acts  in  arresting 
the  progress  of  fever  by  exerting  a  sedative  influence  over 
the  sentient  nerves:  thus  the  nervous  influence  which  had 
been  elicited  towards  the  surface  is  set  at  liberty,  to  be  at- 
tracted by  the  organs  which  laboured  from  deficiency.  The 
discrepant  opinions  as  to  the  modus  operandi  of  cold  are 
considered  to  arise  from  a  want  of  distinction  between  its 
primary  action  and  secondary  efiect. 

'*  Cold  acts  »edatiYely :  by  producing  torpor  of  the  nerves  to 
which  it  is  applied,  it  renders  them  inseDsible  to  the  impressions 
which  naturally  elicit  nervous  influence  to  their  extremities;  this  is 
its  primary  action.  Cold  acts  excitingly:  by  producing  torpor  of 
the  nerves  to  which  it  it  applied,  it  for  the  time  renders  them  use- 
less as  instruments  of  transmission  of  nervous  influence;  therefore, 
that  force  of  influence  which  otherwise  would  have  been  trans- 
mitted  towards  their  extremities,  is  directed  through  other  nerves, 
increasing  their  power  of  action :  this  is  its  secondary  eflect,  or  the 
effect  of  its  primary  action."  (P.  51 .) 

By  supposing  that  the  cold  afi^usion  acted  on  the  princi- 
ple of  abstracting  caloric,  Dr.  Currie,  in  the  opinion  of 
our  author,  was  led  to  attach  too  much  importance  to  febrile 
heat. 

"  When  cold  is  applied  to  the  living  structure,  the  sensation 
produced  is  not  the  effect  of  the  abstraction  of  caloric,  so  much  as 
it  is  the  effect  of  repression  of  the  power  generating  the  heat  of  the 
part;  and  this  is  proved  by  the  fact  that,  although  the  abstraction 
of  caloric  is  always  attended  with  a  sensation  of  cold,  we  experi- 
ence sensations  of  cold  independently  of  the  abstraction  of  caloric, 
and  which  can  only  be  referred  to  diminished  nervous  action  in  the 
part  where  the  sensation  is  felt.  Whether  animal  heat,  therefore, 
be  a  product  of  nervous  action,  or  a  principle  disengaged  during 
the  chemical  changes  effected  by  nervous  influence,  sensations  of 
cold  will  follow  the  application  of  whatever  has  the  power  to  im- 
pair nervous  action."  (P.  56.) 

To  show  that  opium  has  this  effect,  some  experiments  are 
referred  to,  which  were  made  by  Mr.  Ward,*  nearly  thirty 
years  ago^  for  the  purpose  of  ascertaining  the  effect  upon 
the  pulse  of  opium  applied  externally.  Dr.  Bow  does  not 
mean  to  deny  that  cold  water  does  abstract  caloric  from  the 
surface  of  the  body;  but  he  maintains  that  it  is  not  owing 
to  such  abstraction,  nor  to  the  impression  on  the  sensations^ 
that  fever  is  arrested  by  cold  affusions. 

The  perusal  of  Mr.  Ward's  cases  in  the  early  volumes 
of  our  Journal,  first  led  Dr.  Bow  to  the  employment  of 

*  London  Medical  and  Pb^aical  Journal,  vol.  i.  et  scq. 
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opium  externally  in  fevers.  Although  the  author  differs 
from  Mr.  W.  as  to  the  modus  operandi  of  opium,  he  feels 
indebted  to  him  for  the  faithful  relation  of  its  visible  effects, 
which  induced  him  to  adopt  a  practice  productive  of  the 
happiest  results. 

•'  I  know  not  why  the  practice  of  exhibiting  opium  externally  in 
fevers  is  not  more  generally  adopted,  unless  indeed  it  be  the  idea 
thatilt  only  acts  on  the  system  after  having  gained  the  circulation. 
Those  who  favor  the  doctrine  of  absorption  may  think  that  the 
easiest  mode  of  administering  it  is  the  best,  and  that  the  marked 
difference  in  its  effects  may  rest  more  on  fancy  than  on  truth. 
To  such  I  would  say,  give  it  a  trial ;  and  I  am  convinced  that  if 
they  fail  to  quench  a  febrile  thirst  by  every  other  means,  they  will 
succeed  with  an  opiate  liniment.  By  it  they  will  impart  softness 
and  moisture  to  a  tongue  having  more  the  appearance  of  horn  than 
of  any  thing  else;  they  will  promote  gastric  secretion;  they  will 
calm  delirium ;  in  fact,  they  will  benefit  every  organ  labouring 
under  the  deprivation  of  nervous  influence :  and  this,  simply,  by 
diminishing  the  sensibility  of  the  nerves  of  the  surface.**  (P.  69.) 

The  cold  affusion  cannot,  without  danger,  be  employed 
after  the  third  or  fourth  day  of  the  second  stage  of  fever ; 
for  then  the  energy  of  the  nervous  system  begins  to  decline, 
and  therefore  the  patient  might  not  recover  from  the  shock 
which  the  sudden  and  extensive  application  of  cold  water 
imparts. 

'*  But  in  opium  we  have  a  remedy  not  less  powerful  in  effecting 
all  that  can  be  desired  from  cold :  it  acts  on  the  same  principle, 
and  for  this  reason  is  well  adapted  as  a  substitute  for  it  in  the  after 
periods  of  the  disease.  When  its  application  does  not  decidedly 
check  the  fever,  it  mitigates  the  symptoms,  and  evidently  shortens 
its  course.  It  was  once  remarked  to  me  by  the  mother  of  a  patient 
of  mine,  that  her  son  did  not  ask  for  drink  during  the  night  when 
the  liniment  was  used  at  bedtime;  since  which,  I  have  found  it  to 
be  the  case  very  generally."  (P.  71.) 

We  are  by  no  means  inclined  to  admit  the  doctrine  of 
Broussais  relative  to  fever  to  its  full  extent,  but  at  the 
same  time  we  are  not  prepared  ^^  to  think  it  rests  on  a  mere 
illusion,  rendered  the  more  deceptive  by  the  intellectual 
labours  of  one  pre-eminently  endowed." 

Dr.  Bow  has  not  been  present  at  any  dissection  where 
ulceration  of  the  mucous  and  muscular  coats  of  the  intes- 
tines has  been  detected  after  death  from  fever ;  nor  has  he 
seen  a  more  accurate  description  of  it  than  that  by  Dr. 
Hewett,  in  our  Journal  for  August  and  September  1826. 
The  cases  there  given,  he  thinks,  prove  disorganization 
from  want  of  action,  rather  than  ulceration  consequent  to  ' 
inflammation. 
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**  If  this  disorganization  of  the  mucous  coat  of  the  intestine  be 
the  result  of  diminished  nervous  action,  I  suspect  it  may  be  pre- 
vented by  the  external  use  of  opium  in  the  second  stage  of  fever. 
I  am  in  the  daily  habit  of  employing  it  in  this  manner,  with  the 
intention  of  diverting  nervous  influence  from  the  surface;  and  as 
I  must  declare  my  astonishment  at  the  rapid  recovery  of  my  pa- 
tients, since  my  practice  has  been  modified  by  the  views  I  enter- 
tain, may  I  not  believe  that,  by  determining  nervous  influence  to 
internal  organs,  I  have  obviated  the  tendency  to  this  morbid  pro- 
cess, which  sometimes  is  an  effect,  but  never  the  cause,  of  the 
common  fever  of  this  country."  (P.  74.) 

Dr-  ArmstroDg  viewed  fever  as  an  affection  of  excitement 
from  the  first,  and  he  considered  the  nervous  symptoms  as 
secondary  to  vascular  disorder.     Dr.  Bow  admits 

**  That  some  of  the  nervous  appearances  of  the  first  stage  do 
depend  on  vascular  disorder,  cannot  be  contradicted ;  for  we  know 
that  the  nervous  and  sanguiferous  systems  are  dependent  on  each 
other,  and  that  whatever  directly  affects  the  one  must  indirectly 
influence  the  other.  Dr.  Armstrong  ascribes  the  debility  of  the 
first  stage  to  the  preternatural  accumulations  of  blood  in  the  ves- 
sels about  the  head,  heart,  liver,  and  other  internal  parts ;  and 
doubtless  such  accumulations  must  have  the  effect  of  increasing 
the  debility.  But  it  is  difficult  to  conceive  how  retrocession  of 
blood  from  the  surface,  and  internal  accumulations,  can  take  place 
unless  as  an  effect  of  nervous  disorder.  Besides,  the  debility  of 
fever  frequently  follows  the  febrific  impression  so  instantaneously 
as  to  give  no  time  for  any  such  accumulations,  and  therefore  it  is 
more  likely  that  the  cause  of  the  congestion  of  blood  in  the  larger 
vessels  is,  at  the  same  time,  the  cause  of  the  debility;  which  is 
impaired  energy  of  the  nervous  system.  However  much  the  inter- 
nal accumulations  of  blood  may  increase  the  debility,  they  cannot 
be  the  cause  of  it;  for,  when  reaction  takes  place,  these  accumu- 
lations are  removed,  and  still  the  debility  continue.'^  (P.  80.) 

In  the  last  letter,  some  experiments  made  by  the  author 
are  related,  in  support  of  his  opinion  of  the  modus  operandi 
of  opium,  when  externally  applied. 

Dr.  Bow  agrees  with  the  generally  received  opinion,  that 
the  contractility  of  the  blood-vessels  of  an  inflamed  part  is 
lessened.  We  perfectly  agree  with  him,  ''  that  those  who 
support  the  contrary  doctrine  entertain  erroneous  ideas  as 
to  the  nature  of  the  action  of  remedies  employed  in  the 
cure."  The  application  of  an  opiate  liniment  is  strongly 
recommended  in  many  of  those  bronchial  affections  so  fre- 
c[uent  after  measles,  and  for  which  general  and  local  bleed*, 
ing  are  much  too  indiscriminately  employed. 
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The  First  Lines  of  Botany.  By  J.  S.  Forsyth,  Surgeon; 
author  of  the  ^'  New  London  Medical  and  Surgical 
Dictionary,"  &c. 

Seeing  this  ''Primer  of  the  Linnaean  System"  in  the 
hands  of  our  young  friends,  we  were  tempted  to  scrape 
acquaintance  with  a  work  which  professes  to  gi?e  ^^a  simpli- 
fied introduction  to  a  knowledge  of  the  vegetable  kingdom, 
including  the  structure,  functions,  and  phenomena,  natural 
and  chemical,  of  plants,"  in  184  duodecimo  pages.  This, 
thought  we,  is  just  the  book  for  the  hard-fagging,  ill-used 
student,  who  is  compelled  to  learn  so  much  in  so  little  time, 
after  five  years  spent  in  learning  nothing:  and  our  predi- 
lection became  still  further  strengthened,  when,  on  opening 
the  magic  volume,  which  promised  to  reveal  the  mysteries 
of  Flora,  and  naturalize  its  votaries  as  denizens  of  the 
vegetable  reign,  we  found  some  curiously^executed  coloured 
figures,  (with  the  names  providentially  attached  thereto,) 
for  the  fewness  of  whidh  an  excuse  is  profiered,  on  the 
score  that  it  is  better  to  refer  "the  student  to  objeets 
within  his  reach,  than  to  abstract  his  conceptions  by  indif- 
ferently executed  engravings,  known  only  to  represent 
some  natural  object  by  the  precaution  taken  to  have  the 
name  of  the  individual  attached  to  it;'*  on  the  same  prin- 
ciple that  the  sign-painter  of  Brentfoi*d,  to  quiet  the 
scruples  of  his  townsmen,  obligingly  wrote  under  his  work 
**  This  is  the  red  lion,"  as  many  mistook  it  for  a  dun  cow. 
On  inspecting  the  plates,  however,  our  admiration  of  the 
philosopher  became  blended  with  respect  for  the  saint, 
who,  even  whilst  expounding  the  oracles  of  nature,  allowed 
not  his  zeal  to  infringe  the  injunctions  of  the  Decalogue, 
by  making  the  graven  images  like  any  thing  either  in  nea- 
ven'^or  on  earth, 

A  short  preface  (thanks  to  the  author!)  informs  us  that 
'^  the  baby  system  of  education,,  as  old  as  Adam,  called  the 
^interrogative,'  has  nothing  to  recommend  it,  not  even 
simplification  of  ideas.'*  ^^  To  children  of  tender  age,  in- 
deed, it  may  possess  some  advantages  ;*'  ^^  but  where  no 
distinctions  are  drawn  between  an  infantile  and  a  mature 
mind,  the  idea  is  as  ridiculous  as  absurd."  "Another 
method,"  continues  our  author,  *^if  any  thing,  more  objeo* 
tionable,  is  that  which  is  thrust  forward  in  the  conversa- 
tional or  epistolary  style,  by  people  indiflFerently  acquainted 
with  the  sciences  they  woukI  thereby  promulgate."  For 
our  part,  in  our  ignorance,  we  thought  that  the  epistolary 
and  conversational  styles  were  very  different  from  each 
other,  and  that  the  latter  more  resembled  questions  and 
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answers,  (in  which  this  book  abounds,  notwithstanding  the 
exorcism,)  than  letter-writing :  but,  whatever  it  may  be,  we 
are  told  that,  ^^  even  in  the  best  hands,  there  is  something 
in  this  method  at  which  the  unassuming,  industrious,  and 
inq^uisitivemind  recoils ;  and  more  particularly  when  forced, 
as  it  were,  to  draw,  through  such  equivocal  channels,  upon 
the  fictitious  correspondence  of  some  garrulous  old  woman 
or  pedantic  spinster,  for  the  higher  order  of  elementary 
knowledge.*' — Hear  this,  ye  authors  of  ^'  Conversations  on 
Botany,"  ^^  Letters  on  Botany,"  &c.!  Hear  this,  ye  shades 
of  Wakefield,  Martyn,  and  Rousseau! !  But  we  are  wrong 
in  dallying  with  the  "Preface,"  while  her  less  querimoni- 
ous  sister  ^^Introduction"  claims  our  notice. 

This  sententious  dame,  apparently  o'er-learned  in  quo- 
tations, observes  of  botany,  that  '^  it  is  a  science  which  has 
been  cultivated  by  the  wisest  of  mankind,  and  particularly 
by  the  professors  of  the  medical  art."  She  is,  however, 
scarcely  intelligible  in  the  truism  that,  ^^notwithstanding 
the  importance  of  this  science  in  a  branch  of  medical 
knowledge,  it  is  much  to  be  regretted  that  it  is  50  little  at- 
tended to  by  gentlemen  of  the  faculty  in  this  country.  In- 
deed, so  much  80f  that  it  obliges  them  to  depend  on  the 
pretended  skill  of  the  ignorant  and  illiterate  for  many  of 
their  efficacious  officinal  plants,  frequently  at  the  expense 
of  their  own  character,  and  of  all  tnat  is  valuable  to  their 
patients:"  and  her  memory  seems  but  bad,  for  she  twice 
inserts  the  same  quotation  of  eight  long  lines  in  the  course 
of  a  few  short  pages,  (vide  pp.  xi.  and  xix. ;)  doubtless  by 
her  imperverted  mind  "  having  in  this  occupation  the  vio- 
lent passions  lulled  into  a  dead  calm,'^  which  seems  to  be 
cherished  as  *^an  unalloyed  pleasure.'^ 

But  we  now  approach  the  shrine  to  which  these  "  vaunt 
couriers"  have  led  the  way,  and  must  assume  a  serious 
strain,  difficult  as  it  may  be,  among  the  numerous  excite- 
ments to  mirth  with  which  the  way  seems  thronged. 

The  object  of  the  "  First  Lines  of  Botany''  being  profess- 
edly ^'  to  initiate  the  young  botanist,  and  such  as  have  no 
distinct  botanical  ideas,  to  the  general  study  of  this  useful 
and  pleasing  science,"  we  might  reasonably  expect,  if  not  a 
profound  treatise,  at  least  a  correct  exposition  of  common 
principles;  if  not  an  original  essay,  at  least  a  pei'spicuous 
compilation  of  known  facts;  and  this  more  especially  in  a 
work  that  ^^  attempts  to  correct  the  want  of  method,  in  an 
elementary  point  of  view,  by  tracing  'the  First  Lines  of 
Botany'  in  a  simplified  and  systematic  manner,  in  order  to 
facilitate  the  introduction  to  a  general  knowledge  of  the 
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Pap^es  101  and  lOS:  The  de6nitions  of  the  orders  oftbe 
class  Syngenesia,  are  both  insuflScient  and  incorrect. 

P.  Ill  :  '^  Class  X.  Decandria.  In  this  class  are  com^ 
prised  several  trees  of  foreign  growth  ;  also  ihe  flj^trap  of 
Venus,  a  native  of  America. '^ 

P.  L25 :  *'  The  American  plant  called  dionasa  tnuscipuloy 
or  Venus*  fly-trap,  affords  another  instance  of  vegetable 
motion.  This  plant  is  placed,  according  to  the  Linnasan, 
or  sexual  system  of  botany,  in  the  class  Diadelphia,  two 
brotherhoods,  ten  males.  (See  p.  114.)"  How  are  these 
two  statements  to  be  reconciled?  In  the  description  of  this 
plant,  p.  125,  the  natural  history  of  the  campion  is  confused 
with  that  of  the  muscipula:  and  this  the  quotation  from  the 
Botanic  Garden  sufficiently  exemplifies. 

In  the  first  chapter  of  Part  iii.,  after  enumerating  many 
of  the  most  important  and  curious  of  the  vital  phenomena 
evinced  by  plants,  such  as  their  waking  and  their  sleep, 
their  motions,  their  selection  of  food,  their  delicate  irrita- 
bility, 8cc.,  the  author  observes,  ''  But  facts  of  this  kind, 
however  they  may  excite  our  wonder,  are  far  from  proving 
that  vegetables  live!'*    What,  in  the  name  of  botany,  do 
they  prove?  not  the  sensation  or  perception  of  plants,  we 
will  agree  with  our  author,^ut  most  incontestibly  their  life. 
We  like  to  be  useful,  as  ftr  as  in  our  power  lies,  and  will 
therefore  add  a  glossary  of  some  expressions  in  the  volume^ 
which  are  certainly  hard  to  be  understood;  for,  after  refer- 
ence to  the  page  of  corrigenda,  and  making  every  liberal 
allowance  for  the  carelessness  of  the  printer's  devil,  who 
seems  to  have  been  a  reckless  fellow,  we  freely  confess  thai 
we  often  were  at  fault,  and  not  seldom  fairly  stumbled : 
®'  S*    psg®   106,    Class  iii.    Triandria.      '*  The  general 
character  of  grasses,  of  which  there  are  upwards  of  300 
species,  may  oe  described  as  follows :  the  leaves  furnish 
pasturage  for  cattle,  the  smaller  seeds  serve  as  food  for 
birds,  and  the  larger  for  man ;  some,  however,  are  preferred 
to   others,    as   fescue  for  sheep,  meadow  grass  for  cows^ 
canary  for  small  birds,  oats  and  beans  for  horses,  rue^  wheat y 
and  barley  for  man."     We  certainly  knew  that  nerses  ate 
oats  and  beans,  but  never  before  dreamt  that  the  bean  wa» 
a  species  of  grass,  or  should  have  guessed  that  the  natural 
history  o(  these,  or  any  other  plants,  would  have  been  gtvea 
as  their  general  character.      But  enough ;   and  now  the 
glossary. 

P.  8.  "  The  advantages  resulting  from  a  knowledge  of  botany 
is  {are?)  self-evident     Do.,  do.,  do.,  passim* 

12.  "  The  waving  corn  aud-golden  sheathsj  (sheaves?) 
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27.  **  The  branches  or  bows^  (boughs  ?) 

32.  **  The  stem  or  stone,  (stalk?) 

39.  "  The  straw  of  grapes,  (grasses?) 

60,  67.  *'  Stamina,  Parenchyma,  obsolete  definitions. 

103,  104,  107,  108,  and  109,  &c.  "ca/j:,"  (calyx?) 

114,  124.  ''  Heydasarunif  (Hedysarum?) 

144  "  To  inosculate,  means  anatomically  the  forming  of  the 
mouths  of  the  capillary  veins  and  arteries. '^  When  we  were  in  the 
schools,  it  used  to  signify  the  interunion  of  vessels,  and  not  the 
forming  of  mouths. 

1 69.  "Oxygen  is  derived  from  o|t;f ,  acid,  and  lAtnav,  I  generate.^ 
We  used  to  write  these  words,  o^vq  and  y%ttcM.  Lavoisier,  who 
coined  the  term  oxygen,  derived  it  from  the  passive,  ytUofAon, 

But  we  are  weary,  and  we  find  that  our  glossary  would 
almost  extend  to  a  verbal  index  of  the  work. 

In  the  long  dissertation  on  Dew,  how  comes  it  that  the 
old  works  of  Dufay  and  Muschenbrock  are  cited,  to  the 
neglect  of  the  more  recent  and  less  exceptionable  experi- 
ments  of  Mr.  Daniell  and  Dr.  Wells?  But  this  antiqua* 
rian  predilection  pervades  the  volume;  and  the  last  fifty 
pages  contain  so  much  poetry  and  prose  run  mad,  as  to  defy 
all  sober  criticism.     We  quit  it  in  despair. 
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Floriferin  nt  apes  io  saltibas  omnia  Iibant» 
Omuia  nos,  itidem,  depasciiuar  aurea  dicta. 
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Dtvuion  of  ike  Pneumo'goitrie  Serves,  M.  Fodrcadb  recently  exhibited 
to  the  Royal  Academy  of  Medicine,  a  dog,  on  wliicb  lie  bad  performed  a  sec- 
tioD  and  partial  excision  of  the  left  pneomo-gastric  nerve.  The  piece  he 
removed  was  four  lines  in  length.  The  animal  appeared  as  lively  as  before, 
after  the  healing  of  the  wound.  Five  days  after  this  experiment  on  the  left 
side,  a  similar  operation  was  performed  on  the  right  side.  I'he  animal  became 
doll,  and  appeared  to  waste  away.  These  symptoms,  however,  disappeared  ; 
and,  at  the  time  of  the  report,  it  had  again  began  to  gain  flesh.  Still,  how- 
ever, it  vomited  and  coughed,  bnt  less  frequently  than  before.  The  voice 
was  completely  lost. 

M.  F.  bad  performed  the  same  experiment  on  several  dogs,  two  of  which 
torvived  it ;  one  fifteen,  the  other  tliirty-four  days.  In  the  instances  in  which 
death  quickly  followed,  the  fatal  result  appeared  to  depend  on  paralysis  of 
the  glottis^  and  was  delayed  by  making  an  opening  in  the  trachea. — BuU,  dea 
Se.Med. 

Inftnence  nf  the  Cerebellum  over  the  Generative  FacuUiee,  After  stating  the 
various  opinions  held  by  physiologists  respecting  the  function  of  the  cerebeU 
loin,  M.  Serres  gives  his  belief  of  its  influence  over  the  generative  faculties. 
The  reasons  for  this  are  found  in  a  great  number  of  pathological  facts,  whicl| 
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he  adduces.  They  are  ca<<e8  of  cirganic  alterations  of  the  cerebellum,  and 
especially  of  its  median  lobe,  io  persons  who  had  been  subject  (if  males)  to 
frequent  and  violent  erections;  aud  (if  females)  to  nymphomania,  or  other 
excitement  of  the  genital  organs. 

Experiments  on  animals  are  also  adduced,  in  which  a  sharp  inttrnroent  run 
into  the  cerebellum  caused  erection.  Still  more,  if  the  irritation  be  directed 
to  the  lower  or  lumbar  portion  of  the  spinal  marrow,  there  will  be  (as  in  the 
instance  of  Guinea  pigs)  ejaculation.  The  integrity  of  this  part  of  the  spinal 
marrow  seenix  to  be  as  necessary  to  the  contractility  of  the  vesiculae  seminales 
as  it  is  to  that  of  the  uterus,  since  in  paraplegic  women,  when  pregnant,  there 
is  no  expulsive  force  for  the  completion  of  labour ;  the  organ  is  inert,  and  the 
OS  tineas  unditated.  If  a  section  of  the  spinal  marrow  at  the  lumbar  r<^gion  be 
practised  on  pregnant  rabbits,  Guinea  pig8,  or  bitches,  some  time  before  the 
period  of  gestation  is  complete,  labour  will  not  take  place.  If  the  section  be 
made  during  the  labour,  it  is  immediately  arrested.  Irritation  of  the  spinal 
marrow  at  this  same  part  produces  abortion.— iJnoiotDte  Compatie  du  Cer- 
veuu,  Sfc* 

On  the  partial  or  total  Congenital  Absence  of  the  Iris,  By  Dr.  Behr, 
(Hecker  Litt*  Annalen  derges.  HeilkundBj  April  18^29,  p.  S75.) 

The  congenital  absence  of  the  iris,  without  loss  of  the  sense  of  sight,  is  one 
of  the  most  uncommon  and  singular  organic  anomalies.  M.  Rudolph i 
(Grundriss  der  Physiologie,  t.ii.  part  i.  p.  2^1,)  has  donbted  whether  it  has 
ever  been  observed  j  but  we  are  now  in  possession  of  many  facts  which  leave 
no  room  for  incredulity.  The  change  from  the  natural  state  to  the  total  ab- 
sence of  the  iris  appears  to  be  formed  by  congenital  irregularities  in  the 
figure  of  the  pupil.  The  first  degree  of  anomaly  is  constituted  by  the  oblong 
and  perpendicular  pupil,  like  that  of  the  cat.  Another  preternatural  forma- 
tion consists  in  the  division  of  the  iris  from  the  inferior  margin  of  the  pupil  to 
the  union  of  the  cornea  with  the  sclerotic  coat. 

Dr.  Beer  briefly  reports  all  the  known  cases  of  total  absence  of  the  iris. 
Klinkosch  (Programma  quo  sect,  et  demonsta.  indicit.  Prague,  1766 ^ 
Meckel,  Pathol.  Anat.  t.  i.  p.  395,)  first  observed  this  anomaly,  but  in  a  case 
where  there  also  existed  organic  malformation  of  the  eye  and  the  whole  body. 
The  first  case  of  complete  congenital  absence  of  the  iris,  without  any  other 
complication,  was  communicated  to  the  Soci^t6  du  Cercie  Medical  de  Paris, 
by  Mr.  A.  Morisson,  of  London,  (N on veau  Journ.  de  Med.  &c.  t.  vi.  p.  105^) 
M.  Baralta  has  described  two  eyes,  in  each  of  which  the  iris  was  wanting, 
(Praktische  Beobacht.  iiber  die  vorziiglichsten  Augenkrankheiten.)  Pro- 
fessor DzoNDi  mentions  a  similar  case,  (Rust,  Mag.  f.  d.  ges.  Heilkunde,  t.  vi. 
p.  33;  and  another  is  reported  by  Dr.  P^snitz,  of  Dresden,  (ZeitNchritt  fur 
Nat.  und  Heilk.  t.ii.  p.  214.)  Lastly,  M.  Behr  gives  us  the  details  of  the 
following  case,  which  he  himself  saw. 

Caroline  Schwabe,  born  in  1826,  from  the  first  day  of  her  life,  was  so  sen- 
sible to  the  impression  of  light,  that  she 'cried  loudly  whenever  any  luminous 
rays  fell  upon  her  eye.  Her  mother  could  perceive  nothing  peculiar  in  Iter 
eyes ;  but  M.  Behr,  upon  examining  them  in  May.  1827,  discovered  a  total  ab- 
sence of  the  irides.  The  eyes  of  the  mother  and  father  were  blue,  and  naturally 
formed.  The  child  presented  no  other  irregular  formation,  excepting  that 
the  upper  eyelids  were  thick  and  swollen^  and  the  eyebrows  covered  with 
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light  weak  hair.  By  decrees  the  infant  became  accastomed  to  light,  but  the 
eyes  were  always  very  mobile,  and  agitated  in  their  orbits.  The  cornea  was 
mtber  more  convex  than  nsoal.  In  November  1827,  she  was  attacked  with 
measles,  accompanied  by  excessive  sensibility  of  the  eyes.  September  18S8, 
the  child  conld  direct  the  eyes  stedfastiy  to  any  object,  and  the  sclerotic  was 
DOW  seen  of  a  binish  tint,  and  the  large  pupil  of  a  deep  black  colorar.  When 
the  child  was  placed  at  the  extremity  of  a  room,  and  rays  of  light  were  di« 
rected  through  the  window  upon  the  eyes,  a  phosphorescent  redness  was 
perceived,  which  gave  to  the  eye  the  aspect  of  a  luminous  ruby,  or  of  a  bum* 
iog  coal.  The  visual  faculty  did  not  appear  to  be  affected  by  this  anomalous 
structnre  of  the  eyes.  The  child,  however,  seemed  to  be  more  comfortable 
ia  the  weak  light  of  the  evening:  she  was  then  more  cheerful  and  playful  than 
at  other  times.  She  could  see  also  in  almost  total  darkness.  The  brightest 
colonrs,  as  red  or  yellow,  were  the  most  agreeable  to  her.  If  she  wished  to 
examine  any  minute  object,  she  drew  it  very  near  her,  and  always  placed  it 
below  the  visual  axis.  It  appeared  painful  to  her  to  look  upwards,  even  in  a 
weak  light.  The  other  senses  were  perfect,  and  her  hearing  was  remarkably 
acDte. 
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Stammering,  Stammering  follows  an  affection  of  the  anterior  portion  of 
the  medulla  oblongata  below  the  olivary  bodies.  M.  Serres  says,  that  he 
has  never  seen  stammering  in  paralytic  women :  when  present,  it  is  always  in 
men.  When  this  infirmity  prevails  in  families,  it  always  attacks  the  males. 
The  author  has  notes  on  more  than  five  hundred  families  in  which  stammering 
has  prevailed,  and  yet  not  a  single  example  of  a  female  being  affected  by.it.* 


AbseesB  «/  the  Urtr  eommunieating  with  the  Duodenum  ;  Perf oration  of  the 
Stomach  near  the  Pylorus,  By  Dr.  Walton.  {North  American  Med.  and 
Surg.  Journal.  ^ 

Edith  Copeland,  a  coloured  woman,  aged  aboutforty-five  years,  some  time 
during  the  9th  month,  (September,)  1837,  first  became  sensible  of  pain  in  the 
right  hypochondriac  region,  and  soon  afterwards  she  perceived  a  tumor  form- 
inz  in  that  situation.  This  enlargement  gradually  extended  itself  towards  the 
left  side,  and  its  growth  seemed  constant  during  her  life ;  great  emaciation  fol- 
lowed, and  increased  with  the  progress  of  the  disease.  Loss  of  appetite, 
constipation  of  the  bowels,  alternating  with  diarrhoea,  restlessness,  hectic 
fever,  and  night  sweats,  were  the  symptoms  which  were  most  frequently  at* 
tendant.  Towards  the  close  of  her  diaease  she  suffered  very  severe  pain,  and 
her  emaciation  became  extreme. 

As  I  did  not  see  this  patient  nntil  three  months  after  the  commencement  of 
her  disease,  when  it  had  made  considerable  advancement,  there  existed  but 
little  hope  from  the  power  of  medicine.  Blisters  over  the  tumor  were,  how* 
ever,  applied  $  aperient  pills  were  occasionally  exhibited,  and,  as  seemed 
necessary,  her  sinking  strength  was  in  some  measure  upheld  by  tonic  medi- 
cines and  a  nourishing  diet.  At  no  period  of  my  attendance  would  the 
general  state  of  her  system,  which  was  feeble  and  exhausted,  admit  of  the 
employment  of  active  measures  for  the  removal  of  her  disease.    At  one  time 

*  We  know  two  instances  of  females  stammering. — Editor. 
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I  tried  the  effect  of  gentle  pnrgmg,  with  small  doses  of  calomel ;  bnt  ^  much 
diarrhoea,  and  consequent  prostration,  followed,  that  I  was  obliged  to  pre<* 
scribe  anodyne  injections,  and  a  nourishing  regimen,  in  order  to  counteract 
its  injnrioos  tendency.  After  an  aggravation  of  every  symptom  of  her  com- 
plaint, her  death  occurred  about  the  close  of  the  sd  month,  (Febmary,)  1828. 

Dr.  AsHMBAD  assisted  in  making  the  post-mortem  examination.  The  lungs 
were  found  healthy  in  structure,  but  pale  in  colour,  which  was  attributable  to 
a  general  deficiency  of  blood  in  the  vascular  system.  On  opening  the  cavity 
of  the  abdomen,  a  confused  mass  of  disorganised  structure  appeared.  The 
great  omentum  seemed,  as  it  were,  entangled  with  the  convolutions  of  the 
intestines,  and  was  adherent  to  them  at  almost  every  part  of  its  surface.  ^The 
peritoneum  bore  evident  marks  of  previous  inflammation,  and  the  abdomen 
contained  about  one  pint  of  a  yellowish  fluid,  in  which  particles  of  a  coagu- 
lated substance  were  floating.  The  liver  was  much  increased  in  its  transverse 
dtmeusion,  and  covered  with  an  adventitious  membrane  of  coagulable  lymph, 
the  production  of  that  portion  of  the  peritoneum  investing  its  surface.  Ex- 
cepting the  lobnlus  qnadratns,  or  anonymus,  the  structure  of  this  viscus  was 
pretty  healthy.  The  lobulus  qnadratns  projected  far  below  the  inferior  edge, 
of  the  liver,  and  appeared  greatly  enlarged.  It  was  united  to  the  duodenum, 
.  about  two  inches  below  the  pylorus,  and  there  existed  in  the  intestine,  at  the 
place  of  attachment,  an  opening  three  inches  in  length.  In  this  manner  a 
complete  communication  was  formed  between  the  liver  and  the  bowel,  the 
result  of  inflammation,  terminating  in  adheition  and  ulceration.  The  parietes 
of  the  abscess  were  rough,  dark  coloured,  and  gangrenous,  and  its  contents 
were  composed  of  a  soft  substance,  much  resembling  the  medullary  part  of 
tiie  cerebrum.  Its  colour  was  that  of  a  light  pink,  and  its  smell  extremely 
fetid. 

The  stomach,  duodenum,  pancreas,  coeliac  artery,  and  much  of  the  adjoin- 
ing structure,  presented  such  a  confused  and  disorganised  mass,  that  no  regular 
and  methodical  examination  of  them  separately  could  be  made.  The  mucdns 
coat  of  the  stomach,  however,  appeared  nearly  white,  and  a  complete  perfo- 
ration of  its  coats  was  discovered  near  the  pyloric  orifice,  in  diameter  about 
the  half  of  an  ineh.  When  incisions  were  made  into  the  liver,  healthy  bile 
appeared,  excepting  from  the  diseased  lobe.  The  gallbladder  was  natural, 
and  contained  a  small  quantity  of  bright  yellow  bile. 

The  peritoneum  was  generally  in  a  diseased  condition,  and  exhibited  marks 
of  extensive  inflammation ;  in  many  places  it  was  covered  with  a  layer  of 
coagulated  lymph ;  and  enlarged  blood-vessels  appeared  on  different  portions 
of  its  surface. 


Effects  of  Gastritis  in  Infants,  Induration  and  softening  of  the  coats  of  thai 
stomach,  the  sequelae  of  previous  inflammation,  carry  off  far  more  children 
than  we  should  be  led  to  suppose  from  the  ordinary  jog-trot  of  the  practice  of 
physicians,  which  prevails  so  much  in  the  nursery.  A  child,  after  having  been 
ill  for  several  days,  vomiting  occasionally,  passing  green  slimy  stools,  and 
suffering  from  fever,  dies  in  convulsions,  or  perhap^i  even  without  that  violent 
symptom,  and  indeed  without  our  exactly  knowing  why.  On  opening  the 
body,  we  find  the  stomach  penetrated  in  one  or  two  places,  and  the  surround- 
ing part  of  a  scirrhous  hardness,  or  beginning  to  be  soft,  or  even  completely 
so,  and  consisting  of  nothing  but  firm  mucus. 
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Ib  an  inlknty  six  montht  old,  who  had  been  wtaned  a  fortnight  before,  ^nd 
improperly  fed,  the  right  half  of  the  stomach  was  entirely  wantini;;  in  several 
others,  the  third,  fourth,  sixth,  or  eighth  part  was  deficient.  Sometimes  the 
remaining  parts  of  the  coats  fell  to  pieces  in  my  fingers,  and  sometimes  I  could 
not  pull  them  asunder  on  account  of  their  hardness  and  tonglmess. 

In  all  the  cases  of  this  disease  which  have  occurred  to  me,  I  have  been  able 
to  detect,  in  the  remaining  parts  of  the  coats,  the  traces  of  pre-existing  ia- 
flammation,  such  as  dilatation  and  redness  of  numerous  vessels,  scirrboot 
hardening,  or  a  very  peculiar  softening,  proceeding  to  an  absolute  dissolution 
of  the  parenchymatous  substance.  I  found  the  contents  of  the  stomach  in  the 
abdonrhiai  cavity ;  but  all  the  circumstances  showed  that  thejpenetration  of 
the  coats  of  the  stomach,  and  therefore  the  effusion  of  its  contents  into  the 
abdomen,  had  taken  place  but  a  short  time  before{death.  I  have  observed 
scirrhns  of  the  coats  of  the  stomach  more  frequently  in  young  children  than  in 
adults;  and  I  am  not  surprised  at  it:  for  what  is  there  sharp,  sour,  spirituous, 
or  spicy,  which  is  not  introduced  into  the  thin  and  tender  stomach  of  young 
children,  for  which  nature  has  destined  nothing  but  mild  milk?  If  we  reflect 
at  the  same  time,  on  the  pernicious  effect  of  these  things,  and  on*the  count- 
less capillaries  runnmg  through  every  part  of  the  intestinal  canal,  we  shall 
rather  be  astonished  that  more  children  are  not  destroyed  in  this  manner. 

In  the  eighth  volume  of  the  '*  New  Collection  of  Select  Dissertations  for 
the  Use  of  Practical  Physicians,''  part  iii.  pages  474-52$,  several  cases  are 
to  be  found  on  the  diseases  of  the  stomach  in  infants  there  described. — Jhg 
Kindtrkrankkeiien,  $  417. 


Cose  of  Hyiirophobiafrom  Cold, — In  Riist's  Magaxine,  vol.  xxvii.  No.  1, 1828». 
Dr.  Bakth  relates  the  case  of  M.  W.,  forty  years  old,  subject  to  hemorrhoids 
and  hypochoudriaiiis :  he  was  affected  with  a  promise  sweating  of  the  feet,  and 
(according  to  his  own  statement,)  had  already  often  suffered  from  eramps  of 
the  clieHt.  Ou  the  8th  of  October,  1825,  in  the  afternoon,  he  bathed  his  feet, 
for  the  purpose  of  removing  a  very  painful  corn,  during  which  the  feet  became 
very  cold.  The  Doctor  was  called  to  the  patient  at  seven  o'clock  in  the 
evening,  and  found  him  labouring  under  violent  general  spasms  of  a  clonic 
character,  which  had  commenced  about  an  hour  before.  The  skin  of  the 
whole  body  was  icy  cold  to  the  touch;  the  pulse  small  and  convulsive,  but 
natural  in  respect  to  i^  frequency.  The  severe  spasms,  similar  to  tliotejof 
opisthotonos,  occurred  every  eight  or  ten  minutes,  aud  continued  for  about 
one  minute. 

The  Doctor  directed  the  feet  to  be  immersed  in  warm  water,  {and^the  pa- 
tient to  take  some  warm  elder-tea;  but  the  moment  he  attempted  to  drink  of 
the  tea,  he  was  suddenly  seized  with  a  most  violent  spasm  of  the  throat  and 
pharynx,  and  the  fluid  was  immediately  thrown  from  the  mouth ;  the  eyes  were 
convulsively  distorted,  the  neck  frightfully  distended,  and  the  head  thrown 
backwards;  the  chest  and  abdomen  were  raised  from  the  bed,  while  the  hands 
aud  feet  moved  convulsively,  and  a  hoarse  sonnd^  like  that  made  by  a  person 
suffocating,  was  uttered  by  the  patient.  The  same  symptoms  were  excited 
whenever  any  fluid  was  approached  to  the  mouth.  Sinapisms  were  applied 
to  the  chest  and  calvt^s  of  the  legs,  an  antispasmodic  injection  administered 
and  a  pediluvium,  rendered  more  irritating  by  the  addition  of  salt  unj  ashes, 
wasdiiected. 
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Bj  these  means  the  syinptoins  became  less  violent.  At  three  o*cIock  in 
the  morning,  the  patient  could,  withont  any  difficulty,  swallow  Boids,  a  pro- 
fase  sweat  having  broken  out  over  the  whole  body,  and  especially  upon  the 
feet. 


Mania  produced  by  Indigeition, — This  interesting  case,  reported  by  M»  J. 
Db  Sousa  Fbrras,  is  copied  from  the  Journal  Universale  des  Sciences  Me- 
dicates, for  September  1828.  A  Portuguese  woman,  forty-two  years  old,  had 
been  invited  by  some  females  of  her  acquaintance  to  eat  cakes  and  drink 
liqaor.  In  making  the  cakes,  they  had  introdaced  into  them  portions  of 
twisted  hair,  as  a  charm.  This,  it  appears,  is  a  species  of  witchcraft  much 
employed  by  the  negroes  of  Brazil.  For  twenty-four  hours  after  partaking  of 
these  cakes,  the  woman  experienced  only  a  loss  of  appetite;  but  sabseqiiently 
there  occurred  nausea,  an  oppression  at  the  stomach,  and  at  length  a  complete 
derangement  of  the  mind,  with  watchfulness,  and  absence  of  all  desire  to  eat 
or  drink.  In  this  condition,  a  state  of  stupor  was  succeeded  by  a  wild  gaiety, 
and  this  by  raging  delirium.  Under  these  symptoms  slie  continued  two  days : 
M.  Soosa  being  then  called  in,  and  informed  of  what  had  taken  place,  direct- 
ed au  emetic :  tliis  brought  up  from  the  stomach  a  ball  of  hair,  of  the  size  of  a 
chesnut.  The  delirium  ceased  immediately,  and  the  only  symptom  of  disease 
which  remained  was  considerable  debility. 


Coliea  Pic/oftttm.^From  a  long  but  very  excellent  memoir  upon  the  Colic 
produced  by  L^ad,  by  N.  P.  Anguetin,  m.d.,  contained  in  the  Journal  Ge- 
neral de  Medicine  for  October  1828,  we  copy  the  following  general  conda- 
rions  as  to  its  pathology,  which  the  author  conceives  to  be  fairly  dedneed 
from  the  facts  and  arguments  which  he  has  advanced. 

**  The  lead  does  not  act  immediately  upon  the  coats  of  the  intestimd  canal, 
nd  the  symptoms  of  the  lead  colic  cannot  be  attributed  to  an  inflammatiAn  of 
the  mucous  membrane  of  the  intestines. 

*'  To  produce  the  phenomena  which  constitute  the  colic  from  lead,  it  is  iie» 
eessary  that  the  lead  should  penetrate  into  our  organs  by  abaorptioo^  either 
from  the  intestines,  the  longs,  or  from  the  sur£ice  of  the  body. 

**  When  thus  introduced  into  the  system,  it  acts  first  upon  the  nenrovs  sys- 
tem j  that  is  to  say,  upon  the  brain,  the  spinal  marrow,  and  the  trisplanchnic 
nerve,  which  form  an  inseparable  whole. 

**  This  action  of  the  metal  upon  the  nervous  system  produces,  in  certain 
cases,  symptoms  of  encephalitis,  or  of  myelitis,  but  most  commonly  it  occa- 
sions a  spasmodic  and  painful  contraction  of  the  muscles  of  tlie  intestines,  and 
of  many  other  parts  of  the  body. 

**  If  we  were  to  form  a  scale  of  all  the  diseases  of  the  intestinal  canal,  we 
would  pUice  at  the  two  extremities  cholera  morbus  and  the  colic  from  lead. 
In  the  one,  the  setory  functions  of  the  intestinal  tube  and  of  its'  appendices 
are  exalted  to  the  highest  degree,  while  its  peristaltic  movement  is  augmented 
in  a  simikur  proportion:  in  the  other,  all  the  secretions  are  snspended,  and  the 
peristaltic  motion  ceases  in  consequence  of  a  tetanic  condition  of  the  muscular 
coat." 
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PRACTICAL  MEDICINE. 
On  the  Emfimfmmd  rf  DigUaUs  in  the  Inflammatory  Stage  of  Hydroeephahu. 
—Digitalis  is  recommended  by  Golis,  as  well  as  many  other  physicians } 
thongh  he  confesses  that,  in  hundreds  of  trials  which  he  has  made  of  tiiis  plant 
ia  inflammatory  hydrocephalus,  daring  the  space  of  sixteen  years,  it  has  been 
by  no  means  so  serviceable  as  it  is  in  inflammatory  hydrothorax  foUowmg 
scarlatina  or  h»moptysis,when  the  infusion  is  employed  as  an  emulsion  with  gam 
acacia.  I  have  given  tbe  key  to  this  inefiicary  of  digitalis  in  my  work  entitled 
*<  Materials  for  a  future  Materia  Medica,**  from  page  444  to  page  472:  the 
eipeiiments  detailed  there  show  clearly  that  tliis  plant  acts  primarily  as  a 
ftimnltis  to  the  brain,  the  intestinal  canal,  the  urinary  and  the  generative  or- 
gans, and  only  secondarily  on  the  vascular  system ;  and  that,  in  consequence 
of  its  exciting  the  brain,  it  produces  a  state  similar  to  drunkenness,  confusion 
ia  the  intellect,  giddiness,  oppressive  headach,  sometimes  in  the  forehead  and 
sometimes  in  the  occiput,  and  increased  warmth  in  the  face.  lU  however, 
tkese  indications  of  its  power  over  the  brain  are  really  among  the  properties 
sf  digitalis,  it  is  obvious  that,  in  the  first  and  second  stages  of  this  disease,  so 
far  from  being  useful,  it  must  be  prejudicial ;  as,  from  the  great  irritability  of 
the  brain,  it  acts  much  more  strongly  upon  that  organ  than  upon  the  kidneys 
of  the  child,  which,  are  not  yet  sufficiently  developed,  or  upon  the  torpid  in- 
testinal caiial.  As  long,  therefore,  as  digitalis  excites  the  brain,its  exhibition 
during  either  the  turgid  or  the  inflammatory  stage  of  hydrocephalus,  is  as 
improper  as  that  of  wine,  miuk,  or  similar  remedies.  I  cannot  have  a  better 
opportunity  than  this  of  pointing  out  the  great  advantages  resulting  from  ex> 
periraents  tried  with  medicinal  substances  upon  healthy  men.  A  keen  ob- 
strver,  and  diligent  as  well  as  fortunate  practitioner,  and  versed  in  the 
I^iysiology  and  pathology  of  children  to  a  degree  that  no  other  man  can  boast 
of,  confesses  that,  in  inflammation  of  the  brain  attended  with  eff'usion,  he  has 
not  found  digitalis  so  useful  as  it  is  asserted  to  be  by  other  physicians,  though 
he  has  often  tried  it.  What  the  admirable  Golis  found  out  in  a  period  of 
siiteen  years,  by  trying  the  effects  of  this  plant  on  patients,  I  was  taught  by 
my  experiments  on  healthy  subjects,  in*  a  fortnight  or  four  weeks.  Golis, 
however,  was  merely  able  to  convince  himself  that  it  was  of  less  use  than 
others  attributed  to  it.  But  the  reason  of  its  slender  success,  nay  more,  the 
reason  why,  in  the  first  and  second  stage  of  this  cerebral  disease,  it  may  do 
harm,  necessarily  remained  unknown  to  him ;  as  children  are  unable,  in  more 
than  one  respect,  to  perceive  and  manifest  the  stimulating  power  of  this  plant 
upon  the  brain.— Jorg  KutdetkrankheUen^  $  60r. 


Oa  the  Employment  qf  Cotton  at  a  Dressing  for  Blieten,  By  A.  P.  Merrill, 
M*D.  of  Natchez,  Mississippi. 

Blisters  that  are  not  required  to  be  kept  discharging  for  any  length  of  time, 
are  readily  healed  by  the  application  of  finely  carded  cotton,  ias  in  cases  of 
vesication  from  bums*  The  cotton  should  be  applied  as  soon  as  the  vesicat- 
ing plaster  is  removed,  half  an  inch  or  more  in  thickness,  and  sufficiently 
large  to  ensure  the  complete  absorption  of  the  discharge*  In  two  days,  under 
ordinary  circumstances,  a  new  cuticle  will  be  formed,  and  the  blister  cured. 
This  dressing  gives  no  pain,  and  may  be  adopted  with  particular  advantage 
in  dressing  blis^rs  upon  the  neck,  when  the  patient  is  confined  in  bed,  and 
also  for  persons  who  are  not  confined  by  indisposition;  as  blistered  suifaces. 
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when  dreflsed  in  tbift  manner,  give  so  little  inconvenience  as  not  to  interfere 
with  the  motions  of  the  body  in  common  exercise. — Norlh  American  Med,  tmd 
Surg,  Journal, 

Delirium  Tremens. — In  Friedricb's  Hospital,  Copenhagen,  when  delirinm 
tremens  was  treated  partially  by  antiphlogistics,  with  personal  restraint  of  the 
patients,  in  1820, 1  out  of  every  4  died,  and  in  1891, 1  oat  of  4  2  7ths  ;  bat,  in 
^BtitWhen  a  more  strict  antiphlogistic  treatment  was  parsoed,  under  the 
direction  of  Professor  Herholdt,  the  patients  being  allowed  their  libert» 
only  1  died  out  of  9  4-5thsj  in  1823,  1  ont  of  19  ;  and  in  1824,  1  ontof 
9  t'Sd$.  In  the  same  institution  an  exciting  treatment,  (by  opium  and  stimu- 
lants, we  presume  is  meant,)  without  distinction  of  the  cases,  gave  as  its 
result,  in  1817,  1  death  out  of  every  2  3*4ths  patients;  in  1818,  1  oat  of 
^  4-9ths;  and  in  1819,  1  out  of  2  10*11  tbs.—BARKHAUSEN  on  Delirium 
i'remenBt 


Ergot  of  Ry«.-^ According  to  Oslere,  art  American  phyncian,  the  ergol 
of  rye  produces  abortion  in  animals,  as  well  as  in  the  human  female. 


SURGERY. 

Treatment  of  Syphilis  by  common  Sail, — It  is  said,  in  the  Cliniqne,  that,  from 
time  immemorial,  syphilis  has  been  cured  in  the  £a*>t  by  common  salt,  em- 
ployed locally  and  internally.  The  monks  of  the  convent  of  Czenstochow, 
near  Cracau,  have  derived  some  very  brilliant  cures  from  this  mode  of 
treatment. 


Treatment  of  GonorrhCeal  Ophthalmia,    By  Dr.  £.  Eissbn. 

M.  DuPVYTREN  treats  this  species  of  disease  by  bleeding  anf)  the  applica- 
iion  of  leeches  tof  the  lower  eyelid.  He  then  instils  laudanu  m  into  the  eye^ 
and  recommends  the  insufflation  of  calomel.  Dr.  Eissbn  objects  to  this  to- 
pica!  medication.  He  considers  it  dangerous  and  improper,  and  attributes  to 
it  the  frequent  ulceration  of  the  cornea,  aud  the  coagulation  of  the  humor 
wnich  exists  between  the  laminsB  of  that  membrane.  In  his  opinion,  the  prac- 
tice employed  by  Beer,*Rust,  Astlet  Cooper,  (we may  add  Guthrie,)  is 
much  to  be  preferred.  It  consists,  in  the  first  place,  in  a  vigorous  antiphlo- 
gistic treatment.  There  are  few  diseases  in  which  we  may  bleed  so  boldly. 
In  robust  subjects,  three  or  four  bleedings  may  be  required  in  the  twenty-four 
hours.  iThe  application  of  leeches  to  the  inferior  eyelid  ought  not  to  be  had 
recourse  to,  on  account  (if  the  irritation  occasioned  by  the  bites.  Much  ad- 
vantage is  derived  from  cupping  upon  the  temple.  Having  thos  fulfilled  the 
leading  indication,  we  should  apply  blisters  to  the  arm  or  to  the  neck,  upon 
the  principle  of  revulsion.  But  calomel  is  the  chief  remedy.  '  It  is  not  given 
as  an  anti-sjphilitic,  nor  merely  as  a  purgative,  but  is  intended  to  produce  an 
excitement  of  the  digestive  canal,  which  may  diminish  the  determination  of 
blood  to  the  eye.  For  this  purpose,  and  to  prevent  any  congestive  tendency 
towards  the  head,  we  must  guard  against  affecting  the  gums  by  the  calomel. 
Five  or  six  grains  of  calomel,  with  an  equal  quantity  of  jalap  or  magnesia*  to 
determine  its  action  to  the  intestines,  may  be  given  every  hour.  Half  this 
dose  will  foe  sufiiciint  for  weak  subjects,  and  in  such  cases  it  ^ill  be  better  to 
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unite  the  calomel  wiili  ma^T:e)«ia.  But  the  important  part  of  the  treatment  m 
to  ci/fitintte  it  nntil  an  Hrtificial  affection  is  produced,  whicli  will  ensnre  s 
(Complete  revulsion  of  the  morbid  action  from  the  eye.  This  artificial  affection 
will  be  announced  by  rambling  of  the  intestines,  green  and  fetid  stools,  a 
leadrn-colonred  countenance,  contracted  nostrih,  coldness  of  the  extremities, 
and  metallic  taste  in  the  month. 

The  only  local  remedy  that  should  be  employed,  is  warm  marshmallow 
water.  The  insufflation  of  calomel*  instillation  of  landannm,  or  solution  of 
corrosiTe  sublimate,  or  mercurial  ointment,  which  are  employed  by  Reck, 
are  always  dangerous  means,  even  when  the  in6ammation  is  diminished. 
Astringent  collyria  can  only  be  used  with  propriety  when  the  inflammation 
has  disappeared,  and  when  it  is  necessary  to  restore  the  contractile  powers  of 
the  enfeebled  capillaries  of  the  conjunctive  membrane. — La  Clinique, 


Succe$s/ul  Ligature  of  the  Carotid  Artery,  for  Sloiu;hing  in  the  Throat,  with 
Hemorrhage,^     By  Mr.  Luke.    (Medical  Gatette.) 

T.  B.,  aetatis  forty-five,  a  tall,  rather  muscular  man,  of  sanguineous  tempe- 
rament, captain  of  a  coasting  vessel,  trading  between  Cornwall  and  London, 
while  in  the  former  place,  was  stung  by  a  wasp  on  the  wrist,  which  became 
much  inflamed,  attended  by  a  pustular  eruption  around  the  part.    Livid  red 
blotches,  about  three  days  after  tlie  sting,  appeared  on  the  trunk  and  extre- 
mities, with  fever,  iieither  of  which  created  any  alarm.    With  these  upon 
him  he  went  on  board  his  vessel,  bound  to  London.    On  his  passage  he  had 
the  misfortune  to  take  cold,  and  was  affected  with  sore  throat,  requiring  con- 
finement to  bis  cabin.    In  a  week  he  arrived  in  London,  much  worse,  at  which 
time  he  was  visited  by  Mr.  Gayton.    The  soreness,  however,  increased,  and 
the  difficulty  of  swallowing  was  very  considerable.    He  experienced  much 
pain,  particularly  in  the  left  side,  where  he  was  convinced  a  '*  gathering"  had 
formed.     His  opinion  was  confirmed  on  Sunday,  September  27th,  by  the 
bursting  of  an  abscess,  Mrith  partial  relief.    Together  with  the  matter,  he 
passed  about  six  ounces  of  blood  by  the  mouth.    He  was  still  sensible  of  an- 
other gathering  lower  in  the  throat  than  the  first,  on  the  same  side  ;  and,  ex- 
hausted as  he  was  by  disease,  he  began  to  entertain  apprehensions  for  bis 
safety.    On  l^eptemher  29th,  be  was  brought  on  shore,  and  took  up  his  resi- 
dence with  a  friend,  in  the  neighbourhood  of  my  house.    On  the  eve  of  this 
day,  the  second  abscess  burst,  and  shreds  of  slough  came  away  with  the 
matter:  by  this  he  was  much  relieved,  and  slept  thegrelter  part  of  the  night. 
Sept.  S9th,  three  weeks  from  the  commencement  of  his  illness,  I  was 
called  to  him  about  four  o^clock  in  the  morning,  in  consequence  of  his  having 
lost  a  large  quantity  of  blood.  He  had  been  awoke  by  something  flowing  from 
bit  throat,  which  proved  to  be  blood.     When  I  arrived,  he  had  already  lost 
about  half  a  wasbhand- basinful  of  blood ;     and  shortly  after   he  vomited 
more  than  two  pints  of  coagula,  making  altogether  between  four  and  five 
pintH  lost  in  about  half  an  hour.    I  found  him  in  the  greatest  state  of  exhaus- 
tion ;  hu  pulse  was  scarcely  perceptible,  and  very  rapid.   There  was  extreme 
paleness  of  the  lips;  the  eye  sunk  in  the  orbit;  a  clammy  sweat  upon  the 

*  In  our  last  Number  Mr.  Mayo  piibli.^hed  an  interesting  case  of  this 
kind;  in  which  the  same  operation  was  successfully  performed.  We  saw  this 
Vatient  a  few  days  age :  he  was  quite  recovered.— Editor. 
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ftkio ;  ioGlination  to  vomit  >  and  he  coald  not  speak  louder  than  m  whispers. 
On  attempting  to  examine  the  throat,  I  conid  see  nothing  behind  the  soft  pa- 
latcy  to  which  were  adhering  shreds  of  coagola  In  a  short  time  he  beg^n  to 
revive,  and  his  pnlse  became  more  perceptible. — Ordered  one  grain  of  the 
acetate  of  lead,  with  a  quarter  of  a  grain  of  opinm,  every  two  hours ;  gonlard 
lotion,  with  equal  proportion  of  spirit,  to  be  applied  to  the  throat;  the  head 
to  be  elevated  on  a  pillow;  to  be  kept  perfectly  quiet,  and  abstain  fron» 
swallowing  as  much  as  possible. 

Twelve  o'clock.— The  faintness  has  gone  off,  and  he  b  much  revived.  He 
complains  of  thirst,  and  of  pain  of  his  left  shoulder  and  elbow,  which,  bow- 
ever,  may  be  pressed  without  inconvenience.  The  wrist  is  still  indamed.— 
Ordered  to  continue  as  before  directed,  and  to  use  a  lemon  to  qnench  his 
thirst. 

October  ist— Has  slept  sonndly  after  taking  fifteen  drops  of  Liq.  Opii 
Scdativn^,  and  is  improving  in  appearance.  The  blotches  are  still  visible  io 
various  parts  of  the  body,  resembling  the  remains  of  bmises,  which  he  states 
they  were  like  when  they  first  appeared.  They  are  not  painful,  nor  raised 
above  the  surface.  The  disease  has  been  clearly  the  purpura  hemorrhagica 
of  Batsman.— Ordered  to  continue  as  before,  and  to  take  a  small  quantity 
of  beef-tea. 

Sd. — About  four  p.m.  I  was  again  called:  bleeding  had  returned,  but  had 
ceased  before  my  arrival.  In  about  a  quarter  of  an  hour  be  had  lost  between 
three  and  four  pints  of  blood :  his  pnlse,  however,  was  not  mnch  reduced  in 
strength,  nor  increased  in  frequency,  nor  did  he  appear  much  exhausted.  He 
spoke  in  whispers,  and  complained  of  the  throat,  and  pointed  to  the  left  side 
of  tlie  OS  hyoides  as  the  seat  of  pain.  From  this  part,  during  the  bleeding, 
he  felt  a  jet  issue  into  the  throat. — Ordered  to  continue  the  acetate  of  lead 
and  opium,- and,  in  addition,  half  a  grain  of  powder  of  digitalis  every  two 
hours. 

4th.— At  four  A.M.  bleeding  again  returned.  From  the  account  I  rec^ved, 
I  expected  to  see  my  patient  dying  or  dead.  I  found  him  in  the  greatest 
possible  state  of  exhaustion;  faint  to  nausea;  the  pulse  with  difficulty  to  be 
felt,  and  very  rapid ;  the  breatliing  laborious,  and  extreme  paleness  of  the 
coimtenance.  He  was  sensible,  but  apparently  indifferent  to  surroimding 
objects.  He  had  lost  at  this  bleeding  more  than  three  pints  of  blood.  It 
seemed  almost  certain  that  he  must  die.  After  a  short  time,  however,  be 
began  to  revive ;  the  pnlse  became  more  distinct,  and  breathing  more  free ; 
but  the  powers  of  life  were  so  far  reduced,  that  another  bleeding  would  ine- 
vitably prove  fatal.  I  therefore  determined  to  tie  the  carotid  artery  on  the 
left  side,  that  being  the  trunk  which  the  circumstances  of  the  case  indicated 
to  be  the  source  of  the  bleeding  vessel.  To  obtain  the  advantage  of  daylight, 
the  captain  was  seated  on  a  chair  near  a  window.  Before,  however,  be  was 
arranged  for  the  operation,  his  face  became  convulsed ;  the  pupib  of  his  eyes 
dilated;  his  head  fell  upon  his  shoulders,and  his  pulse  and  respiration  ceased. 
In  this  state  he  was  hurried  back  to  bed,  with  the  impression  upon  my  mind 
that  he  was  past  hope.  A  few  minutes  showed  that  he  had  only  fainted,  and 
he  soon  revived.  His  head  was  then  laid  over  a  pillow  at  the  foot  of  the  bed, 
and,  as  the  room  was  dark,  I  was  obliged  to  proceed  by  candlelight.  An  in- 
cision, of  about  three  inches  through  the  skin,  exposed  the  platysma  hyoides, 
which  was  divided  along  the  inner  border  of  the  sterno*mastoidens  muscle. 
This  being  drawn  to  one  side,  exposed  the  omo-hyoideos  crossipg  the  sheath 
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of  the  vessels  which  wan  then  cut  through,  llie  carotid  conid  be  Very  indii- 
tincily  felt  pulmitingin  its  sheath,  into  whieh  last  I  made  a  small  opening.  A 
director  was  then  introdnced  to  detach  the  artery  frtim  the  accompanyhig 
nenre  and  vein.  This  being  done,  a  needle,  armed  with  a  donble  ligature, 
was  carried  aroand  it  from  the  outside,  withoat  bringing  into  view  either  the 
nenre  or  the  vein.  The  ligatures  were  separated,  and  tied  about  half  an  inch 
apart,  and  the  wound  closed  with  plaster.*  On  being  questioned,  he  said  he 
did  not  experience  any  unusual  sensation  when  the  ligature  was  drawn  tight. 
His  pulse  was  very  weak,  and  beating  ISO  in  a  minute.  The  pupil  of  the  left 
rye  more  dilated  than  the  right.  He  was  kept  in  the  same  position  as  during 
the  operation,  except  that  his  head  was  not  so  much  extended.— Ordered 
beef- tea  and  light  drinks. 

Eleven  a.m. — Is  a  little  reviTed,  and  has  been  tranquil  since  the  morning. 
Pulse  110,  and  weak;  breathing  natural;  skin  warm;  the  tongne  dry,  and 
there  is  thirst,  but  he  is  free  from  pain. — Ordered  to  continue  the  beef-tea, 
and  use  lemon  to  quench  his  tliirst. 

Eight  P.M. — Has  slept  since  the  last  visit,  and  is  going  on  well. 

5th.— Has  slept  well  through  the  night  without  medicine;  pulse  100,  and 
stronger;  the  colour  has  partially  returned  to  his  lips;  his  spirits  are  better, 
and  confidence  of  recovery  increased.  He  complains  of  a  slight  numbness 
extending  over  the  forehead.    The  bowels  have  not  been  relieved. 

6  th. — ^The  numbness  has  left  the  forehead,  the  pain  of  the  throat  has  sub- 
sided, and  he  swallows  without  much  difficulty.    He  is  improved  in  strength. 

7th. — The  wound  was  dressed,  and  found  to  adhere  for  half  its  extent. 
He  has  been  feverish  and  restless  during  the  night,  and  his  sleep  diKturbed  by 
dreams.  In  the  evening,  he  spat  up  about  an  ounce  and  a  half  of  saliva, 
tinged  with  blood,  by  which  he  was  considerably  alarmed.  His  bowels  have 
not  been  opened  since  the  operation. — Ordered  a  draughtof  infusion  of  Senna 
and  Sulphate  of  Magnesia  immediately.  Ji«  Infusion  of  Roses,  and  gtt.xv. 
of  Trae.  Digitalis  every  six  hours ;  and  Syrup  of  Poppies,  to  appease  the  un- 
easiness of  his  throat. 

8th. — Has  passed  a  restless  night,  but  is  now  better.  The  bowels  have 
been  opened  five  times.  The  feverishness  and  uneasiness  of  his  throat  have 
subsided.  For  the  first  time  I  could  make  an  examination.  There  was  a 
slight  fulness  only  to  be  seen  on  the  left  side.  His  appetite  is  good  and  spirits 
revived,  and  he  swallows  with  ease. 

11th.— There  has  been  again  fever  and  irritation  of  the  throat;  he  has  also 
spat  up  about  two  ounces  of  blood,  and  is  much  alarmed.  Bowels  confined. 
— Ordered  to  repeat  the  opening  draught,  as  occasion  may  require. 

16th.— He  left  oflf  the  digitalis  on  the  IStb,  in  consequence  of  a  headach, 
which  was  attiibuted  to  its  use.  He  has  been  daily  improving,  and  the  wound 
looks  healthy.  There  is  no  pulsation  to  be  felt  in  the  carotid  above  tlie  liga- 
ture, nor  in  the  temporal  artery.  The  opposite  carotid  beats  with  unusual 
force.  The  pupil  of  the  leA  eye  is  more  dilated  than  the  right,  but  he  can  see 
equally  well  with  both." 

^th.— He  requires  to  take  opening  medicine  frequently,  otherwise  his 
l>owels  become,  confined,  and  fever  supervenes.  There  is  a  good  deal  of 
irritation  of  the  gums,  arising  from  collection  of  tartar  around  the  teeth,  and 
a  gum-boil  has  formed  since  yesterday  over  tiie  incisor  teeth,  filled  with  con- 

•  Why  were  liroligatnres  applied? — Edito^i. 
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gealed  blood.— ^Ordered  an  opening  dranglit,  and  to  wash  Ui»  moutb  with 
nmriatic  acid  gargle,  in  the  proportion  of  ten  drops  to  tlie  pint  of  water,  1  he 
ligatnrea  were  twisted,  to  expedite  their  separation. 

86th.— The  ligatures  were  taken  away,  being  the  twenty-second  day  from 
their  application.    The  gnmt  are  better,  and  he  is  going  on  welL 

November  7th.— Has  been  down  stairs  daily  since  tlie  26th,  and  now  is  en- 
abled to  call  on  his  friends  and  to  transact  bnsine»s.  He  has  no  nniisnal 
sensation,  bnt  is  weak,  and  becomes  fatigued  soon.  Pulsation  has  returned 
in  the  arteries  above  the  os  hyoides,  but  not  in  the  tnink  between  this  l>one 
and  the  place  where  the  ligatures  were  applied.  The  wound  is  not  quite 
healed  :  be,  however,  proposed  to  leave  town  shortly  for  the  country. 

He  left  toivn  a  few  days  after  the  last  reporti 


NATURAL  HISTORY. 
On  the  Vision  of  the  Mole,     By  M.  Oroffroy  Saint  Hilairb. 

Does  the  mole  see?  Aristotle  and  all  the  Greek  philosophers  believed  it  to 
be  blind.  Galen,  on  the  contrary,  maintained  that  it  sees,  affirming  that  it  is 
possessed  of  all  the  means  of  vision.  The  question  has  again  been  takeu  up 
in  our  days :  naturalists  have  discovered  the  eye  of  the  animal.  It  is  very 
■mall,  being  at  the  most  not  larger  than  a  grain  of  millet  seed  ;  its  colour  is 
deep  black;  it  is  hard  to  the  touch,  and  is  with  difficulty  depressed  by  squeez- 
ing it  between  the  fingers.  Besides  the  eyelid  which  covers  it,  it  is  defended 
by  long  hairs,  which,  crossing  each  other,  from  a  thick  and  close  fillet.  Snch  an 
eye  onjiht  to  be  destined  for  seeing,  but  anatomists  have  found  no  optic  nerve 
in  it.  What  could  be  the  purpose  of  a^eye  destitute  of  the  nerve  which,  in 
the  other  animals,  transmits  the  visual  sensations  to  the  brain  ?  This  conside- 
ration naturally  leads  back  to  the  opinion  of  Aristotle  and  the  Greeks,  and 
would  induce  us  to  think  that  the  mole,  although  it  has  an  eye,  does  not  see 
with  it,  and  that,  consequently,  this  eye  is  nothing  but  a  rudimentary  point 
without  use. 

Direct  experiments,  however,  made  at  the  request  of  M.  Geoffi'oy  St. 
Hilaire,  demonstrate,  in  the  most  incontestable  manner,  that  the  mole  makes 
use  of  his  6yes,  since  it  turns  aside  to  avoid  the  obstacles  that  are  placed  in  its 
way.  But,  if  the  mole  sees,  how  happens  it  to  have  no  optic  nerve?  M. 
Serres  thought  that  the  optic  nerve  was  supplied  by  an  upper  twig  of  the 
fifth  pair,  that  which  may -be  considered  as  analogous  to  the  ophthalmic  branch 
of  Willis. 

According  to  M.  Geoffroy  St  Hilaire,  the  transference  of  function  to  a 
nerve  which  is  not  naturally  destined  to  perform  it,  does  not  exist.  The  mole 
sees  by  means  of  a  pai  ticular  nerve ;  but  this  nerve  not  being  able,  on  account  of 
the  too  great  extension  of  the  olfactoiy  apparatus,  to  follow  the  course  along 
which  it  directs  itself,  in  the  other  animals,  to  the  tubercula  quadrigemina, 
follows  another  direction,  and  anastomoses  with  the  nerve  of  the  seventh  pair. 

The  observation  of  certain  monstrosities  furnishes  examples  of  anomalies  of 
precisely  tht*  same  nature. 

It  is  a  fact  well  known  in  science,  that  each  organ  of  sense  is  necessarily 
provided  with  two  kinds  of  nervous  systems,  a  special  and  principal  nerve, 
which  imparts  life  to  the  apparatus,  and  maintains  it,  and  an  accessory  nerve. 
These  nerves  are,  for  th(>  sense  of  smell,  the  olfactory  and  nasal  nerves;  for  that 
of  sight,  the  optic  and  ophthalmic^  and  for  that  of  hearing,  the  acoustic  nerve 
and  tlie  branch  of  tlie  cochlea. 
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The  mole  alto  possesses  its  two  ocnlar  nerves,  the  principal  and  accessory, 
that  is  to  say,  the  optic  aod  ophthalmic.  For  the  two  nervous  actions  attribu- 
ted to  these  two  nerves,  being  contrary  in  direction*  and  yet  simultaneous, 
coold  not  be  accomplished  by  a  single  branch.  Now,  in  the  mole,  indepen- 
dently of  the  nerve  which  occupies  the  bottom  of  tlie  eye,  and  which  this 
position  ought  to  induce  us  to  consider  as  the  optic  nerve,  there  is  another 
which  occupies  at  its  commencement  a  point  of  tlie  circumference  of  tlie  eye- 
ball, lliis  latter  seems  to  come  from  a  mucous  or  filandular  tissue;  or,  perhaps, 
it  even  issues  from  a  true  lachrymal  gland.  The  two  nerves  of  the  eye  of  the 
mole  are  enclosed  in  a  common  sheath,  in  the  same  neurilema. 


MISCELLANEOUS. 

Wbstminstbr  Mboical  Society,  Dec.  5th  and  i^th.  Dr.  Granville 
•n  Protracted  Gettation, — ^The  interest  excited  by  the  announcement  ot*  thi» 
most  important  subject  attracted  a  full  attendance  of  members  nud  visitors, 
and  produced  a  very  interesting  discussion  on  two  evenings. 

Dr.  Granville  entered  into  a  very  elaborate  exposition  of  the  question, 
aod  bad  the  satisfaction  of  finding  himself  without  an  opponent.  He  ably 
and  ingeniously  contended  that^protractcd  gestation  did  occasionally  occur, 
and  be  completely  triumphed  over  the  legal  quibbles  by  which  an  attempt 
was  made  to  weaken  a  part  of  the  evidence  he  adduced  upon  the  Gardner 
Peerage  cause.  Much  amusement  was  created  in  the  Society  by  the  sarcastic 
dexterity  with  which  Dr.  G*  commented  upon  the  conduct  of  the  gentlemen 
of  the  "6owing  robes  and  triple  row  of  cnrU*'  upon  that  important  occasion. 

The  principal  speakers  were  Dr.  F. Ramsbotham,  Dr.  A.  T.Thomson, 
Dr.  Mbrbiman,  Dr.  Let,  Dr. Locoes,  Mr.  Chimnock,  and  Mr.  North. 
The  cases  cited  by  Dr.  Granville,  together  with  others  related  by  ditferent 
members  of  the  Society,  in  our  opinion,  completely  proved  the  orcaftional 
protraction  of  human  gestation.  One  very  important  argument  upon  this 
subject,  which  Dr.  Granville  did  not  fail  to  apply,  is  that,  if  no  deviation 
ever  happens  from  the  ordinary  period  of  utero'gestation,  it  is  the  only  law  or 
process  of  natnre  to  which  there  are  not  occasioual  exceptions,  llie  evidence 
of  those  who  decide  this  question  in  the  negative,  will  bear  but  little  examina- 
tion. Id  the  words  of  Dr.  Merriman,  they  maintain  that  protracted  gestation 
"  does  not  occur,  because  it  cannot."  Speculation  is  here  opposed  to  facts  ; 
for  on  the  affirmative  side  cases  have  been  recorded,  and  two  or  three  very 
decisive  ones  were  mentioned  in  the  course  of  the  discussion,  in  which  the 
character  of  the  female  was  free  from  the  slightest  suspicion,  and  in  which, 
indeed,  she  bad  no  cause  for  deception.  We  think  there  is  no  reason  to 
doubt  the  opinion  of  Dr.  Granville,  and  the  Society  in  general,  that  pregnancy 
may  be,  aod  is,  sometimes  extended  beyond  that  period  wnich  ordinarily 
constitutes  the  ultimum  iem/nu  pariendi. 


Pott'tHortem  Examinuiion  of  the  double  Female  Infant y  Ritta  Chri$tina, 

An  examination  gf  the  body  of  the  female  infant  Kitta  Christina,  whose 
death  we  noticed  in  oar  last  Number,  has  lately  been  made  by  a  commission 
of  medical  men  in  Paris.    M.  Geoffroy  St.  Hilairb  gives  the  following 
account:  We  first  observed  that  Ritta  was  much  more  emaciated  than  Chris- 
No.  39 1 .—  A  o.  43,  A'w  Seriat.  N 
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tina,  at  least  in  the  upper  region,  the  part  of  the  body  distinctly  belonging  to 
her;  for  in  the  upper  half  there  was  a  much  more  evident  difference  in  their 
being  than  in  the  lower,  where  their  union  became  more  intimate.  On  the 
posterior  part  of  the  raph6  two  anuses,  one  on  the  right,  the  other  on  the  left, 
were  observed  externally.  From  the  nurse's  statemeut,  the  feces  were  inva- 
riably evacuated  by  the  right  anus,  and,  as  we  afterwards  discovered,  this 
alone  was  connected  with  the  rectum  ^  the  other  communicating  with  a  canal 
opening  into  the  vagina.  The  children  had  but  one  pelvis,  with  single  aper- 
tures: they  were  formed,  however,  as  if  of  two,  united  vertically.  If  one  leg 
were  touched,  the  sensations  produced  conid  not  be  felt  but  by  the  cerebral 
centre  of  one  and  the  same  head,  as  testified  by  MM.Lauhey  and  Ribe§. 
One  pericardium  contained  two  hearts.  They  were  brought  in  apposition  for 
the  extent  of  six  or  eight  lines  at  their  points,  so  that  tliat  of  Ritta  was  con- 
strained in  its  movements,  and  premised  by  that  of  Christina.  Thus  there  was 
a  heart  on  both  sides.  The  difficulty  of  Kitta's  circulation  was  produced  by 
the  position  of  the  hearts,  and  thus  is  explained  the  commencement  of  morbus 
cernleus,  which  bad  been  observed  in  her.  But  one  liver  was  found,  and  that 
evidently  composed  of  two  blended  together,  there  being  two  lobes  of 
Spigelitis.  Two  stomachs,  and  two  small  intestines,  united  inferiorly,  were 
observed.  There  were  two  uteri;  one,  as  usual,  situated  behind  the  bladder, 
the  other  quite  behind,*  being  separated  by  the  rectum  from  the  former. 
There  was  one  pectoral  cavity,  and  one  mediastinum  completely  dividing  it, 
and  separated  from  the  abdomen  by  a  simple  diaphragm.  The  junction  of  two 
primitive  diaphragms,  however,  was  found  at  the  middle.  One  side  of  the  dia- 
phragm, therefore,  might  have  belonged  to  each;  and  the  immediate  cause  of 
death,  paralysis  of  this  muscle,  is  by  M.  Serres  attributed  to  this  fact.  The 
paralysis  had  at  first  been  confined  to  the  side  of  Ritta,  but  that  of  Christina 
ultimately  became  affected.  With  respect  to  the  two  hearts,  nothing  decided 
had  been  ascertained  during  life  ;  one  only  was  indicated  by  the  stethoscope. 
We  are  promised  further  particulars  on  this  subject. — Lancetie  Frangaise. 
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MONTHLY  REPORT  OF  DISEAS^;s. 

During  the  course  of  the  last  month,  the  general  character  of  disease  has 
been  such  as  might  be  expected  from  the  severity  of  the  weather.  Rheu* 
matism,  catarrhs,  and  infiammatioo  of  the  lungs,  have  been  frequent.  In  two 
cases  of  asthma,  we  have  certainly  derived  advantage  from  the  exhibition  of 
the  tincture  of  the  Lobelia  inflata,  which  has  recently  been  so  much  extolled 
by  the  American  physicians.  Two  cases  of  that  affection  in  young  children, 
which  has,  we  think,  very  improperly  been  called  *' cerebral  croup/'  liave 
also  fallen  under  our  notice.  In  both  there  were  the  croupy  breathing,  the 
thumbs  firmly  turned  in  upon  the  palms  of  the  hand,  and  the  inverted  state 
of  the  feet.  Purgatives  and  strict  attention  to  diet  quickly  relieved  these 
tymptoms. 
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OBITUARY. 

We  have  to  aonomice,  with  deep  regret,  the  death  of  Dr.  Armstroni^i 
which  took  place  at  his  house  in  Russell  square,  on  Saturday,  December  12th. 
Dr.  Armstrong  was  well  known  to  the  profession  for  bis  indefatigable  zeal. 
His  peculiar  opinions  on  the  nature  and  treatment  of  fever,  were  perhaps, 
frpm  his  ardent  enthusiasm,  carried  a  little  too  far;  but  the  doctrines  he  main- 
tained upon  this  subject  stamped  him  as  a  man  of  great  ingenuity  and  original 
thought.  As  a  lecturer  on  the  practice  of  medicine,  he  was  eminently  success- 
ful; and,  as  a  private  pracititioner,  he  enjoyed  a  large  share  of  public  confi- 
dence. By  his  professional  brethren  he  was  highly  esteemed,  and  his  loss  will 
be  deeply  lamented. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Medical  fP'ork*  cannot  be  entered  on  thu  Litt  except  a  copy  he  sent  for  the  purpose ;  the 
tUlts  of  BooAi  having  frequently  been  transmitted  to  usy  as  publishedt  which  have  not 
vppeatedfor  weeks,  or  even  months t  qfter."} 

Sketches  of  Intellectual  and  Moral  Relations.  By  Daniel  Pring,  m.d. 
Member  of  the  Royal  College  of  Surgeons,  London* — 8vo.  pp.  466.  Longman 
and  Co.  London,  \Q29. 

Elements  of  Physics ;  or,  Natural  Philosophy,  General  and  Medical,  ex" 
plained  independently  of  Technical  Mathematics.  In  two  vols.  Vol.  II. 
Part  I.  comprehending  the  Subjects  of  Heat  and  Light.  By  Neil  Armott, 
M.D.  of  the  Royal  College  of  Physicians.— 8vo.  pp.  320.  Longman  and  Co. 
and  Underwood,  London,  18^9. 

A  Manual  for  Students  who  are  preparing  for  Examination  at  A  pothecaries' 
Hall.  By  John  Steggall,  m.d.  m.r.c.s.  &c.  Fourth  Edition,  with 
considerable  Additions  and  Improvements.— Royal  18mo.  pp.  SSS,  with 
Plates.    Highley,  London,  1830. 

The  student,  who  has  already  passed  through  his  various  classes,  will 
derive  much  advantage  from  looking  over  this  volume.  By  studying  the 
numerous  questions  and  answers  it  contains  upon  Chemistry,  Materia 
Medica,  Anatomy,  Physiology,  Nosology,  Practice  of  Medicine,  Mid- 
wifery«  «&c.  he  will  impress  upon  his  mind  the  information  he  has  previ- 
ously received.  It  will  not  be  a  less  useful  assistant  to  him  who  has  yet 
to  enter  upon  his  studies:  it  will  prepare  him  to  follow,  and  properly 
to  appreciate,  the  doctrines  of  his  teachers,  with  much  more  faqiUty  and 
pleasure  to  himself  than  if  he  entered  upon  his  task  without  having  first 
gained  the  elementary  principles  of  his  profession.  The  last  regulations 
issued  from  Apothecaries'  Hall  are  affixed  to  the  work. 

A  Practical  Treatise  on  the  anti-Asthmatic  Properties  of  the  Bladder- 
podded  Lobelia  (Lobelia  luflata,  Linn.) ;  with  Directions  for  the  Exhibition 
of  the  Preparations  of  it,  which  have  succeeded  in  the  Practice  of  the  most 
eminent  Physicians.  With  Instructions  as  to  Diet,  Exercise,  &c.,  and  Re- 
marks on  the  supposed  Varieties  of  the  Disease.  To  which  is  added,  an 
Account  of  the  ChiraYgyta  Herb,  lately  introduced  as  a  Remedy  for  Nervous 
and  Gouty  Indigestion,  Morbid  Sensibility  of  the  Stomach,  and  Obstructions 
of  the  Liver,  &c.  By  Richard  Reece,  m.d.  Fellow  of  the  Royal  College  of 
Surgeons,  dec— Kidgway,  London. 
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A  Pnctieal  Treatise  on  Ditcaiet  of  the  OenitaU  of  tlie  Mtlc ;  wilh  a  Pre- 
liminary Essay  on  the  History,  Nature,  and  general  Treatment  of  I,aei 
Veaered.  By  John  Maodox  Titley,  m.d.— Bto.  pp.  40S.  Herbert,  Lon- 
don,  1819. 

Hospital  Facts  and  Observations,  iilnalritiTe  of  the  Efficacy  of  the  Dew 
Remedies,  Strychnia,  Brncia,  Acetate  of  Horphia,  Veratria,  Iodine,  &c.  ia 
teveral  Morbid  Conditiona  of  the  Syaten.  With  a  comparatiTe  Vien  of  th« 
Treatment  ofChorca,  and  lome  Cases  or  Diabetes.  A  Report  on  the  Efficacy 
of  Soiphnreoos  Fumigations  in  Diseases  of  tlie  Skin,  Chronic  Rhenmatism, 
tec.  Bj  JiMKS  liOUAx  Bardilev,  M.D.  Physician  to  the  Manchester  In- 
firmary.—bto.  pp.  tiS.    Burgess  and  Hill,  1819. 

Tbe  Maicles  of  tlie  Human  Body,  describing  their  Origin,  Inaerlioii,  and 
Use.  Arranged  in  four  Tables.  For  ibe  use  oTstudeota.—BnrGesa  and  Hill, 
London,  1839. 

For  the  moderate  price  of  one  shilling,  the  stndent  has  her«  presented 
tollim  a  clear  and  correct  acconnt  of  all  the  muscles  of  the  human  body. 
If  their  circniatioo  is  in  proportion  to  their  ntility,  these  tables  nill  luiTe 
an  extensive  sale. 

Researches  principally  relative  to  the  Morbid  and  Carative  Effects  of  Losk 
of  Blood.  By  Mahshall  Hali,,  h.d,  ».r.«.b.— 8vo,  pp.  303.  Seeley  and 
Sons,  Loudon,  1830. 
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for  many  fortonate  discoveriet  In  riMdlcioe,  and  for  the  detection  of  nnmerons  errors,  the  world 
is  indebted  to  the  rapid  cirealatlon  of  Monthly  Jonruals }  and  th^re  nerer  exliited  any  work, 
to  which  the  Facnlty,  in  Europe  and  America,  were  nuder  deeper  obllfcations  than  to  the 
Medieai  and  PA]ftieaL/9urnal  qf  London,  now  forming  a  long  bat  an  Invalnable  series.— Au«A. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FEOM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


FUNCTIONAL  DISORDERS  OF  THE  SPINAL  CORD. 

Observations  on  Functional  Disorders  of  the  Spinal  Cord, 
and  their  Connexion  with  Hysteric,  Nervous^  and  other 
Diseases  ;  illustrated  hy  Cases^  selected  chiefly  from  the 
Reports  of  the  Pallas-Kenry  and  Currah  Dispensaries. 
By  Wm.  Gbiffik,  m'.d.  and  D.  Griffin,  m.r.c.s. 
Limerick. 

(Continaed  from  page  25.) 

Since  it  seems  difficult  to  account  for  interruption  of 
function,  except  by  organic  lesion  or  alteration,  and  the 
chief  way  in  wnich  such  alteration  makes  itself  known  to  us 
is  by  this  interruption,  it  is  not  singular  we  should  be  very 
much  puzzled  when  called  upon  to  believe  the  ordinary  ac- 
tions of  every  organ  of  the  body  may  be  aflTected,  either  by 
preternatural  increase  or  diminution,  or  total  suspension, 
without  the  occurrence  of  any  physical  change.  Hence  it 
is  that  some  pathologists  deny  altogether  its  possibility, 
looking  upoil  the  words  functional  disease  as  a  sort  of  sole- 
cism,  and  asserting,  with  great  truth,  that,  in  a  system  so 
little  admitting  of  minute  examination  as  the  nervous,  most 
important  changes  may  take  place,  which  yet  elude  all  ob- 
servation. But,  in  speaking  of  functional  disease,  we 
believe,  it  is  generally  meant  such  affections  as  are  not 
traceable  to  altered  structure,  and  which  admit  of  a  perfect, 
and  sometimes  instantaneous,  return  to  health.  Whatever 
may  be  our  reasoning,  we  have  every  day  the  indisputable 
fact  before  us,  that  people  become  suddenly  attacked  with 
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symptoms  resembling  those  resulting  from  organic  changes, 
and  yet  as  suddenly  recover  their  original  health,  in  a  way 
which  such  changes  would  not  seem  readily  to  allow • 
These  complaints  may,  perhaps,  be  said  geilerally  to. depend 
on  altered  relations  in  the  system,  rather  than  on  altered 
structure;  and  it  is  on  this  supposition  that  they  have  been 
so  often  attributed  to  vague  and  inscrutable  sympathies. 
But,  however  mysterious  they  may  be^  our  knowledge  of 
their  seat  and  character  seems  tolerably  clear,  derived  as  it 
is  from  the  disturbance  of  function  and  other  symptoms 
observed  on  particular  changes  of  structure,  and  our  expe- 
rience of  their  usual  course  and  termination.  It  is  on  tnis 
account  chiefly,  to  give  assurance  of  the  connexion  of  those 
disorders  dependent  on  irritation  with  particular  parts  of 
the  system,  as  the  spinal  cord,  we  shall  give,  whenever  we 
can,  cases  of  organic  disease  of  the  same  parts,  presenting 
strong  analogies  of  character. 

We  now  proceed  to  point  out  more  particularly  the  de- 
pendence of  the  many  affections  which  we  have  mentioned, 
on  irritation  of  a  greater  or  less  extent  of  the  spinal  me- 
dulla. 

Although,  for  the  sake  of  illustration,  it  is  pexhaps  best  to 
give  the  cases  in  the  order  which  the  affected  portion  would 
suggest,  it  is  not  intended  to  take  up  time  with  the  sfimpler 
and  less  important  ones.  These,  it  Js  true,  as  being  afiec- 
tions  solely  of  the  cervical,  or  the  dorsal,  or  the  lumbar 
portions,  more  strictly  define  the  symptoms  proper  to  each : 
but,  independently  of  the  necessity  there  will  be  to  say 
something  about  them  in  a  subsequent  part  of  this  paper, 
there  are  some  reasons  why  they  will  not  answer  our  purpose 
here.  It  seems  necessary  that  a  certain  extent  of  the  spinal, 
cord  should  *he  in  a  s^ate  of  irritation  or  disorder  to  pro- 
duce any  effect  on  the  circulating  system,  or  on  the  viscera. 
Tlie  simpler  cases,  therefore,  depending  on  irritation  of  a 
point  or  limited  portion  of  the  medulla,  are  in  general  m^re 
a^ections  of  one  or  two  pair  of  the  spinal  nerves,  sensitive 
or  motpry,  mere  neuralgia,  and  cannot  furnish  us  with 
illustrations  of  the  more  important  and  complex  irritative 
diseases,  which  it  is  proposed  to  reduce  to,  some  arrange- 
ment. It  is  only  necessary  to  keep  in  view,  that,  in  Uie 
cases  cited  as  affections  of  the  cervical  medulla,  the  iipper 
dorsal  are  sometimes  implicated^  and  in  those  of  the  dorsul, 
sometimes  the  lotver  cervical,  sometimes  the  upper  lui]aba,r. 
They  must  each,  therefore,  have  some  svmptoma  detailed 
not  entirely  prpper  to  them,  but  which  the  intelligent 
re^er  will  at  once  refer  to  their  real  origin. 
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IrritaHon  of  the  Cervical  Portion  of  the  Spinal  Cord^  inducing 
Affections  qf  the  Head^  Neck,  Chesty  Stomach,  and  superior 
Extremities, 

Acute  and  chronic  headach,  browach,  aching  of  the 
cheeks  and  face,  may  be  mentioned  first  as  among  the  most 
common  symptoms  of  cervical  irritation,  both  in  the  simple 
and  complex  cases.  They  are  continually  met  with,  as 
well  as  the  subsequent  ones  of  affections  of  the  senses,  in 
cases  of  organic  disease  of  the  cord,  thoug^h  usually  in  coh- 
nexioo  wiUi  others  of  a  more  formidable  nature.  The 
following  are  taken  almost  indifferently  from  the  case-book. 

VIII.  A  young  gentleman,  aged  twenty,  complained  of 
intense  pain  in  the  crown  of  the  head  ana  forehead^  with 
excessive  soreness  of  the  scalp  and  feeling  of  general  ilU 
ness:  is  subject  to  attacks  of  the  kind,  and  usually  relieved 
by  purgatives  and  lyins:  down.  There  was  great  tender* 
ness  of  the  five  upper  cervical  vertebrae,  pressure  on  any  of 
them  occasioning  the  pain  in  the  vertex  and  brow.  I^ur- 
gatives  and  rest  were  again  successful  in  relieving  him ; 
the  application  of  leeches,  and  a  blister  to  the  nape  of  the 
neck|  to  remove  the  tenderness,  were  then  recommended. 
As  long  as  this  symptom  remains,  however  effectual  the 
relief,  the  complaint  can  only  be  considered  as  suspended. 

IX.  James  0*Brien,  aged  fourteen  years,  applied  at  the 
dispensary,  complaining  of  pain  and  soreness  in  the  crown 
ana  forehead,  especially  on  stooping,  sometimes  very  dis* 
tressing,  and  attended  with  deafness.  There  was  tender* 
ness  of  all  the  cervical  vertebra;  pressure  on  the  fiirst  or 
second  excited  pain  in  the  vertex  and  brow.  Was  ill  one 
year.  Recovered  by  the  use  of  purgatives^  and  of  blisters 
to  the  nape  of  tke  neck. 

X*  Ann  Lynch,  aged  nineteen  years,  troubled  with  dis- 
tressing headach,  especially  of  the  forehead,  with  sickness 
of  stomach  and  thirst.  Pulse  ninety-five,  tongue  white, 
bowels  confined;  catatneniai  regular.  Had  been  ill  six  days. 
Pressure  on  the  first  or  second  cervical,  or  behind  the  n)as« 
toid  process,  excited  the  pain  severely  at  the  brow.  Was 
relieved  by  an  emetic,  followed  by  purgatives  and  a  blister 
to  the  neck. 

XI.  Anne  Day,  aged  thirty  years,  complained  of  ton-* 
stant  headach,  with  soreness  of  the  whole  scalp ;  frequent 
feceach,  affecting  all  the  branches  of  the  fifth  pair.  Has 
tenderness  of  the  neck,  and  continued  pain  down  the  left 
ai^m  and  between  the  shouMfers,  at  the  left  dide  of  the  spine. 
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Is  unable  to  work;  appetite  impaired;  general  health  bad. 
On  examination,  there  was  great  tenderness  of  the  cervical 
and  upper  dorsal  vertebrae*  This  is  a  recent  case,  and  yet 
under  treatment. 

XII.  Mrs.  M.  aged  forty  years,  a  nurse,  complained  of 
beadach,  soreness  of  stomach,  and  soreness  and  pain  of 
chest,  with  stiffness  at  the  right  side  of  the  neck.  This 
stiffness  increased  suddenly  at  times,  seizing  the  muscles 
like  cramp,  and  followed  by  hoarseness  and  dimness  of 
sight.  Was  debilitated  and  in  bad  health.  There  was 
great  tenderness  on  pressure  at  the  middle  cervical  and 
seventh  dorsal  vertebrae.  This  patient  was  treated  like  the 
foregoing,  but  was  slower  in  recovering. 

The  soreness  of  stomach  was,  in  all  probability,  referrible 
to  the  tenderness  at  the  seventh  dorsal,  and  not,  as  it  very 
frequently  is,  to  irritation  at  the  trunk  of  the  par  vagum. 
It  is  then  usually  accompanied  by  sickness  and  loss  of  appe- 
tite,  and  sometimes  spasmodic  attacks  like  cramp. 

XIII.  Mary  O'Brien,  aged  forty  years,  ill  three  years, 
complains  of  pain  in  the  head,  particularly  severe  over  the 
brows  and  at  the  temples,  ana  occasionally  confining  her 
to  bed  for  days.  She  is  very  weak  and  nervous ;  has  no 
appetite,  and  is  worse  after  eating.  Is  occasionally  attacked 
with  pain  of  stomach.  On  examination,  there  was  found 
extreme  tenderness  of  all  the  cervical  vertebrae,  pressure 
on  any  of  them,  or  behind  the  mastoid  process,  exciting  the 
pain  severely  at  the  brow  and  temples.  There  was  also 
soreness  of  the  seventh  or  eighth  dorsal  vertebra,  pressure 
on  which  occasioned  pain  at  the  ensiform  cartilage.  In 
this  case  there  was  so  much  general  debility,  and  so  many 
points  of  the  spine  were  affected  for  a  length  of  time,  that 
a  rapid  recovery  was  not  to  be  anticipated.  She  ilid  well 
after  some  weeks,  by  the  strictest  attention  to  the  digestive 
organs,  a  course  of  tonics,  and  occasional  small  blisters  to 
the  spine. 

XIV.  Catherine  Deely,  aged  thirty  years,  six  weeks  ill, 
complained  of  constant  distressing  headach,  with  pain  in  the 
stomach  and  nausea  after  eating.  Bowels  are  in  a  natural 
state,  but  sometimes  griped;  catamenia  regular.  Pressure 
on  the  dentata  excited  the  pain  in  the  forehead,  and  on  the 
ninth  dorsal,  at  the  stomach.  Recovered  under  the  use  of 
mild  aperients,  with  acids,  and  of  counter-irritation. 

These  cases,  which  it  vrould  be  tedious  to  multiply,  serve 
to  show  the  frequent  dependence  of  painful  affections  of  the 
head  on  spinal  irritation.    Perhaps  it  may  be  thought  much 
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that  the  mere  fact  of  the  distant  pain  being  excited  or  ag- 
gravated by  pressure  on  the  cervical  vertebrae,  should 
establish  such  an  inference;  but,  though  this  is  in  itself  a 
very  important  circumstance,  there  are  many  others,  here* 
after  to  be  considered,  connected  with  the  pathology  of 
cerebral  and  spinal  disease^  which  we  think  may  more  fully 
con6rm  it. 

Among  these,  we  cannot  avoid  remarking  the  pain  and 
sickness  of  stomach  so  frequently  mentioned  as  attendant 
on  the  headach.  Indeed,  the  stomach  is  sO  seldom  free,  that 
theheadachis  usually  looked  upon  as  merely  symptomatic  of 
its  disordered  state;  and  so,  no  doubt,  it  often  is;  but  much 
experience  in  these  cases  must  convince  us  that  the  sickness 
and  pain,  and  loss  of  appetite,  are  still  oftener  themselves 
symptoms,  the  result  of  irritation  at  the  origin  of  the  par 
vagum.  It  might,  perhaps,  be  doubted  whether  disturb- 
ance of  the  stomach  from  any  cause  not  acting  immediatel)r 
on  itself,  could  ever  exist  without  this  irritation.  We  see 
that  in  inflammations,  however  extensive,  of  the  arachnoid 
membrane,  so  long  as  it  is  confined  to  the  convex  surface 
of  the  brain,  no  eflect  is  produced  on  it ;  but  when  the 
arachnoid  of  the  base  is  attacked,  vomiting  is  invariably 
one  of  the  symptoms.  Even  the  sympathies  roust  have 
conductors,  and,  as  it  seems  to  be  the  general  belief,  these 
are  to  be  found  in  the  nervous  system :  we  can  only  hesitate 
between  the  eighth  pair  and  the  sympathetic.  There  seem 
to  be  many  reasons  for  believing  that  the  latter  is  much  less 
frequently  the  medium  of  communication  between  the  head 
and  stomach  than  the  former. 

Various  affections  of  the  senses,  loss  of  sight,  hemera- 
lopia,  loss  of  hearing,  noises  in  the  ears,  vertigo,  spectra  or 
visions,  delirium  and  insensibility,  are  severally  effects  of 
irritation  at  the  cervical  portion  of  the  cord,  ana  are  some- 
times accompanied  by  headach  of  a  very  intense  nature. 
But  they  are  still  roore  frequently  met  with  where  the 
spinal  affection  is  general.  Blindness,  vertigo,  deafness, 
ringing  in  the  ears,  are  affections  that  scarce  need  particu- 
lar illustration,  appearing  as  occasional  symptoms  in  almost 
every  severe  case  which  we  may  have  to  relate.  Hemera- 
lopia  is  more  unusual. 

XV.  John  Hayes,  aged  fifteen  years,  complains  that,  as 
soon  as  night  falls,  he  invariably  becomes  blind  :  he  can- 
not see  the  furniture  or  people  about  the  room,  when  they 
are  perfectly  visible  to  every  one  else.  The  candle  or  fire- 
light appeara  a  broad  red  haze,  just  distinguishable  from 
darkness,  but  making  nothing  perceptible.  He  can  perceive. 
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any  dark  object  bebveen  bim  and  the  light,  and  no  more^ 
Has  been  affected  in  this  way  now  about  a  fortnight,  and 
had  a  similar  complaint  a  year  ago,  which  continued  a  good 
while.  There  is  great  tenderness  evinced  on  pressing  tb^ 
second  cervical  vertebra.  He  perfectly  recovered  in  lesd 
than  forty-eight  hours,  by  a  small  bleeding,  an  active 
calomel  purgative,  and  a  blister  to  the  nape  of  the  necki 
and  has  sidce  continued  well. 

The  following  ^s  also  a  case  in  which  vision  was  affected 
in  an  extraordinary  manner. 

XVI.  A  youn^  gentleman,  aged  seventeen,  is  frequently 
attacked  with  violent  headach  and  sickness  of  stomach, 
which  symptoms  were  always  ushered  in  by  indistinctness 
of  vision.  His  first  warning  of  the  fit  is  a  sudded  appear- 
ance of  something  misty  and  tremulous  before  his  eyes: 
soon  afterwards  he  can  perceive  only  the  vertical  half  of 
any  object  he  looks  at.  and  eventually  the  outlines  fade 
away  altogether  into  thick  darkness.  This  almost  total 
blindness  continues  generally  for  a  very  short  period;  the 
thick  dark  mist  gradually  clears  off,  and  the  forms  of  every 
thing  around  him  are  again  distinctly  observed.  He  is 
then  instantly  seized  with  intense  headach,  chiefly  affecting 
the  forehead,  usually  so  dreadful  in  its  nature,  and  accom- 

Eanied  by  such  distressing  nausea  or  sickness,  that  he  says 
e  could  scarce  live  if  it  lasted  a  second  day.  He  com- 
monly finds  relief  by  lying  down :  the  pain  is  thus  more 
easily  endured,  and  the  paroxysm  is  shorter,  terminating  in 
four  or  five  hours,  when  it  might  otherwise  continue  for 
twenty.  Instead  of  pain,  a  deep  lethargy  sometimes  super- 
venes on  the  affection  of  vision,  during  which  he  lies  as  in 
heavy  slumber,  but  frightfully  conscious  of  time  passing, 
and  of  terrific  sights  and  sounds  thronging  his  imagination. 
He  awakes  out  of  this  in  a  state  of  temporary  delirium ; 
does  not  know  for  some  time  where  he  is,  or  what  has  hap- 
pened, and  speaks  incoherently.  Even  after  the  subsidence 
of  the  headach,  although  there  is  much  less  confusion  of 
mind  than  after  the  lethargy,  the  memory  is  always  very 
imperfect  for  some  hours.  He  cannot  recollect  the  worc^ 
he  wishes  to  make  use  of,  but  employs  others  wholly  inap- 
plicable in  their  stead;  and  of  tnis  mistake  he  is  always 
conscious  at  the  moment.  To  these  attacks  he  has  been 
subject  for  about  two  years,  but  in  their  intervals  he  has 
sometimes  been  affected  in  a  very  different  way.  He  awakes 
suddenly  out  of  his  sleep  at  night  in  dreadful  apprehension, 
for  which  he  cannot  account.  There  is  a  continued  crowd- 
iag  and  rushing  of  ideas  through  his  mind.     He  feeh  as  if 
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every  thing  he  did,  and  all  that  was  done  about  hicn»  passed 
over  with  a  frightful  and  hurried  rapidity.  This  at  last 
wears  away,  and  is  generally,  even  from  the  first,  more  or 
less  under  the  influence  of  his  will;  an  effort  to  check  the 
current  of  his  ideas,  and  divert  it  into  another  direction, 
frequently  proving  successful. 

On  examination,  there  was  found  great  tenderness  of  the 
second  cervical  and  of  the  seventh  or  eighth  dorsal  verte* 
braa.  When  this  last  was  slightly  pressed  upon,  he  felt  a 
horrible  sensation  shoot  through  his  whole  frame.  It  was 
quite  indescribable,  and  had  nearly  made  him  faint.  He 
expressed  the  greatest  apprehension  at  the  thought  of  the 

Eressure  being  repeated,  and  had  a  disagreeable  feeling  m 
is  back  for  the  entire  day  afterwards. 
As  this  case  fell  accidentally  within  our  notice,  and  was 
aot  at  any  time  in  our  care,  little  of  treatment  can  be  given. 
He  says  the  symptoms  have  been  considered  as  the  result  of 
bile  and  a  dyspeptic  stomach,  but  that  they  do  not  seem  to 
yield  much  to  remedies,  and  still  continue  to  recur  as  fre- 
quently as  at  their  commencement.  This  is  precisely  what 
might  be  expected  under  general  treatment.  When  once 
spinal  disoraer  is  induced,  and  has  persisted  for  any  length 
of  time,  it  becomes,  like  chronic  inflammation  in  the  syno- 
vial laeoihranes,  altogether  independent  of  its  original 
cause,,  whatever  that  may  be,  and  requires  distinct  attention. 
Attacks  of  the  kind  are  often  so  troublesome  and  intrac* 
toble  as  to  be  attributed  to  incurable  organic  disease;  but 
although  they  may  induce  such  mischief,  if  long  neglected, 
they  are  usually,  like  svmptomatic  affections  of  the  heart, 
tlie  result  of  disturbea  function  alone.  There  can  be 
scarce  a  doubt  but,  in  the  foregoing  instance,  the  applica* 
tion  of  leeches,  or  cupping  at  the  nape  of  the  neck,  repeated 
small  blisters,  followed  by  a  stimulating  liniment,  to  the 
whole  of  the  spine,  and  strict  attention  to  the  general 
hi^akh,  would  have  succeeded  in  effecting  a  cure. 

There  is  much  reason  to  think  cases  of  amaurosis  some- 
times depend  on  irritation  of  the  cervical  portion  of  the 
medulla.  The  connexion  of  the  5th  pair  of  nerves  with  the 
function  of  vision,  which  M.  Magendie  has  so  clearly  ascer- 
tained, might  readily  suggest  such  a  dependence.  Indeed, 
this  pair  of  nerves  is  so  necessary  to  all  the  or^ns  of  sense, 
in  the  performance  of  their  functions,  that  it  does  not  seem, 
extravagant  to  suppose  these  cases  of  slight  insensibility, 
occuiring  in  hysterical  patients,  may  be  sometimes  caused 
by  a  tempprary  suspension  or  disturbance  of  its  powers 
alone.    They  can  neither  hear,  see,  taste^  or  smell;  they. 


100  ORIGINAL    PAPERS* 

have  only  one  iaculty  still  connecting  them  with  the  sur* 
rounding  world,  general  sensation;  and  over  this  the  5th 
pair  has  no  influence. 

The  great  discrepancy  which  prevails  in  the  opinions  of 
modern  physiologists,  both  as  to  particular  facts  and  the 
inferences  to  be  drawn  from  them,  is  often  exceedingly 
perplexing  to  the  practitioner,  who  has  seldom  leisure  or 
opportunity  to  repeat  the  experiments.  Mr.  C.  Bell  does 
not  seem  to  think  Magendie  correct  in  his  conclusions  about 
the  influence  of  the  5th  pair  over  the  nerves  of  the  peculiar 
senses,  and  attributes,  with  much  reason,  the  blindness, 
deafness,  loss  of  smell  and  taste,  which  occurred  in  a  case  of 
extensive  disease  at  its  origin,  to  inflammation  resulting 
from  want  of  the  common  sensibility  necessary  to  the  pro- 
tection of  the  different  organs.  It  was  so  far  an  inappro- 
priate illustration.  But  we  cannot  see  how  this  is  to  explain 
the  sudden  loss  of  sight,  or  smell,  or  hearing,  on  division  of 
the  5th,  before  inflammation  can  be  said  to  exist,  or  the 
mischief  which  we  may  infer  from  the  loss  of  common  sen- 
sation could  possibly  occur.  We  can  understand  very  well 
the  necessary  dependence  of  motion  on  sensation,  but  the 
dependence  of  tne  action  of  one  sense  on  that  of  another  is 
not  capable  of  explanation,  without  admitting  a  new  physi- 
ological law.  Mr.  Mayors  experiment  of  the  division  of 
the  5th  pair  within  the  cranium  offers  nothing  conclusive  on 
this  subject,  as  the  section  of  the  nerve  was  imperfect.  But 
it  seems  well  worth  remarking,  that  several  eminent  writers 
on  diseases  of  the  eye  mention  the  frequent  occurrence  of 
amaurosis  from  wounds  or  injury  of  the  supra  or  infra- 
orbitar  branches  of  the  5th,  and  this  without  inflammation 
or  the  slightest  observable  change  in  the  structure  of  the 
organ:  in  fact,  Mr.  Guthrie,  who  takes  more  particular 
notice  of  these  affections,  attributes  them,  not  to  any  dis- 
eased action  excited  in  the  eye,  but  to  sympathy ;  which  is 
nothing  more  than  supposing  them  to  depend  on  some 
unknown  influence  of  the  bth  over  the  optic.  In  these  cases, 
when  alteration  of  structure  is  observable,  Mr.  Guthrie 
conceives  there  has  been  always  an  injury  of  the  eye  itself. 
There  may  perhaps  be  found,  in  the  cases  which  we  shall 
give,  some  pathological  phenomena  still  more  confirmatory 
of  M.  Magendie*s  inductions ;  but,  if  we  were  to  search  for 
illustrations,  it  would  be  difficult  to  find  a  more  favorable 
one  than  is  furnished  by  Mr.  Bell  himself,  in  the  paper 
containing  his  comments  on  this  subject :  the  case  of  Fred. 
Hill.  Although  it  has  been  so  recently  befoi*e  the  public, 
we  venture  to  restate  it. 
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''  Frederick  Hill,  astat.  ten,  subject  from  childhood  to  a 
paio  in  his  ear,  was.  twelve  montl^  ago,  seized  with  obsti- 
nate min  of  the  left  ear,  which  gave  him  no  rest  night  or 
day.  The  pain  extended  to  his  head  and  face,  and  appeared 
sometimes  to  be  in  the  bones  of  his  forehead  and  sockets  qf 
his  eyes.  It  then  affected  his  teeth,  and  he  had  toothach  in 
coery  tooth  in  his  upper  jaw.  After  this  his  left  eye  became 
afiected,  and  he  lost  his  sight.  From  this  attack  he  reco- 
vered, as  his  another  says,  by  lar^e  bleedings,  leeches, 
injections,  shaving  the  head,  and  blisters.  He  had  once  or 
twice  discharges  of  matter,  preceded  by  pain,  fever,  and 
delirium,  and  followed  at  last  by  epileptic  fits,  op  the  reco- 
very from  which  he  was  speechless,  lie  was  so  irritable, 
that  the  slightest  unexpected  noise,  even  the  striking  of  a 
clock,  would  bring  on  one  of  these  fits ;  and  having  thrown 
himself  down  in  a  paroxysm  of  passion,  about  a  week  after 
his  admission  to  the  hospital,  he  became  instantly  deaf. 
His  arm  was  afterwards  observed  to  become  useless:  it 
bung  by  his  side;  he. could  move  the  fingers,  but  not  the 
arm,  from  the  middle  of  which  to  a  little  below  the  elbow 
was  acutely  painful  when  touched.  The  actions  of  respira- 
tion were  perfect.  When  he  smiled,  there  was  no  inequality 
in  the  action  of  the  muscles  of  the  face;  he  was  said  to 
make  noise  enough  in  laughing,  and  hollowed  out  when 
cupped,  but  there  was  no  articulate  sound.  He  understood 
every  thing  communicated  by  writing.  When  asked  to 
speak,  and  the  throat  was  grasped  during  the  effort,  there 
was  no  motion  perceptible  in  the  muscles  of  the  tongue,  yet 
he  could  masticate  and  swallow  with  ease ;  he  could  nearly 
touch  the  point  of  his  nose  with  his  tongue,  or  turn  it  down 
to  the  chin  or  sidewise.  There  seemed,  nevertheless,  an 
utter  inability  to  the  pronunciation  of  words ;  the  consent 
of  action  between  the  chest,  larynx,  and  mouth,  seemed  to 
be  lo^t.  The  boy  gradually  recovered  the  use  of  his  arpi, 
and  having  left  the  hospital,  suddenly  recovered  his  hearing 
and  power  of  spi^ech  at  the  same  moment,  some  time  after; 
a  gush  of  matter  taking  place  into  the  mouth  at  the  time  it 
occurred." 

The  explanation  of  this  interesting  case  does  not  seem 
difficult.  An  abscess  from  disease  of  the  temporal  bone 
produced  irritation  at  the  base  of  the  brain  and  medulla 
oblongata,  'Vdisturbing,"  as  Mr.  Bell  justly  expresses  it, 
^^  the  operations  of  the  nerves,  without  altogether  destroying 
their  influence."  The  5th  pair  became  affected,  and  there 
were  pains  in  thefpreheadj  in  the  teeth  of  the  upper  jawy  and 
blindness.    The  seventh  afterwards  partook  of  the  disturb- 
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ance,  or  was  affected  through  the  5th.  There  were  6nally 
irritability  of  mind,  delirium  and  epileptic  Jits  f  followed  by 
speechlessness  and  paralysis  of  the  left  arm ;  all  of  which 
are  common  results,  as  we  shall  afterwards  show,  of  irrita- 
tion at  the  upper  part  of  the  spinal  column. 

Mr.  Bell  aoes  not  say  whether  the  blindness  was  sudden, 
but  we  may  infer  that  it  was.  Had  it  been  the  result  of 
inflammation,  consequent  to  lost  sensibility  of  the  5th,  there 
must  have  been  disorganization  of  the  eye,  as  in  Magendie's 
case,  which  it  is  evident  there  was  not,  as  he  perfectly  re- 
covered his  sight;  and  had  it  been  the  result  of  disease  at 
the  origin  of  the  optic  nerve,  the  right  eye  should  have 
suffered,  and  not  the  left,  as  the  influence  of  these  nerves  is 
across,  while  that  of  the  5th  is  direct.  The  sudden  reco- 
very of  hearing  and  of  voice  seems  to  make  it  yet  more 
probable  that  all  these  symptoms  might  be  fairly  referred  to 
irritation  propagated  from  the  internal  ear  to  the  base  of 
the  brain ;  in  short,  to  functional  derangement.  And  it  is 
here  necessary  to  call  the  attention  of  the  reader  to  the  re- 
markable similitude  which  this  case  presents  to  a  train  of 
symptoms  occurring  in  the  first  one  given  in  these  papers. 
The  lady,  after  suffering  a  length  of  time  with  an  indisputa- 
ble affection  of  the  spinal  column,  in  which  headachy  aching 
of  the  forehead  and  facial  branches  of  the  5th,  were  promi- 
nent symptoms,  was  attacked  suddenly  with  violent  oppres- 
sion, blindness  of  the  left  eye,  deafness  of  the  left  ear, 
(omitted  in  the  statement,)  paralysis  of  the  lejt  arm,  and 
speechlessness.  None  of  these  paralytic  affections  were 
perfect,  except  the  last.  The  eye  was  slightly  sensible  to 
light,  the  ear  to  very  loud  sounds,  and  she  could,  like  the 
boy  Hill,  move  the  fingers,  but  not  the  arm,  but  the  voice 
was  utterly  gone.  This  seemed  to  depend  on  paralysis  of 
the  recurrent,  and  not  of  the  lingual.  The  mind,  the  ex- 
piratory powers,  and  motions  of  the  tongue  and  lips  were 
perfect.  She  could  express  herself  on  paper,  or  make  her- 
self understood  by  the  usual  articulate  motions,  which  it 
would  appear  the  boy  was  unable  to  do. 

The  delirium  mentioned  as  a  symptom  in  the  above  case 
is  a  very  common  occurrence  in  spinal  affections,  whether 
chronic  or  acute.  When  unattenaed  by  feverishness,  how- 
ever wild  or  extravagant  it  may  be,  it  is  generally  subdued 
without  difficulty:  sometimes,  especially  when  it  depends 
on  uterine  irritation,  by  one  or  two  active  purgatives.  It 
is  not  rare  to  see  a  young  girl,  who  is  putting  a  whole 
house  in  an  uproar,  perfectly  quieted  by  a  dash  of  cold 
water  and  a  dose  of  castor  oil.     we  have  no  notes  of  cases 
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precisely  of  this  kind^  but  may  oflTer  the  following,  which 
seems  to  be  of  severer  character  than  common,  probably 
from  long  neglect. 

XVII.  Mary  Enright,  aged  twenty-three  years,  is  often 
seized  with  sudden  blindness  and  giddiness,  which  in  a 
short  time  pass  off,  but  leave  her  with  confused  and  disor- 
jiered  intellect.  She  describes  herself  as  not  knowing  what 
she  is  doing,  and  saying^  all  sorts  of  foolish  things.  This 
state  lasts  eight  or  ten  days,  after  which  she  perfectly  reco- 
vers her  reason.  The  general  health  appears  pretty  good, 
and  the  catamenia  regular.  There  is  extreme  tenderness 
of  the  second  cervical,  and  of  the  seventh  or  eighth  dorsal 
vertebrae:  the  pain  in  the  last  spot  originated  about  nine 
months  since,  in  consequence  of  a  fall  when  carrying  a  can 
of  water.  This  case,  which  bears  a  remarkable  resem- 
blance to  the  extraordinary  one  related  above,  was  bene- 
fited by  bleeding  and  purgatives;  but  is  recent  at  the  dis- 
pensary, and  yet  under  treatment. 

Many  cases  of  ocular  spectra,  or  illusions,  seem  also  to 
belong  to  disorders  of  the  cervical  medulla ;  at  least,  if  the 
spinal  tenderness  be  admitted  a'?  any  evidence  of  it.  An 
instance  occurred  to  us  some  years  since,  where  a  young 
girl  was  haunted  by  a  spectral  figure,  which  she  described 
as  standing  by  her  bedside.  She  was  frequently  seized  with 
fits  of  screaming,  a^she  fancied  it  approached  her,  and  kept 
her  relatives  in  the  greatest  state  of  alarm  and  astonish- 
ment. A  few  active  purgatives  gave  immediate  and  efiec- 
tual  relief.  We  shall  only  cite  one  case  of  a  more  recent 
date,  presenting  some  singular  features. 

XVIII.  Michael  Nash,  aged  thirty-six,  of  a  good  con- 
stitution, but  very  intemperate  habits,  was  for  some  days 
complaining  of  occasional  pains  in  the  stomach  and  arch  of 
the  colon,  with  costiveness,  loss  of  appetite,  and  general 
nervous  excitement.  He  had  constant  slight  pain  in  the 
brow,  with  disturbance  of  vision,  and  extreme  sensibility  to 
noise,  and  all  other  impressions  on  the  senses.  His  eyes 
were  suffused;  his  tongue  white;  his  pulse  full,  at  about 
ninety;  and  he  had  flitting  pain  in  his  chest,  with  occasional 
oppressions  and  great  anxiety.  His  chief  distress,  however, 
arose  from  visions,  with  which  he  was  very  continually 
troubled.  Figures  of  persons,  almost  all  of  whom  were 
wholly  unknown  to  him,  were  frequently  before  him,  some- 
times so  plain  and  distinct,  that,  although  his  reason  assur- 
ed him  they  were  mere  illusions,  he  could  scarcely  avoid 
believing  they  had  an  absolute  existence.     They  were  not 
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always  the  same,  nor  always  present,  but  went  and  came, 
renewing  his  anxiety  and  irritation  of  mind  as  often  as  they 
appeared.  On  examining  the  spine,  tenderness  was  found 
at  the  three  upper  cervical  vertebrae,  pressure  on  any  of 
them  exciting  the  pain,  with  great  suddenness,  at  the  brow. 
The  eighth,  ninth,  and  tenth  dorsal  were  excessively  ten- 
der, the  slightest  pressure  on  any  of  them  occasioning  an 
exceedingly  distressing  sensation  to  shoot  suddenly  upward 
along  the  spine  to  the  neck  and  brow,  and  downwards  to 
the  lower  trunk  and  extremities.  It  was  not  pain,  but  a 
horrid  feeling  pervading  the  whole  frame;  ana  it  was  only 
by  the  greatest  entreaty  that  he  could  be  induced  to  permit 
a  repetition  of  the  examination.  The  sensibility  had  now 
so  much  increased,  that  a  mere  touch  was  sufficient  to 
renew  these  distressing  sensations.  A  pint  of  blood  was 
taken  from  the  arm  During  the  operation  the  visions 
returned:  he  said  he  saw  three  women  standing  behind  the 
gentleman  who  was  bleeding  him.  Being  asked  were  they 
as  large  as  life,  he  replied  that  *'  they  were  rather  low,*' 
and  pointed  to  the  place  where  they  stood.  It  was  inquired 
'*Hadhe  ever  seen  them  before?"  No."  "Were  they 
speaking  to  each  other?"  "No."  "What  were  they 
doing?"  ''  They  were  usually  minding  their  business,  but 
sometimes  stopped  to  watch  him,  and  kept  their  eyes  fixed 
on  his  for  some  moments."  The  sense  oi  feeling  was  quite 
as  much  disturbed  and  illusive  as  that  of  sight;  for  in  a 
few  moments  after  he  called  out  that  he  felt  "one  of  them" 
thumping  up  against  that  part  of  the  bed  on  which  he  lay ; 
and  presently  again  looked  abruptly  behind  him,  saying 
*^  that  somebody  had  hit  him  two  or  three  times  on  the 
lack."  All  this  was  very  different  from  the  usual  raving 
in  mania,  as  he  scarce  felt  the  impression  before  he  was 
himself  aware  of  its  illusion.  In  fact,  the  chief  distress 
seemed  to  be  from  the  imposing  nature  of  the  perception, 
when  he  knew  it  was  impossible  it  could  have  had  an 
object.  "  Get  me  rid  of  these  sights  and  sounds,"  was  his 
entreaty,   "  and  get  me  some  sleep,   or  I  shall  lose  my 


senses." 


Active  purgatives  were  made  use  of  after  the  bleeding, 
and  a  blister  was  applied  over  the  ninth  dorsal,  which  was 
of  great  service.  He  soon  recovered  under  the  continued 
use  of  gentle  aperients,  combined  with  bitters. 

He  had  a  recurrence  of  the  attack  some  months  after, 
in  consequence  of  hard  drinking;  but  though  he  complain- 
ed more  of  the  head,  especially  at  the  back  of  it,  there  was 
no  material  fulness  or  frequency  of  the  piilse,  or  febrile 
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irritation*  He  was  relieved  by  purgatives  and  blisteririGf, 
and  was  afterwards  treated  with  camphor  and  other 
nervines. 

Illostve  affections  of  hearing,  smell,  and  taste,  are  not 
perhaps  so  common  as  those  of  sight:  they  are  yet  found  in 
frequent  connexion  with  that  acute  sensitiveness  of  the 
whole  nervous  system  which  usually  prevails  in  severe  in- 
stances of  spinal  irritation.  A  lady,  whose  case  we  shall 
have  hereafter  to  relate,  was  sometimes  startled  by  distinct 
loud  screams  from  one  of  her  children,  and  coula  only  be 
convinced  of  her  illusion  by  sending  to  the  hall,  or  the  dis- 
tant room  from  whence  the  sound  seemed  to  come.  This 
extreme  sensitiveness  appeared  to  be  always  connected  with 
increased  tenderness  of  the  upper  cervical  portion  of  the 
cord. 

We  now  come  to  speak  of  cases  of  much  greater  fre- 
quency dnd  importance,  those  on  which  stupor,  and  some- 
times coma, are  induced.  These  have  been  usually  attributed 
to  affections  of  the  brain,  of  which,  indeed,  they  are  fre- 
quently the  result,  but  we  shall  have  it  in  our  power  to 
show  not  by  any  means  most  frequently.  We  have  before 
said  it  is  impossible,  in  complaints  rarely  terminating  fa- 
tally, to  bring  post-mortehi  or  absolute  evidence  of  their 
exact  seat.  \\e  can  only  offer  general  reasoning.  The 
extraordinary  concurrence  and  resemblance  of  symptoms  in 
those  cases,  we  consider  as  functional  disorders,  with  those 
recorded  as  having  existed  in  the  organic  structure  of  the 
same  parts.     The  physiological  probability,  the  success  of 

t)aKicular  treatment,  and  the  inference  from  strictly  ana- 
ogous  cases :  considerations  of  this  kind,  however  indi- 
vidually unimportant,  are  strong  and  conclusive  when 
corroborating  one  another;  but  we  shall  insist  on  them 
at  more  advantage  towards  the  conclusion  of  these  papers. 

XIX.  Margaret  Fitzgerald,  aged  fourteen,  a  girl  of 
sanguine  habit,  complained  of  slight  headach  and  heaviness 
for  some  time,  but  did  not  seem  otherwise  unwell.  Her 
countenance  had  usually  an  appearance  of  being  flushed, 
and  the  eyes  looked  dull.  One  day,  while  reading,  she  fell 
suddenly  upon  the  floor  in  a  state  of  insensibility,  but  was 
not  convulsed,  and  recovered  very  soon.  She  had  three 
attacks  of  this  kind  within  a  short  period  of  one  another, 
before  any  medical  treatment  was  instituted.  Never  had 
the  cataraenia. 

On  examination,  great  tenderness  was  discovered  at  the 
third  cervical  vertebra.  Some  blood  was  taken  from  the 
arm,   and  purgatives  administered,  which  prevented  the 
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attack  for  a  period  of  three  months.  On  its  recurrence^ 
the  same  remedies  were  resorted  to;  but  in  eight  or  ten 
weeks  there  was  a  return  of  the  fit.  A  blister  to  the  tender 
vertebral  bone  was  now  ordered,  and  it  was  directed  that 
it  should  be  repeated  in  a  few  days,  if  the  slightest  soreness 
remained,  or  if  at  any  time  a  recurrence  of  it  was  detected. 
Nearly  a  year  has  now  elapsed,  and  by  a  strict  adherence 
to  this  plan  she  has  never  since  had  a  fit.  There  have 
more  than  once  been  strong  indications  of  its  approach,  in 
the  appearance  of  the  countenance,  and  a  return  of  the 
tenderness  in  the  neck;  but  purgatives  and  blisters  always 
prevented  the  attack. 

XX.  Mary  Caugney,  aged  eleven  years,  was  for  some 
days  accustomed  to  i'atl  down  in  a  fit,  in  which  she  lay  for 
some  time,  with  flushed  face,  speechless,  and  almost  insen- 
sible, generally  from  one  to  four  hours.  They  came  on 
sometimes  two  or  three  times  a  day.  The  tongue  was 
white;  the  pulse  natural,  at  ninety;  she  occasionally  felt 
pain  in  the  bowels  and  head,  sometimes  a  little  preceding 
the  fit.  The  pain  in  the  head  was  instantly  brought  on  by 
pressure  on  the  cervical  vertebrae,  particularly  the  second 
and.third.  The  sixth,  seventh,  eighth,  and  ninth  dorsal 
are  also  tender  to  the  touch ;  pressure  on  the  third,  fourth, 
or  fifth  dorsal,  sent  a  shooting  pain  up  the  neck  and  over  the 
brow,  which  was  felt  as  if  passing  within  the  canal  of  the 
medulla  spinalis. 

In  this  instance  purratives  were  made  use  of  for  seven 
or  eight  days,  with  little  effect.  The  fits  became  less  fre- 
quent, but  still  continued  to  recur.  Six  ounces  of  blood 
were  then  taken  from  the  arm,  and  a  blister  ordered  to  the 
nape  of  the  neck.  So  much  relief  was  derived  from  the 
bleeding,  that  the  girl  neglected  to  apply  the  blister,  and 
continued  well  and  free  from  the  fits,  until  the  beginning 
of  June,  (about  six  weeks  afterwards,)  when  they  again 
recurred  with  precisely  similar  symptoms.  The  abstraction 
of  blood  being  now  repeated,  and  followed  by  the  applica^ 
tion  of  a  blister,  the  attack  was  arrested  as  before,  and  has 
not  since  returned. 

^  These  cases  are  of  exceeding  interest,  if  only  as  illustra- 
tions of  apparently  formidable  diseases  yielding  so  instan- 
taneously to  the  treatment.  We  may  venture  to  infer  from 
them,  as  well  as  from  numerous  others,  how  much  more 
frequently  even  affections  of  the  senses  are  the  result  of 
disturbed  function  than  of  organic  mischief.  These  fits  are 
frequently,  as  in  the  latter  case,  interrupted  or  cured  by 
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abstraction  of  blood.  Whether  this  acts  by  relieving  con- 
gestion in  the  spinal  vessels,  as  many  have  supposed,  or  by 
quieting  nervous  irritation,  we  must  not  now  stay  to  inquire. 
The  attack  is  too  frequently  mistaken,  especially  in  chil- 
dren, for  a  serous  aitection  of  the  head;  but  is  almost 
invariably  at  first  symptomatic  of  some  distant  irritation,  as 
of  dentition,  disordered  stomach  or  bowels,  or  of  a  peculiar 
state  of  the  uterine  system ;  to  which  probably  it  was  to  be 
attributed  in  one  of  the  foregoing  instances.  It  is  continu- 
ally met  with  in  all  those  spinal  or  hysteric  cases  in  which 
the  cord  is  affected  to  any  extent;  and  though  usually,  and 
perhaps  necessarily,  connected  with  a  deranged  state  of  the 
cervical  medulla,  it  seems  sometimes  to  occur  when  the 
lower  portions  are  more  severely  engaged;  even  so  low  as 
the  middle  lumbar.  It  is  often  attended  by  pallor  and  uni- 
versal coldness  of  the  surface,  with  depressed  circulation, 
and  is  then  mistaken  for  syncope,  which  in  fact  it  closely 
resembles;  but  much  more  frequently  it  is  accompanied  by 
flashing  of  the  cheeks  and  brow,  with  throbbing  of  the 
carotid  and  temporal  arteries,  and  burning  heat  in  the 
bands  and  forehead.  We  have  never  seen  it  occasion  ster- 
torous breathing,  but,  when  it  terminates  fatally,  it  may 
Eossibly  do  so,  running  into  perfect  apoplexy.  It  may, 
owever,  end  in  death  without  exhibiting  any  such  symp- 
toms, as  it  sometimes  seems  to  do  in  young  children ;  m 
women  with  spinal  affections  subsequent  to  delivery;  and 
we  may  perhaps  say  in  those  singular  instances  in  which 
typhoid  patients  die  suddenly  in  their  convalescence. 

Cases  of  this  description  occur  occasionally  in  the  slight- 
est as  well  as  in  the  most  severe  instances  of  spinal  irrita- 
tion, and  are  not  commonly  dangerous  in  either,  unless 
altogether  neglected  or  mistreated.  We  have  seen  a  pa- 
tient remain  ten  or  twelve  days  in  a  state  of  insensibility, 
only  differing  from  apoplexy  in  the  quiet,  almost  imper- 
ceptible, breathing,  ana  the  greater  mobility  of  the  iris; 
and  from  syncope,  in  the  distinct,  full  pulse,  the  tempera- 
ture of  the  skin,  and  the  natural  expression  of  countenance. 
This  is  very  like  what  has  been  called  trance,  but  not 
bearing  so  perfect  a  resemblance  to  death  as  that  state  is 
sometimes  said  to  do.  It  is  not  uncommon,  however,  to  see 
a  child  so  affected  during  dentition,  thai  it  is  with  difficulty 
distinguished  from  one  that  is  recently  dead.  The  subject 
of  fits  affecting  infants  is  one  of  extreme  interest,  if  only 
from  their  frequent  occurrence,  but  still  more  so  from  the 
great  and  sudden  danger  with  which  they  are  often  attend- 
ed.   This  fortunately  depends  not  so  much  on  the  violence 
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of  the  exciting  cause  as  upon  the  extraordinary  sensibility 
and  irritability  of  fibre  which  exist  at  that  tender  age. 
About*  their  proximate  cause  there  has  been  some  discus- 
sion, and  very  lately  a  paper  has  appeared  in  one  of  our 
periodicals,  from  an  American  physician,  who  attributes 
them  in  all  instances  to  spasm  affecting  the  intestines. 
This  spasm,  he  conceives,  may  be  induced  by  disordered 
stomach  and  bowels,  the  common  result  of  the  irritation 
and  feverishness  of  dentition,  or  of  flatulence  or  acidity 
arising  from  improper  food.  The  fit  of  insensibility  or 
convulsion  is  thus  invariably  regarded  as  a  sympathetic 
effect  of  the  spasm.  No  doubt,  it  would  be  supposed,  could 
be  entertained  that  worms,  flatulence,  and  aciaity,  by  irri- 
tating the  intestinal  tube,  may,  whether  exciting  spasm  or 
not,  induce  the  sympathetic  action  on  the  sensorium;  but, 
in  the  cases  originating  in  dentition,  which  are  by  much  the 
most  numerous,  it  will  appear  obvious  that  the  fit  is  ex- 
cited in  a  more  direct  way,  the  irritation  at  the  extremity 
of  the  maxillary  branch  of  the  5th  pair  inducing  a  peculiar 
affection  at  the  base  of  the  encephalon  or  medulla  oblon- 
gata, which  in  its  turn  occasions  either  the  disorder,  and 
perhaps  spasm  of  the  stomach,  or  the  state  of  insensibility 
or  convulsion,  or  both,  as  we  have  seen  it  continually  does 
in  severe  instances  of  spinal  irritation  in  adults.  It  is  ne- 
cessary to  dwell  a  little  on  this  point,  as,  if  our  opinion  is 
correct,  it  may  influence  materially  the  views  of  treatment. 
No  fact  seems  clearer  to  us  than  that  those  cases  in  which 
the  sensorium  is  affected  in  dentition,  through  the  medium 
of  the  bowels,  are  by  no  means  the  most  frequent;  that  the 
disturbance  of  the  bowel  is  itself  commonly  an  effect  of 
spinal  irritation;  and  that  even  where  it  is  the  medium  by 
which  the  inflamed  gums  act,  it  is  by  no  mysterious  sympa- 
thy between  them  and  the  brain,  but  usually  by  bringing 
-on  that  peculiar  state  of  the  medullary  cord,  of  which  so 
much  has  been  already  said.  It  is  unsatisfactory  that  this 
state  cannot  be  asertained  by  examination  of  the  spine,  as 
in  grown  persons :  children  are  apt  to  cry  at  very  slight 
pressure,  when  perhaps  there  is  no  soreness  at  all ;  and  yet 
it  does  not  appear  to  us  that  an  attentive  observer  would 
often  be  deceived  in  the  expression  of  the  countenance. 
The  sharp,  quick  wincing  of  the  features,  when  acute  pain 
is  felt,  is  very  different  from  their  slow  gathering  up  in 
mere  peevishness.  The  following  case  seems  strikingly  to 
support  the  fi:>regoing  opinions. 

AXI.  An  infant  of  six  or  eight  months  old,  apparently 
in  good  health,  but  suffering  at  times  from  teething,  became 
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restless  in  the  nurse's  arms,  and  was  seized  with  sudden 
aleness.     He  had  slight  quivering  and  blueness  about  the 
ips,  the  eyes  turned  upwards,  and  he  lay  back  still  and 
insensible,  as  in  syncope  or  death.     He  was  recovered  by 
the   warm  bath;   his  gums  were  freely  lanced,   and  the 
bowels  were  strictly  attended  to.     He   had,   however,  a 
recurrence  of  the  fit  every  six  or  seven  days,  sometimes  to 
a  prolonged  and  alarming  degree.     The  state  of  the  spine 
now  excited  attention,  and,  as  the  child  seemed  to  evince 
strong  indications  of  pain  on  slight  pressure  at  the  upper 
cervical,  a  blister  was  applied  there.     The  fit  did  not  re- 
turn for  a  fortnight,  and  then  in  a  slighter  degree  than 
usual.    The  blister  was  consequently  repeated,  and  another 
laid  behind  each  ear,  as  soon  as  it  healed.   After  this  three 
weeks  elapsed  before  there  was  a  recurrence  of  the  attack. 
It  was  at  length  determined  to  keep  some  part  of  the  back 
of  the  neck  constantly  in  a  state  of  irritation ;  and,  as  long 
as  this  plan  was  adhered  to,  the  child  continued  perfectly 
well.     All  apprehension  on  the  subject  ceased  after  some 
weeks,  and  the  soreness  behind  the  ears  having  been  unad- 
visedly allowed  to  heal  up,   the  little  patient  was  once 
more  seized  with  the  fit,  wnile  asleep  in  the  cradle,  to  a 
more  violent  degree  than  ever,  and  recurring  two  or  three 
times  in  the  course  of  one  night:  recourse  was  instantly  had 
to  the  remedy  which  had  already  proved  so  successful,  and, 
from  this  time  until  the  irritation  of  dentition  had  entirely 
subsided,  a  slight  discbarge  was  constantly  kept  up,  either 
behind  the  ears  or  at  the  back  of  the  neck.     The  child 
never  had  a  return  of  the  attack  afterward^. 

However  deeply  impressed  with  a  conviction  that  falla- 
cies in  medical  reasoning  often  originate  in  inferences  drawn 
fram  single  cases,  we  cannot  but  observe,  that  here  the 
treatment  originated  in  conclusive  deductions  from  strictly 
analogous  aflfections,  and  that  no  remedy  directed  simply 
either  to  the  bowels  or  the  teeth,  or  the  nervous  system 
generally,  was  of  any  avail.  It  was  the  strong  similitude 
observed  between  those  attacks  in  infants,  and  the  fits  of 
insensibility  and  convulsions  occurring  in  girls  of  hysterical 
habits,  known  to  depend  on  spinal  irritation,  that  first  led 
to  our  attributing  them  to  a  like  cause.  Women,  possessing 
greater  sensibility  of  the  nervous  system  than  men,  are 
much  more  liable  to  violent  aflectionsof  it  from  very  trivial 
causes,  whether  mental  or  corporeal,  which  accounts  for  the 
iact  that  functional  disorders  of  the  spinal  cord  (nervous 
diseases)  are  esteemed  almost  peculiar  to  them.  Infants 
have,  as  has  been  already  observed,  the  same  exquisite 
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texture  and  susceptibility  to  slight  impressions,  and  we 
should  therefore  naturally  expect  would  be  subject  to  the 
same  complaints. 

Fits  of  insensibility  are  frequently  brought  on  by  slight 
pressure  at  the  aSected  vertebra ;  a  convincing  proof  of 
their  dependence  on  the  state  of  the  medulla.  We  shall 
have  to  state  cases,  when  speaking  of  general  irritation  of 
the  cord,  in  which  patients  tumbled  suddenly  forward,  per- 
fectly insensible,  on  pressing  at  a  particular  point  of  the 
spine.  Fits  of  syncope  are  occasionally  brought  on  in  the 
same  way,  as  might  have  probably  occurred  in  Case  XYI. 
of  the  young  gentleman  whose  vision  was  so  singularly 
affected,  had  the  pressure  been  continued  or  repeated. 
Indeed,  as  w6  have  before  mentioned,  it  is  sometimes  ex- 
tremely difficult  to  distinguish  between  fits  of  insensibility 
in  which  the  heart  and  arterial  system  are  only  secondarily 
affected,  and  fits  of  syncope  in  which  they  are  directly  de- 
pressed.    Of  these  last  we  shall  next  proceed  to  speak. 


INJURY  OF  THE  HEAD. 

Case  of  severe  Injury  of  the  Head.     By  J.  C.  Cox, 

Surgeon,  f.l.s. 

It  is  well  known  that  in  cases  of  injury  of  the  head,  there 
is  no  symptom  of  more  fearful  augury  than  bleeding  from 
the  ear ;  so  much  so,  that  there  are  few  exceptions  to  its 
being  the  indication  of  a  fatal  termination.  The  following 
case,  which  was  attended  with  very  serious  symptoms,  is  a 
happy  exception  to  this  generally  received  opinion. 

A  gentleman,  after  dining  a  few  miles  out  of  town,  where 
he  drank  pretty  freely,  was,  on  his  return  home,  thrown 
out  of  his  stanhope,  and  fell  on  his  head.  He  was  taken 
up  insensible,  was  placed  in  a  hackney  coach,  and  conveyed 
to  his  house  in  town.  I  was  called  to  him  at  about  one 
o^clock  in  the  morning,  and  found  him  lying  on  the  sofa,  in 
a  state  of  stupor,  tie  was,  however,  easily  roused,  and 
answered  questions  rationally.  After  removing  him  to  his 
chamber,  I  proceeded  to  examine  into  the  nature  of  the 
injury  he  had  received.  I  found  a  severe  contusion  on  the 
back  part  of  the  head ;  the  scalp  exceedingly  swoln,  from 
extravasated  blood,  and  a  small  superficial  wound.  There 
was  considerable  bleeding  from  the  left  ear,  and  the  face 
was  paralysed  on  the  left  side:  there  was,  however,  no  loss 
of  sensation,  so  that  the  mischief  was  in  the  portio  dura. 
The  pupils  were  dilated.  There  was  no  other  mark  of 
injury  excepting  on  the  head. 

I  dilated  the  wound  of  the  scalp,  thinking  it  probable 
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there  might  be  fracture  of  the  skull.  This,  however,  was 
not  discovered;  but  the  incision  removed  the  extreme 
swelling  of  the  scalp,  and  gave  great  relief.  As  the  pulse 
was  eighty,  full,  and  strong,  1  bled  the  patient  to  twenty 
ounces,  and  then  put  him  to  bed.  I  ordered  some  pills  of 
calomel  and  jalap  immediately,  and  a  dose  of  salts  and 
senna  every  four  hours,  till  the  bowels  were  freely  opened. 
Sept.  S7th. — I  found  him  much  better  this  morning.  He 
was  quite  tranquil  and  rational,  felt  no  pain  in  the  head; 
the  medicine  had  acted  well:  and  he  only  complained  of 
giddiness  on  raising  his  head  from  the  pillow.     He  com- 

Elained  of  air  being  forced  through  the  ear  on  using  his 
andkerchief,  which  made  it  rather  painful.  I  desired  him 
to  take  nothing  but  tea,  (to  which,  1  believe,  he  adhered 
for  some  days,)  and  to  continue  the  aperient  medicine. 
The  speech  was  considerably  affected  from  the  paralytic 
affection  of  the  muscles  of  the  face,  and  he  had  no  power  of 
raising  the  eyebrow ;  the  sensation,  however,  was  not  at  all 
impaired.  The  pulse  was  tranquil,  and  there  were  no 
other  bad  symptoms. 

October  2d. — My  patient  has  gone  on  favorably  for  se- 
veral days  past,  altnough  I  have  had  some  difficulty  in 
making  him  adhere  to  a  system  of  abstinence  The  face 
continues  in  the  same  distorted  state;  and  I  ordered  cup- 
ping behind  the  ear  to  twelve  ounces,  and  a  blister. 

It  is  unnecessary  to  detail  the  daily  progress  of  the  case: 
I  will  only  state  that,  after  the  first  ten  days,  my  patient  did 
every  thing  to  make  it  go  on  badly,  bv  taking  wine  to  the 
extent  of  one,  and  sometimes  two,  bottles  a|^ay,  which  hap- 
pily failed  of  doing  material  mischief  line  wound  of  the 
scalp  healed  in  a  few  days.  It  was  necessary  to  order  cup- 
ping to  the  nape  of  the  neck,  as  the  pulse  became  full  and 
strong,  from  indiscretion  in  diet.  I  also  ordered  leeches  to 
the  root  of  the  mastoid  process,  followed  by  a  blister. 
This  treatment  produced  considerable  improvement  in  the 
face,  which  was  gradually  recovering  its  natural  appearance 
when  my  patient  left  town  for  Paris,  about  a  month  from 
the  time  of  the  accident. 

It  is  difficult  to  form  an  accurate  opinion  of  the  exact 
nature  of  the  injury  which  produced  such  alarming  symp- 
toms. We  can  hardly  suppose  that  any  serious  fracture  of 
the  basis  of  the  skull  could  occur  without  being  fatal;  and 
yet  it  is  difficult  to  conceive  how  the  portio  dura  could  be 
so  deranged,  and  the  membrana  tympani  ruptured,  without 
some  serious  internal  mischief.  Certainly  the  latter  may 
be  occasioned  by  severe    concussion,    but  the   paralysis 
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of  the  portio  dura  is  not  so  easily  explained.  It  may,  bow- 
ever,  be  consolatory  to  be  able  to  refer  to  a  case  of  this 
nature  which  admits  a  gleam  of  hope  under  the  occurrence 
of  symptoms  most  alarming  and  discouraging. 

53,  Montagu  square;  December  1839. 


DELIRIUM. 

Ca^e  of  Delirium,  in  which  large  Doses  of  Opium  were 
successfully  employed.  By  Joseph  Ashlbt  Gaitskbll, 

M.D. 

A  tradesman  of  this  city,  widower,  with  six  children,  fifty- 
two  years  of  age,  tall,  boney,  very  robust  frame,  and  sub- 
ject to  occasional  attacks  of  gout  in  his  feet,  acquired 
unexpectedly  a  sum  of  money,  which  enabled  him  to  retire 
from  business,  and  buy  a  country  house,  horse  and  gig,  and, 
in  short,  to  set  up  for  a  gentleman,  thinking  the  sum  inex- 
haustible. After  expending  a  large  sum  in  improving  his 
purchase,  it  suddenly  entered  his  mind  to  ask  himself  what 
would  be  the  end  of  all  this  P  The  reflection  disturbed  him, 
and  he  became  delirious.  Although  his  property  was  still 
considerable  for  a  man  of  his  station  in  society,  the  delusion 
made  him  apprehensive  of  seeing  himself  and  his  children 
reduced  ^to^poverty ;  and  his  feai*s  were  aggravated  by  the 
thought  of  being  brought  to  that  unhappy  state  by  his  own 
folly.  His  feelings  were  so  distressing  that  he  threatened 
to  destroy  himself,  and  his  manner  and  conversation  were 
such  as  justly  to  alarm  his  family.  During  three  or  four 
weeks  he  had  no  sleep  night  or  day ;  he  was  continually 
pacing  his  room,  and  incessantly  lamenting  his  folly ;  con- 
scious of  his  delirium,  but  incapable  of  controlling  his 
thoughts  or  actions.  In  this  state  ne  went  alone  to  London, 
where  he  remained  a  fortnight,  restricting  his  diet  to  a  few 
herrings.  On  his  return,  the  distress  of  his  mind  was  ag- 
gravated to  such  an  extreme  degree,  that  in  his  agony  he 
wrote  to  a  friend,  entreating  him  to  come  and  save  him 
from  self-destruction,  and  accused  himself,  in  indefinite 
terms,  of  having  committed  some  most  dreadful  deed.  His 
friend  came  instantly  to  his  rescue,  and  found  him  as  above 
described.  Having  looked  into  his  affairs,  and  finding 
there  was  little  ground  for  this  extreme  despondency,  and 
that  argument  was  useless  in  restoring  him  to  reason,  his 
friend  called  on  me  to  visit  him,  with  a  view  to  placing  him 
in  confinement,  considering  him  as  a  lunatic. 

I  saw  him  in  the  evening  of  November jl  1th,  ult.     I 
found  his  mind  as  described:  he  was  sweating l^profusely; 
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pulse  seventy-two^  soft^  and  rather  weaker  than  natural ; 
tongue  extremely  furred ;  bowels  relaxed.  He  recognised 
me  immediately,  but  positively  refused  assistance,  saying 
^'it  was  useless,  his  case  was  hopeless;  medicine  could  do 
Um  no  good;  whoever  sent  me  must  pay  roe,  for  he  could 
not."  However,  by  the  persuasion  of  his  friend,  he  con- 
sented to  take  what  I  thought  proper.  I  prescribed  Cam- 
phor gr.  iv. ;  Ext.  Hyosciami  gr.  viij. ;  Potass.  Nitrat.  9ss.* 
quartis  horis  sumend.  He  took  four  doses  in  the  course  of 
seven  hours,  and  parsed  the  night  better,  dozing  a  little. 

In  the  morning  he  was  certainly  better;  but  having 
finished  his  medicine,  it  had  been  discontinued  some  hours^ 
and,  at  the  time  I  saw  him,  he  was  in  nearly  the  same  state 
as  on  the  previous  evening.  I  desired  the  medicine  to  be 
continued  every  two  hours,  till  he  had  taken  eight  doses 
more.  At  times  he  was  much  better,  but  the  amendment 
was  transient,  and  he  still  had  but  little  sleep. 

Next  morning  he  was  rather  more  rational.  He  com- 
plained of  weight  on  the  top  of  his  head ;  said  he  had  suffered 
from  it  more  than  a  fortnight;  and  it  was  that  pain  or 
weight  which  took  away  his  reason,  and  made  him  not  know 
or  say  what  he  did.  I  ordered  him  Jalap  gr.  viij. ;  Sulphate 
of  Magnesia  jij.  in  Infus.  Rosae  and  Aq.  Piment.  It 
operated  twice.  He  now  became  much  worse,  and  alarmed 
his  family  more  than  ever;  a  convincing  proof  that  all  de- 
pletion was  hurtful. 

In  the  evening  I  ordered  eight  pills,  with  three  grains  of 
purified  opium  in  each,  one  to  be  taken  every  two  hours 
till  sleep  supervened.  By  mistake  he  took  two  pills  at  a 
dose,  making  twenty-grains  of  purified  opium  in  ten  hours, 
and  with  the  happiest  effect,  producing  sound  sleep,  from 
which  he  awoke  in  the  morning  as  perfectly  in  his  senses  as 
ever  he  was  in  his  life.  The  weight  or  pain  at  the  top  of 
his. bead  was  entirely  removed.  It  may  be  supposed  that 
the  opium,  being  in  a  solid  state,  did  not  wholly  dissolve  in 
his  stomach;  but  this  was  not  the  case,  for,  as  it  was  very 
hard,  the  druggist  was  obliged  to  reduce  it  to  powder,  and 
make  it  into  pills  with  conserve.  Some  vomiting  occurred 
two  hours  after  the  last  dose,  which  the  patient  attributed 
to  taking  a  double  dose  of  the  hyosciamus  and  camphor, 
intermediate  with  the  pills,  unobserved  by  his  attendants. 

I  now  gradually  withdrew  the  opium,  by  ordering  one 
three-grain  pill  every  two  hours  for  that  day;  the  follow* 
ing  days  I  lengthened  the  periods,  and  reduced  the  quanti- 
ties so  as  ultimately  to  dispense  with  it  altogether;  his 
recovery  being  complete. 
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The  bowels  becoming  costive,  I  ordered  jalap  and  aloes, 
each  two  and  a  half  grains,  every  four  hours:  he  took  ten 
pills,  which  operated  twice.  Aloes  is  a  very  useful  con- 
junct with  opium,  when  required,  as  the  one  does  not 
impede  the  operation  of  the  other.  In  this  case  I  ordered 
the  aperient  and  the  opium  to  be  alternated  every  two 
hours:  each  was  thus  taken  separately*  Diet  was  ordered 
to  be  light,  but  nourishing,  and,  by  his  own  choice,  con- 
sisted chiefly  of  beef*tea  and  poultry. 

Observations.  Had  this  man  been  bled  largely  and  much 
purged,  his  recovery  would  probably  have  been  very  pro- 
tracted, even  had  he  escaped  with  life.  In  the  great 
majority  of  cases  of  this  sort  on  record,  bleeding  and  purg- 
ing had  been  freely  employed,  anterior  to  the  administration 
of  opium.  It  must,  therefore,  be  doubtful  bow  far  the 
previous  treatment  contributed  to  the  recovery  of  the  pa- 
tient, by  preparing  them  for  opium.  This  case  proves,  as 
much  as  one  instance  can,  that  such  previous  treatment  is  at 
least  not  always  necessary. 

The  quantity  of  opium  taken  in  a  short  time  is  very  re- 
markable, and  leads  to  the  question,  what  was  the  physical 
state  of  this  patient  who  took,  with  benefit  to  his  health,  a 
quantity  of  opium,  sufficient  to  have  destroyed  himself,  and 
one  or  two  other  men,  under  ordinary  circumstances?  I 
think  we  must  look  for  the  explanation  in  the  state  of  the 
nervous  system,  and  that  the  disproportionate  consumption 
of  the  nervous  energy,  or  that  peculiar  something  supplied 
by  the  nervous  system,  was  the  real  and  only  difference;  so 
that,  in  the  event  of  death,  no  lesion  of  any  structure  would 
have  been  found  in  the  brain      And  it  is  as  easy  to  com- 

Erehend  the  death  of  an  individual  from  an  inordinate  ex- 
austion  of  nervous  energy,  in  whatever  that  may  consist, 
as  from  excessive  loss  of  blood  from  outward  wound.  In 
the  latter  case,  no  one  would  expect  to  find  disease  of  the 
heart,  nor,  in  the  former,  ought  we  to  expect  change  of 
structure  in  the  brain.  This  nervous  exhaustion  is  easily  ex- 
plained by  the  long  privation  of  sleep,  and  intense  thought 
consequent  to  the  reflection  on  his  extreme  folly:  it  was  at 
the  same  time  aggravated  by  a  considerable  diminution  of 
food,  with  increased  bodily  exercise.  His  usual  haf^it  was 
to  live  well,  but  he  was  not  addicted  to  excesses  of  any 
kind. 

The  moral  treatment  is,  I  think,  of  much  importance,  and 
should  be  of  the  most  soothing  description,  with  as  little 
constraint  as  possible.  In  this  case  I  desired  the  patient 
might  be  allowed  to  walk  about  the  house  at  bis  pleasure. 
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but  be  carefully  watched,  and  sharp  weapons  removed 
from  his  reach.  The  necessity  of  these  cautions  was  appa- 
rent, by  his  getting  up  one  night  to  the  ffarret  window, 
which  he  opened  wide,  and  possibly  would  have  thrown 
himself  out,  nad  he  not  been  followed  by  his  attendant. 

No  words  can  express  too  strongly  the  impropriety  of 
consigning  such  cases  to  a  madhouse.  In  general  such  pa- 
tients  are  docile,  little  disposed  to  injure  others,  and,  with 
watchful  care,  may  be  cured  without  having  recourse  to  a 
measure  which  is  hurtful  to  the  feelings  of  the  sufferer  to 
the  end  of  his  days. 

When,  by  the  power  of  medicines,  reason  has  in  some 
degree  resumed  its  empire,  the  consolations  of  religion  may 
be  advantageously  employed  to  aid  and  confirm  her  domi- 
nion,  especially  when,  as  in  this  case,  attendance  on  public 
worship  had  been  for  years  constantly  neglected. 

1  cannot  conclude  without  offering  my  humble  acknow- 
ledgment to  Dr.  Abercrombie,  for  his  invaluable  work  on 
the  Diseases  of  the  Brain,  &c.  and  to  the  editors  of  the 
London  Medical  and  Physical  Journal,  for  having  supplied 
us  with  the  additions  in  the  second  edition.  In  works  of 
this  merit,  I  think  it  would  be  very  acceptable  to  the  pos* 
sessors  of  the  first  edition,  if  the  improvements  of  succeed- 
ing editions  were  made  accessible  to  the  purchasers  of  the 
first. 

Justice  requires  we  should  give  Dr.  Sutton  the  credit  of 
having  first  made  the  profession  acquainted  with  the  utility 
of  opium  in  these  cases;  although  he  candidly  acknowledges 
that^he  acquired  the  practice  from  others. 

Bath. 


UTERINE  HEMORRAGY. 

Case  of  frequent  Uterine  Hemorrhagy^  with  incessant 
Discharge  of  the  Liquor  Amniijfour  months  previous  to 
Labour;  with  some  Remarks  on  the  Ergot  of  Rye.  By 
J.  H.  Burgess,  Esq.  Surgeon. 

Mrs.  B.,  aetatis  thirty-one,  of  spare  and  delicate  habit, 
already  mother  of  three  children,  was  attacked,  on  the 
evening  of  the  10th  of  June,  1829,  with  slight  uterine  he- 
morrhagy,  and  discharge  of  the  liquor  amnii  to  a  conside- 
rable quantity,  being  (as  she  supposed)  about  three  months 
advanced  in  pregnancy.  It  was  naturally  expected  that 
miscarriage  would  follow  in  a  short  time.  She  was  ordered 
astringent  medicines,  perfect  quiet  in  the  horizontal  posi- 
tion, an  opiate,  and  the  frequent  application  of  cooling 
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lotions  to  the  pubes  and  labiae.  There  was  no  pain,  nor 
could  she  account  for  such  appearances,  otherwise  than 
from  her  having  walked,  the  day  preceding,  a  distance  of 
three  or  four  miles. 

The  treatment  had  the  desired  effect  as  regarded  the 
hemorrhage,  but  the  discharge  of  liquor  amnii  cootiniied 
unabated.  ^ 

All  went  on  well  until  September  10th,  when  "um&vX 
hemorrhagy  returned.  Mrs.  B.  was  then  desired  on  no 
occasion  to  leave  her  bed  without  permission;  and  the  usual 
medicines  being  given,  such  as  a  full  dose  of  Tinct.  Opii, 
followed  by  Mist.  Infus.  Rosae  cum  Acid.  Sulph.  dilut.  &c. 
together  with  the  lotion  as  before,  the  hemorrhage  was 
again  arrested. 

On  the  lith,  Mrs.  B.  complained  of  considerable  bear* 
ing  down,  with  a  sensation  as  though  the  fcetus  would  be 
instantly  expelled;  but,  on  examination  per  vaginam,  it 
was  discovered  to  arise  from  a  large  coagulum,  completely 
filling  up  the  parts.  Fifty  drops  of  Tinct.  Opii  were  im- 
mediately given,  and  the  coagulum  suffered  to  remain, 
fearing  its  removal  might  endanger  a  return  of  hemor- 
rhage. Shortly  after  taking  the  opiate,  it  produced  sleep 
of  two  hours' continuance;  when  Mrs.  B.  awoke  much 
refreshed,  and  free  from  hemorrhage,  yet  the  liquor  amnii 
continued  draining  away. 

ISth. — Pulse  ninety-six^  and  feeble;  bowels  constipated ; 
slight  headach;  heat  of  the  skin;  coated  tongue,  with 
occasional  nausea. — Ordered  Haust.  Salin.  in  statu  effer- 
vescentise  tertiis  horis^  et  Haust.  Ol.  Ricini  cum  Aqua 
Cinnamomii  statim  sumendus.  The  coagulum  came  off  this 
morning.  In  the  evening  Mrs.  B.  appeared  much  better : 
has  had  three  offensive  feculent  evacuations.  Liquor  amnii 
still  discharging. 

14th. — Appears  better;  no  hemorrhage;  liquor  amnii 
still  escaping;  urine  natural. 

No  material  alteration  occurred  for  many  days.  Liquor 
amnii  continued  flowing  away.  The  patient  was  kept 
quiet,  and  occasional  aperients  were  given.  On  the  24tli, 
slight  hemorrhagy  without  pain.  It  ceased  spontaneously 
in  about  half  an  hour. 

:?5th. — Was  called  up  in  the  night,  Mrs.  B.  having  a 
return  of  hemorrhagy  to  an  alarming  extent;  no  pain.  An 
examination  per  vaginam  was  instituted,  when  the  os  uteri 
was  found  apparently  closed.  The  hemorrhage  was  ar- 
rested by  the  before-mentioned  means,  conjoined  with  a 
full  dose  of  Tinct.  Opii. 
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Mrs.  B.  went  on  from  this  period  with  unceasing  .dis- 
charge of  the  liquor  amnii,  and  the  occasional  use  of 
aperient  medicines,  until  October  the  Gth,  when  I  was  again 
called  in  the  night,  from  her  having  a  return  of  hemor* 
rhagy»  still  without  pain.  She  fell  into  a  state  of  syncope 
immediately  on  the  application  of  the  lotion  to  the  pubes, 
■emaining  so  for  the  space  of  two  minutes.  The  discharge 
of  blood,  as  is  usual  during  fainting,  had  ceased,  and  did 
not  now  again  return.  An  examination  was  made  per 
vaginam,  hoping  to  find  the  os  internum  gradually  dilating, 
so  as  to  admit  of  delivery;  but  no  such  occurrence  had 
taken  place,  therefore  it  became  impracticable. 

7th. — Extiaustion  appeared  so  great,  it  was  deemed  ne- 
cessary to  administer  slightly  cordial  medicines,  with  Tr. 
Opii,  and  an  occasional  tablespoonful  of  wine.  Liquor 
amnii  still  escaping ;  urine  natural. 

8th.— -Somewhat  better,  but  the  uterine  liquor  still  drain- 
ing away. 

9th. — As  yesterday.     Slept  well  during  the  night. 

10th. — Bowels  not  moved  since  the  8th. — R.  Haust. 
Oleos.  statim,  et  rep.  dosis  si  opus  sit. 

11th. — The  bowels  moved  twice,  bringing  off  a  conside- 
rable quantity  of  hardened  feces. 

ISth. — Complains  of  headach,  preceded  by  slight  rigors^ 
followed  by  considerable  heat  of  skin.  Pulse  ninety- 
six,  and  bounding ;  bowels  not  acted  on  to-day. — Ordered 
Haust.  Salin.  cum  Magn.Sulph.  3i.;  Tr.  Digitalis  gtt.  vi. 
quartis  horis  sumend,  donee  alvus  soluta  fuerit. 

ISth. — Copious  and  offensive  evacuations  from  the 
bowels,  much  to  the  relief  of  the  patient.  Pulse  eighty ; 
liquor  amnii  escaping  as  usual;  urine  natural. 

14tb.-^Much  better.  Still  desired  not  to  leave  her  bed 
on  any  account. 

All  went  on  as  on  the  8th  instant,  with  the  occasional 
administration  of  aperient  medicines,  until  the  23dy  when  I 
was  sent  for  in  haste,  Mrs.  B.  appearing  to  her  attendants 
in  great  danger.  On  arrival,  found  the  countenance  and 
general  surface  extremely  pale ;  pulse  frequent  and  feeble. 
rinct.  Opii  gtt  iv.  were  immediately  given  in  a  little  water, 
but  was  soon  rejected  by  vomiting.  Symptoms  of  labour 
were  evidently  indicated  by  slight  pains  occurring  about 
every  ten  minutes,  together  with  a  great  flow  of  the  liquor 
amnii  and  violent  hemorrhagy.  This  was  about  one 
o'clock  P.M.  An  examination  per  vaginam  was  instantly 
made,  and  the  os  internum  found  dilated  nearly  the  size  of 

N:  S7«.— A'a.  44,  New  Stne$.  U 
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«  shilling-;  trie  hemorrhage  at  this  moment  profuse.  The 
patient  was  placed  on  her  left  side,  with  hips  much  ele- 
vated, and,  during  each  pain,  a  cautious  effort  was  made  to 
dilate  the  os  internum,  by  means  of  the  first  and  second 
fingers  of  the  right  hand.  It  was  found,  on  the  first  effort 
to  pass  the  finder  within  the  uterus,  that  the  placenta  was 
firmly  attached  to  its  cervix;  and,  while  pressmg  or  draw- 
ing the  OS  internum,  (which  was  very  rigid,  more  so  than  it 
generally  is  in  cases  of  uterine  hemorrhagy,)  at  its  anterior 

Eart,  toward  the  pubis,  the  bleeding  was  checked;  and, 
eeping  up  such  pressure,  I  waited  some  time,  hoping  the 
parturient  efforts  might  increase;  but,  instead  of  which,  the 
pains  became  gradually  weaker  and  less  frequent.  I  then 
determined  to  make  trial  of  the  ergot  of  rye,  in  decoction, 
of  the  following  strength:  R.  Ergot  contus.  3i.  coque  in 
Aqua  |vi.  ad  §iij. ;  of  which  I  gave  |iss.  and  repeated  the 
dose  in  ten  minutes.  Its  effects  were  in  this  case  more 
conspicuous  than  any  other  in  which  I  have  ever  made  trial 
of  it,  although  I  have  frequently  used  it  with  marked 
success.  In  twelve  minutes  from  the  administration  of  the 
first  dose,  its  action  became  manifest:  to  such  a  degree  were 
the  expulsatory  efforts  increased,  that  in  about  five  minutes 
more,  the  os  internum  was  sufficiently  dilated  for  the  intro- 
duction of  the  hand;  when  it  was  cautiously  and  steadily 
passed  by  the  edge  of  the  detached  placenta,  and  the  head 
instantly  felt  resting  above  it,  (the  hemorrhage  at  this  time 
profuse.)  While  endeavouring  to  reach  the  feet,  with  a 
view  of  expediting  the  delivery,  such  powerful  contraction 
of  the  uterus  came  on,  that  it  was  found  necessary  to  with- 
draw the  hand,  fearing  such  violent  efforts  might  endanger 
laceration  of  the  uterus,  while  acting  on  it.  The  moment 
the  hafld  was  withdrawn  into  the  vagina,  the  foetus  followed 
(from  the  long  continuance  of  such  expulsatory  effort),  and 
was  happily  delivered. 

After  applying  a  ligature  to  the  funis,  and  removing  the 
child,  which  was  then  alive,  I  made  an  external  examination 
of  the  abdomen,  when  I  instantly  suspected  the  existence  of 
another  child;  and,  on  examining  per  vaginam,  found  the 
membranes  of  a  second  foetus  brought  down  to  the  os  inter- 
num. A  pain  coming  on  immediately,  I  ruptured  the  mem* 
brane,  and  a  second  child,  together  with  both  placentae, 
were  texpelled  instantly,  with  the  greatest  imaginable  force. 
The  hemorrhage  immediately  ceased ;  and,  on  examii\ing 
the  placenta  of  the  first  child,  it  was  found  to  have  been 
separated  to  about  one  half  of  its  area,  and  a  considerable 
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part  cicatrised;  clearly  proving  the  cause  of  such  repeated 
and  alarming  hemorrhages.*  At  the  moment  of  writing 
this,  Mrs.  B.  appears  going  on  well. 

The  above  case  is,  I  believe,  one  of  the  most  serious  and 
perplexing  that  can  possibly  fall  to  the  lot  of  any  man  to 
treat,  or  his  patient  to  bear;  and,  from  my  not  having  seen^ 
or  even  read  oC  a  similar  case  in  all  its  bearings^  particu- 
larly as  regards  the  continued  draining  of  the  liquor  amnii 
for  such  an  extraordinary  period  as  four  months^  I  am 
induced  to  give  it  publicity.  In  the  cases  which  have  fallen 
under  my  notice  of  premature  rupture  of  the  membranes, 
labour  has  invariably  commenced  within  five  days;  but.  in 
this  case,  the  first  discharge  of  the  liquor  amnii  took  place 
on  the  10th  day  of  June:  labour  did  not  commence  until 
October  23d  following;  being,  I  believe,  an  unparalleled 
period  of  135  days  I 

In  regard  to  the  use  of  the  ergot  of  rye^  I  have  found  it^ 
in  many  cases  of  uterine  hemorrhagy  and  protracted  labour^ 
a  medicine  of  the  greatest  use  and  importance;  but  caution 
in  distinguishing  the  proper  period  and  case  for  its  employ- 
ment is  indispensable,  not  only  as  regards  the  safety  of  the 
mother,  but  the  child.  In  all  first  cases,  unaccompanied 
with  hemorrhage,  I  should  not  be  disposed  to  have  recourse 
to  it,  until  the  os  internum  was  fully  dilated,  or  the  parts  in 
a  proper  state  for  its  employment.  In  protracted  cases  of 
natural  labour,  where  the  pains  appear  inefiicient,  and  no 
deformity  exists,  yet  the  os  internum  rigid,  and  not  fully, 
or  nearly  so^  dilated^  (unless  I  found  other  symptoms  of 
alarm,)  I  should  wait  patiently  for  the  complete  dilatation 
of  the  OS  internum  before  I  tried  the  ergot ;  there  being,  I 
conceive,  imminent  danger  of  rupturing  even  the  cervix 
uteri,  from  the  violence  of  the  throes  when  its  action  be- 
comes fully  developed.  Yet,  in  all  cases  of  uterine  hemor- 
rhagy, arising  from  causes  before  enumerated,  where  the 
life  of  the  mother  is  in  jeopardy,  I  believe,  from  the  expe- 
rience I  have  had,  it  may  be  administered,  even  before  the 
complete  dilatation  of  the  os  internum,  with  a  happy 
result. 

It  has  been  said  that  the  violent  contractions  of  the  uterus 
(after  the  administration  of  the  ergot)  cannot  be  restrained: 
this  I  am  inclined  to  doubt.  I  believe  opium  to  possess  a 
sufficient  antispasmodic  influence  to  arrest  its  action  in  a 

*  Query,  whether  the  cause  of  delay  in  the  commenceroent  of  labour  may 
not  be  attributable  to  the  continued  distention  of  the  uterus  in  consequence 
of  twins,  thereby  allowing  Ube  constant  escape  of  the  uterine  fluid  from  ooo 
membrane,  while  the  second  retained  its  natural  magnitude.— J«  H.  B. 
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few  minutes,  especially  after  the  expulsion  of  the  contents 
of  the  uterus;  as,  in  the  case  here  detailed,  the  administra/- 
tion  of  fourteen  drops  of  tincture  of  opium  relieved  the 
patient  in  ten  minutes  of  the  most  violent  after-pains.  I 
have  seldom  found  it  necessary,  as  in  this  case,  to  repeat 
the  dose;  but  would  wish  it  to  be  clearly  understood  that^ 
(as  far  as  my  judgment  serves  me,)  in  all  cases  where  a 
trial  of  the  ergot  is  had  recourse  to,  the  dose  should  be 
repeated  in  ten  or  fifteen  minutes,  if  its  effects  are  not  fully 
established*  Ample  experience  has  taught  me  that  the 
ergot  is  a  very  valuable  medicine  in  the  hands  of  the  ac- 
coucheur who  applies  it  with  judgment  and  discrimination* 

GkMUmbury  ;  Notimber^  1829. 

MIDWIFERY. 

Half-yearly  Report  of  Cases  in  Midwifery,  which  have 
occurred  in  the  Northern  District  of  the  London  and 
Southwark  Midwifery  Institution.  By  C*  Waller, 
Esq.  Consulting  Accoucheur  to  the  above  Institution, 
and  Lecturer  on  Midwifery  at  the  Medical  School,  56, 
Aldersgate  street* 
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During  the  first  four  months  of  this  report,  no  case  of  in- 
terest occurred  in  the  northern  district  of  our  Institution, 
with  the  exception  of  a  fatal  case  of  convulsions,  in 
the  eighth  month  of  gestation.  I  was  one  morning  re- 
quested to  see  this  female,  who  was  forty-one  years  of 
age,  and  was  now  pregnant  for  the  first  time-  I  found 
her  with  a  feeble  pulse,  and  an  unhealthy  florid-red  ap- 
pearance of  the  countenance.  Her  legs  and  thighs  were 
enormously  distended,  from  auasarcous  effusion ;  there  was 
great  irritability  of  stomach,  and,  when  the  vomiting^  was 
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urgent,  she  had  occasional  bleedings  from  the  nose  and 
mouth;  her  bowels  were  much  constipated. 

To  relieve  her  legs,  I  made  several  punctures  with  a 
common  sewing  needle;  and,  with  the  nope  of  allaying 
the  vomiting,  and  also  of  acting  upon  the  bowels,  I  pre* 
scribed  small  doses  of  the  sulphate  of  magnesia,  giving 
directions  to  my  pupil,  Mr.  Smith,  to  take  a  small  quantity 
of  blood  from  the  arm,  if  the  symptoms  continued. 

On  the  evening  of  the  following  day,  I  received  an  urgent 
message  to  visit  her  immediately,  my  informant  stating  that 
the  patient  was  in  fits;  and  on  my  arrival,  I  was  told  that 
the  woman  had  been  dead  about  a  quarter  of  an  hour. 

At  the  commencement  of  the  attack,  a  neighbouring  sur- 
geon was  sent  for,  who  had  bled  her  in  both  arms,  but  with- 
out producing  any  mitigation  of  the  symptoms. 

With  a  small  pocket  bistoury  I  cut  open  the  abdomen, 
and  removed  the  child,  but  life  was  extinct. 

The  body  was  examined  the  next  morning,  the  head  with 
great  care.  From  the  sudden  termination  of  the  case, 
sanguineous  effusion  was  anticipated :  this  opinion,  how- 
ever, was  not  correct;  the  blood-vessels  were  slightly 
turbid,  and  there  was  a  generally  oedematous  state  of  the 
brain;  in  the  ventricles  there  was  also  a  small  collection  of 
fluid,  and  about  three  or  four  drachms  (the  quantity  not 
measured)  at  the  base  of  the  brain.  The  abdominal  viscera 
were  perfectly  healthy,  the  os  uteri  completely  closed. 

Twd  cases  of  what  is  absurdly  called  scirrhous  adhesion 
of  the  placenta  have  occurred,  one  of  them  attended  witli 
a  most  alarming  hemorrhage.  This  poor  woman  neglected 
to  send  for  assistance  till  the  child  was  nearly  born,  and  on 
my  pupil,  Mr.  Blair,  arriving  at  her  habitation,  the  infant 
was  lying  on  the  bed,  and  the  blood  pouring  forth  in  im- 
mense quantities.  Mr.  B.  very  promptly  applied  cold  and 
friction,  and  the  discharge  immediately  ceased.  As  the 
placenta  did  not  come  away,  my  assistance  was  requested. 
The  patient  was  lying  in  the  state  just  described;  the  pulse 
very  feeble,  in  fact,  scarcely  to  be  felt,  but  still  not  inordi- 
nately accelerated ;  the  body  generally  was  cool,  but  there 
was  not  that  icy  coldness  which  is  so  often  met  with  in  se- 
vere hemorrhagy.  On  examining  the  uterus  externally,  it 
was  felt  contracted  to  a  certain  degree,  though  of  large 
size.  As  she  had  experienced  pains,  and  the  placenta  had 
not  been  expelled,  I  introduced  my  hand,  and  with  great 
difficulty  succeeded  in  removing  it:  the  attachment  was  so 
firm,  that  some  little  time  was  occupied  in  its  separation. 
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Although  the  blood  ceased  to  flow,  the  patient's  condition 
was  not  improved;  there  was  a  distres8in|;  degree  of  faint- 
nessy  although  there  was  not  complete  deliquium;  the  pulse 
at  times  perceptible,  at  others  not.  Brandy,  ammonia,  and 
milk,  were  gi?en  her,  with  temporary  advantage ;  but  the 
patient  soon  relapsed.  This  state  remained  for  upwards 
of  four  hours,  when  permanent  improvement  took  place* 

The  proprietv  of  performing  transfusion  was  discussed, 
and  my  own  opinion  strongly  expressed  in  its  favor:  not 
that  what  may  be  termed  the  mortal  symptoms  were  actu- 
ally present:  there  was  not  the  deep  and  laborious  inspi- 
ration; the  cerebral  functions  were  not  disturbed;    the 
patient  remained  tolerably  auiet,  being  nearly  free  from 
jactitation,  and  her  stomach  lor  the  first  two  or  three  hours 
retained  the  stimulus  and  the  nourishment  introduced  into 
it.    Still,  hour  after  hour,  no  perceptible  improvement  took 
place  in  this  female's  condition,  and,  from  the  debilitated 
state  she  was  in  previous  to  her  confinement,  and  from  the 
immense  quantity  of  blood  she  had  lost,  I  felt  confident 
that,  although  she  might  rally  from  the  immediate  efiects  of 
the  hemorrhage,  her  ultimate  recovery  was  rendered  ex- 
tremely doubtful,  and  I  have  more  than  once  declared  it  to 
be  my  firm  conviction,  as  sufficient  trials  have  now  been 
made  to  prove  that  the  operation  of  transfusion  is  not  ne- 
cessarily dangerous,  that  we  are  called  upon  to  perform  it 
Incases  of  this  kind,  without  waiting  till  the  resources  of 
our  patient  are  drained  to  the  last  drop.     Let  it  not,  how- 
e^^r,  be  supposed  that  I  would   recommend  transfusion 
indiscriminately  in  all  severe  cases  of  hemorrhage :  I  am 
aware  that  in  a  very  large  proportion  even  of  severe  hemor- 
rhages, it  is  by  no  means  necessary;  but  I  wish  to  caution 
the  juniors  of  the  profession  against  deferring  it  too  long. 

During  the  first'  few  days  after  her  confinement,  this 
female  appeared  to  be  doing  pretty  well,  with  the  exception 
of  suffering  from  severe  headach,  and  at  the  expiration  of 
a  week  she  was  enabled,  though  with  some  difiiculty,  to  sit 
up  for  a  short  time:  she,  however,  felt  extremely  de* 
bilitated,  had  no  lacteal  secretion,  and  her  bowels  were 
occasionally  very  irritable.  Her  strength  declined,  and. 
from  her  lying  in  bed,  the  skin  about  the  hips  gave  way,  ana 
considerable  sloughs  were  formed,  which  added  greatly  to 
her  sufferings,  and  she  is  now  (four  weeks  afler  her  con- 
finement) lying,  I  fear,  in  nearly  a  hopeless  state.  Would 
this  effect  have  been  prevented  if  the  operation  of  transfu- 
sion had  been  performed  ? 

In  two  instances  the  child  descended  with  the  face  op- 
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posed  to  the  symphysis  pubis,  and  the  occiput  to  the  sacrum : 
in  one,  the  pains  were  very  severe,  and  the  child,  after  a 
few  hours,  was  born  without  assistance;  in  the  other, 
there  were  no  strong  bearing-down  efibrts,  which  rendered 
it  eventually  necessary  to  deliver  with  the  forceps:  this  was 
accomplished  by  my  friend  and  colleague,  Mr.  Doubleday, 
(in  my  temporary  absence  from  town,)  and  both  mother  and 
infant  went  on  favorably. 

Several  cases  of  abdominal  inflammation  have  occurred, 
some  peritoneal,  others  uterine:  thev  were,  however,  at- 
tended with  considerable  power,  and  therefore  the  usual 
remedies,  viz.  bleeding,  with  the  internal  administration  of 
calomel  and  opium,  were  in  every  instance  successf4il. 

Two<cases  of  retained  placenta  have  been  reported;  in 
both  of  which  its  detachment  and  expulsion  appeared  to 
have  been  effected  by  the  exhibition  of  two  of  my  usual 
doses  of  the  secale  cornutum  (twenty-five  grains  of  the 
powder)  in  warm  tea.  I  was  present  at  one  of  them;  the 
other  was  under  the  superintendence  of  my  industrious  and 
intelligent  pupil,  Mr.  Smith. 

95,  Bartholomew  Close;  January  1850. 
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Case  of  Intestinal  Obstruction,  caused  by  Stricture  of  the 
ascending  Colon.  By  R.  S.  Hutchinson,  m.d.  Member 
of  the  Royal  College  of  Surgeons,  Liondon,  and  of  the 
Royal  Medical  Society  of  Edinburgh,  &c. 

Master  H.,  aetat.  eleven,  a  pupil  in  the  academy  of  the 
Rev.  C.  Fletcher,  on  the  morning  of  the  16th  September, 
first  complained  to  one  of  his  schoolfellows  of  indisposition, 
having  a  slight  headach ;  but  he  ate  on  that  day  a  very 
hearty  dinner,  and  played  in  the  afternoon  for  some  hours 
at  cricket  with  great  alacrity,  and  in  the  evening  appeared 
perfectly  well.  On  the  morning  of  the  17th,  he  again 
complained  that  his  head  ached,  and  after  breakfast  was 
sick,  rejecting  only  what  he  had  taken.  A  gentle  aperient 
was  given  him,  which,  however,  did  not  operate ;  and  Mr. 
Wanich,  member  of  the  Royal  College  of  Surgeons,  was 
sent  for  to  see  him,  who  ordered  a  pill  with  four  grains  of 
calomel  to  be  taken  at  night,  and  a  common  aperient 
draught  early  in  the  morning.  The  draught  did  not  remain 
upon  the  stomach;  but,  after  taking  it,  a  small  and  some- 
what costive  motion  was  passed,  and  the  boy  expressed 
himself  as  much  better;  but  his  bowels  not  being  again 
acted  upon,  he  was  ordered  a  repetition  of  the  caloxnel. 
At  six  o^clock  on  the  morning  of  the  19th,  he  first  com- 
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plained  of  some  pain  in  the  bowels ;  when  he  was  bled  to 
about  seven  ounces ;  castor  oil  and  other  aperients  were 
administered,  which  produced^  in  the  middle  of  the  day,  a 
small^  watery  evacuation. 

The  pain  continuing  until  the  evening,  I  was  requested 
to  see  him,  and  at  six  o'clock  found  him  with  the  following 
symptoms  :  He  complained  of  pain,  not  generally  over  the 
abdomen,  but  principally  situated  on  the  left  side,  not  in- 
creased on  pressure ;  the  belly  felt  somewhat  hard  and 
distended.  On  examining  the  external  abdominal  ring  and 
umbilicus,  I  found  no  appearance  of  hernia.  The  pulse 
was  beating  110  in  a  minute,  small,  and  easily  compressed, 
resembling  that  of  a  person  who  had  recently  suffered  some 
sudden  injury  or  shock,  before  reaction  takes  place.  The 
tongue  was  generally  whitish,  no  redness  either  at  the  tip 
or  edges ;  the  countenance  pallid,  and  rather  anxious ;  skin 
cool.  The  pain  was  not  acute,  but  productive  of  great 
restlessness  ;  the  sensorium  perfectly  undisturbed.  Blood 
drawn  in  the  morning  exhibited  no  appearance  of  inflam- 
roaf  ion.  He  was  ordered,  after  the  warm  bath,  hot  fomen- 
tations to  the  belly;  bottles  of  hot  water  to  the  feet;  a  few 
spoonsful  of  strong  beef-tea  occasionally ;  and  to  take,  every 
half-hour,  two  grains  of  calomel,  with  four  of  compound 
extract  of  colocynth. 

Eleven  o'clock  p.m. — Remained  in  the  same  state: 
bowels  not  acted  upon ;  medicine  and  beef-tea  retained.  A 
solution  of  one  ounce  and  a  half  of  Epsom  salts,  in  six 
ounces  of  Inf.  Sennae,  was  prescribed,  two  spoonsful  of 
which  were  to  be  taken  with  each  dose  of  calomel  and  co- 
locynth ;  an  injection,  consisting  of  a  pint  of  gruel  and 
half  an  ounce  of  castor  oil,  to  be  administered  every  two 
hours. 

These  medicines  were  continued  during  the  night,  the 
stomach  retaining  them.  A  greater  part  of  the  injections 
passed  away,  but  unmixed  with  any  feculent  matter;  nor 
did  the  medicines  at  all  act  upon  the  bowels. 

On  the  morning  of  the  ^th,  the  abdomen  was  hard, 
tumid,  and  generally  painful ;  no  relief  experienced  from 
the  fomentations ;  now  tender  on  pressure,  and  disliking 
the  flannel,  which  was  used  as  a  vehicle  for  the  hot  applica- 
tion. I  therefore  changed  it,  and  applied  over  the  oelly  a 
bag  containing  scalded  bran ;  the  weight  of  which,  how- 
ever, the  patient  could  not  bear.  Pulse  134,  smaller,  and 
more  thready;  warmth  more  perfectly  re-established  over 
the  whole  body;  restlessness  increased;  the  countenance 
more  anxious;  eye  intelligent,  and  sensorium  free. 
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Eight  o'clock  A.M. — I  gave  him,  with  ten  grains  of  calo- 
mel, two  drops  of  croton  oil,  which  were  repeated  every 
half-hour,  until  he  had  taken  eight  drops.  About  noon, 
slight  sickness  came  on,  which  was  generally  suppressed  by 
the  timely  application  of  pressure  upon  the  stomach.  He 
was  troubled  also  with  slight  hiccup.  Since  ten  o'clock, 
small  quantities  of  wine  and  water  had  been  administered, 
and  occasionally  doses  of  aether,  when  the  hiccup  was  most 
troublesome. 

Twelve  o'clock. — I  ordered  a  mixture  with  an  ounce  and 
a  half  of  Sp.  Terebinth,  mixed  with  six  ounces  of  pepper- 
mint water,  by  means  of  the  yolk  of  an  egg ;  three  table- 
spoonsful  to  be  taken  every  honr;  and  an  injection  with  one 
ounce  of  the  turpentine  and  a  quart  of  gruel,  to  be  imme- 
diately administered. 

At  this  time  another  medical  man  was  called  in  consul- 
tation, who  supposed  that  the  obstruction  of  the  bowels 
mieht  be  caused  by  an  insidious  inflammation,  and  that  the 
puke  would  be  found  to  rise,  and  become  more  full,  by 
the  abstraction  of  a  small  quantity  of  blood.  Ten  leeches 
were  ordered  to  be  applied  to  the  belly,  and  be  allowed  to 
remain,  if  the  pulse  should  appear  to  warrant  their  continu* 
ance.  After  being  applied  a  few  minutes,  the  pulse  became 
evidently  affected  and  sinking,  and  the  patient  faint:  they 
were  immediately  removed,  and  the  bleeding  suppressed 
by  continued  pressure  kept  upon  the  orifices.  Some  brandy 
and  water  was  ^iven,  but  the  pulse  continued  low  and 
feeble,  and  our  little  patient  appeared  evidently  and  gra- 
dually sinking.  Clysters  with  turpentine  and  large  quan- 
tities of  fluids  were  injected,  with  much  force,  by  the  patent 
syringe,  to  endeavour  mechanically  to  overcome  the  ob- 
struction: the  bowels,  however,  remained  unacted  upon* 
The  patient  continued  perfectly  collected,  but  the  vital 
powers  gradually  sinking.  Sickness  did  not  come  on  until 
about  seven  o'clock  in  the  evening:  when  in  the  act  of 
raising  himself  suddenly  to  vomit,  and  sayins  he  felt  as  if 
he  could  scarcely  speak,  he  sunk  down  on  his  back,  and 
died,  thirty-seven  hours  from  the  commencement  of  the 
pain  in  the  belly. 

Examination  of  the  body^  forty  hours  after  death. — The 
corpse  externally  presented  the  aippearanceof  a  remarkably 
fine  youth,  who  had  died  suddenly.  No  great  tumefaction 
or  hardness  of  the  belly. 

On  opening  the  abdomen,  no  marks  of  general  inflam- 
mation appeared ;  but  from  two  to  three  inches  of  the  lower 
portion  of  the  ilium,  on  the  peritoneal  coat,  the  vessels  were 
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much  injected,  and  some  shreds  of  coagulating  lymph  were 
attached  to  it;  the  mucous  membrane  in  the  same  situation 
was  slightly  reddened.  There  were  no  adhesions  between 
any  portions  of  the  small  intestines.  Upon  tracing  the 
intestinal  canal  along  the  colon,  the  cause  of  all  the  mischief 
became  evident.  At  the  upper  part  of  the  ascending  colon, 
about  two  inches  before  that  intestine  commenced  to  cross 
the  abdomen,  and  form  its  transverse  arch,  a  band,  or  pro- 
longation of  the  peritoneum  was  seen  to  cross  from  one  side 
of  the  gut  to  the  other,  attached  on  the  right  side  to  that 
part  of  the  peritoneum  which,  passing  from  the  ascending 
colon,  is  continued  lining  the  abdominal  muscles,  to  the 
opposite  or  left  side  of  the  intestine.  Thus  this  portion  of 
the  ascending  colon  was  included  in  a  ligature,  almost  as 
perfect  as  if  a  string  had  been  tightly  bound  around  it 
The  band  which  formed  the  stricture  was  about  six  lines  in 
width,  uncommonly  strong,  and  not  injected  with  red  blood- 
vessels, but  having  exactly  the  same  appearance  as  a  healthy 
portion  of  peritoneum.  The  intestine  in  its  immediate 
neighbourhood  was  only  very  slightly  inflamed,  and  no 
evidence  of  inflammatory  action  existed  in  any  other  por- 
tion of  the  large  intestine.  Before  the  stricture  was 
divided,  the  opening  left  by  it  in  the  colon  was  so  small  as 
not  to  admit  the  tip  of  the  little  finger,  or  even  a  good- 
sized  quill;  but  when  the  band  was  cut  through,  the  intes- 
tine, by  the  elasticity  of  its  coats,  resumed  its  natural 
caliber.  No  thickening  of  the  coats  had  taken  place,  nor 
was  there  any  deposit  between  them.  The  cascum  was  dis- 
tended  by  the  presence  of  the  ingesta,  and  its  contents  smelt 
strongly  of  turpentine.  No  scybala  were  found  in  any  part 
of  the  canal.  The  rest  of  the  abdominal  viscera  were  per- 
fectly healthy. 

[t  will  be  found  very  difficult  to  give  a  satis&ctory  ex- 
planation how  the  stricture  in  this  case  was  formed.  If  it 
was  the  product  of  inflammatory  action,  a  short  period  only 
can  have  been  allowed  for  its  appearance.  On  the  16th  of 
September,  the  patient  was  well  enough  to  play  actively  at 
cricket ;  on  the  18th  and  Idth,  the  bowels  were  acted  uplon, 
though  but  slightly;  on  the  20tb,  he  died.  The  band 
itself  had  no  appearance  of  lymph  which  has  become  orga- 
nised, but  in  every  respect  resembled  in  appearance  healthy 
peritoneum,  from  whence  it  seemed  to  be  a  mere  elongation 
or  process.     Nor  can  this  case,  I  fear,  be  adduced  as  any 

fuide  to  us  in  future  practice;  for  although,  if  we  could 
ave   positively  ascertained  the  precise  situation  of  the 
stricture,  its  division  might  have  been  attempted  with  as 
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much  safety  as  in  a  case  of  strangulated  hernia,  and  would 
have,  lam  convinced,  ensured  success  if  early  performed, 
yet  no  guide  to  its  situation  existed:  the  pain  was  princi- 
pally referred  to  the  left  side,  although  the  seat  of  stricture 
was  in  the  ascending  colon,  and  of  course  on  the  right.  I 
have^been  induced  to  offer  this  case  to  the  consideration  of 
mf'medical  brethren,  as  one  which  I  have  not  found  re- 
corded in  medical  works,  and  as  a  pathological  fact  which 
probably  may  explain  some  otherwise  obscure  case  of  in- 
testinal obstruction,  when  positive  means  of  ascertaining 
the  truth  may  not  be  allowed. 

That  this  is  not  a  solitary  instance  of  intestinal  obstruc- 
tion from  a  similar  cause,  I  have  had  an  opportunity  of 
knowing;  for  some  years  back,  when  I  was  demonstrator 
in  the  Webb-street  School  of  Anatomy,  I  was  requested  by 
Dr.  Southwood  Smith  to  go  with  him  to  examine  the  body 
of  a  woman,  housekeeper  to  one  of  the  city  aldermen,  who, 
be  told  me,  had  long  since  laboured  under  supposed  chronic 
disease  of  the  liver,  but  for  three  days  had  suffered  from 
obstruction  of  the  bowels,  which  had  resisted  every  means 
employed  to  overcome  it. 

The  subject  had  been  a  woman  of  about  sixty  years  of 
age.  The  abdomen  was  greatly  distended,  and  very  hard, 
with  much  fulness  on  the  right  side,  as  from  a  greatly  en- 
larged liver.  Upon  opening  the  abdomen,  the  right  side  of 
the  transverse  arch  of  the  colon  started  into  view,  distended 
to  an  enormous  extent,  and  capable  of  containing  many 
quarts.  From  the  under  part  of  the  greater  curvature  of  the 
stomachy  and  near  to  its  cardiac  extremity,  a  band,  similar 
in  most  respects  to  the  one  I  have  attempted  to  describe  in 
the  former  case,  passed  downwards,  and  surrounded  the 
portion  of  the  transverse  arch  of  the  colon  immediately 
beneath  it,  forming  a  firm,  unyielding  stricture:  beyond 
this,  the  intestine  was  healthy  and  empty;  the  liver  undis- 
eased,  and  not  enlarged.  In  this  case  no  thickening  of  the 
coats,  nor  deposition  between  them,  existed. 

SnUbwellf  Notts, ;  December  28M,  18S9. 
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In  our  Number  for  December,  we  gave  the  dissection  Teport  of 
the  limb  and  tumor  of  Amelia  Becket.  On  opening  the  body 
fourteen  days  afterwards,  the  same  disease  appeared  to  have  af- 
fected the  lungs  and  the  liver.  There  were  several  tubercles  on 
the  surface  of  the  lungs,  some  of  the  size  of  a  walnut,  containing 
a  whitish  -medullary  matter ;  one  of  them  adherent  to  the  ribs. 
Those  on  the  liver  were  smaller,  and  not  so  far  advanced.  This 
dissection  renders  it  doubtful  whether  the  operation  would  have 
been  successful,  if  it  had  been  done  at  an  earlier  period*  The 
disease  being  evidently  constitutional,  a  question  may  arise  as  to 
the  probability  of  its  having  been  so  originally,  or  as  to  its  having 
become  so  from  the  continuation  of  disease. 

The  following  case  is  interesting  on  account  of  the  fact  of  vo- 
miting having  accompanied  so  well  marked  a  case  of  compression ; 
a  point  to  which  Mr.  Guthrie  drew  the  attention  of  the  students  in 
a  particular  manner,  as  being  one  which  many  persons  were  in- 
duced to  dispute,  and  some  to  deny. 

Thomas  Sullivan,  aged  fifteen,  admitted  December  4th:  he  had 
fallen  from  a  scaffolding  forty  feet  high,  and  was  insensible,  his 
head  swollen,  the  scalp  torn,  the  bones  broken  and  depressed,  and 
the  brain  coming  through  the  external  wound;  the  breathing 
stertorous,  pulse  imperceptible;  bleeding  from  the  right  ear,  and, 
shortly  after  his  admission,  vonAting.  Mr.  Guthrie,  on  his 
arrival,  sawed  off,  with  Hey's  saw,  two  points  of  bone;  and  then 
raised  the  depressed  portion,  which  however  immediately  returned 
to  nearly  its  former  state,  on  the  removal  of  the  levator,  the  bone 
appearing  to  be  bent.  This  was  obviated  by  keeping  the  bone 
steadily  elevated  for  several  minutes  by  the  end  of  the  lenticular, 
when  the  bend  was  found  to  have  been  overcome;  a  use  for  that 
instrument  to  which  we  have  never  seen  it  before  applied.  The 
fracture  was  now  found  to  have  separated  the  mastoid  process 
from  the  body  of  the  temporal  bone,  and  the  brain  was  also  com- 
ing through  the  ear.  The  case  was  considered  hopeless,  and  the 
boy  died  a  few  hours  afterwards. 


HOPITAL  DE  VERSAILLES. 

Aneurism  of  the  left  Common  Carotid^  cured  by  Ligature. 

A  SOLDIER,  named  Antoine  Bolting,  setat.  forty,  related  that,  a 
month  before  his  admission,  while  he  was  playing  with  one  of  his 
comrades,  he  was  roughly  seized  by  the  throat.  He  experienced 
great  pain  at  the  moment :  and,  since  this  occurrence,  he  perceiv- 
ed a  swelling  in  the  part,  which  continued  to  increase  in  size.  M. 
Noble   the  head  surgeon  of  the  hospital  directed  the  patient  to  be 
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treated  according  to  the  plan  of  Valsalva.  Leeches  were  freely 
applied^  and  the  tumor  was  covered  with  ice,  &c. 

Notwithstanding  the  adoption  of  these  niean^,  the  tumor  daily 
increased,  and  at  length  produced  so  much  distress,  by  pressing 
upon  the  larynx  and  oesophagus,  that  the  patient  urgently  re- 
quested to  be  relieved  by  some  more  effectual  treatment.  The 
tumor  was  situated  at  the  upper  part  of  the  left  side  of  the  neck : 
it  extended  from  the  mastoid  process  to  the  middle  of  the  neck, 
opposite  the  base  of  the  larynx,  aud  transversely  from  the  angle 
of  the  jaw  to  the  symphysis  of  the  chin,  throwing  the  sterno- 
cleido-mastoideus  outwards,  and  pressing  back  the  larynx. 
Throughout  the  whole  extent  of  the  tumor,  a  strong  pulsation  was 
perceptible,  which  was  synchronous  with  the  action  of  the  artery 
at  the  wrist.  The  distended  skin  preserved  a  natural  appearance. 
Pressure  below  the  tumor  caused  the  pulsation  in  it  to  cease,  and 
sensibly  diminished  its  volume.  The  general  state  of  the  patient 
was  favorable  :  he  complained  only  of  pain  on  the  left  side  of  the 
head,  and  of  great  difficulty  in  swallowing  and  breathing.  In 
other  respects  he  was  in  good  health,  very  anxious  for  an  opera- 
tion, and  with  a  firm  determination  to  support  it  with  courage. 
On  the  20th  November  it  was  performed  in  the  following  manner. 

The  patient  was  placed  upon  a  bed,  his  head  and  trunk  being 
elevated.  M.  Maurin  made  an  incision  about  three  inches  long, 
in  the  direction  of  the  anterior  margin  of  the  sterno-cleido- 
mastoideus,  from  the  inferior  part  of  the  tumor  down  to  the  cla- 
vicle. The  cellular  tissue  laying  between  the  sterno-mastoid  and 
the  sterno-hyoideus  muscles  was  then  carefully  divided.  The 
omo-hyoideus  was  raised  upwards  with  a  spatula,  with  which  was 
also  divided  the  sheath  formed  by  the  cellular  tissue  which  enve- 
lopes the  external  jugular  vein,  the  pneumo-gastric  nerve,  and 
carotid  artery.  The  carotid  was  completely  insulated  from  the 
surrounding  parts,  and  with  a  female  catheter,  armed  with  a 
double  thread,  two  ligatures  were  placed  under  it.  Upon  tying 
the  ligature,  the  pulsation  of  the  tumor  entirely  ceased.  One 
ligature  was  tied  an  inch  below  the  part  where  the  omo-hyoideus 
muscle  passes  over  the  artery,  and  the  other  upon  a  level  with 
that  muscle.  Not  more  than  an  ounce  of  blood  was  lost  during 
the  operation,  which  was  not  retarded  by  any  accidental  occur- 
rence. The  wound  was  immediately  closed,  the  ligatures  being 
left  hanging  out. 

One  hour  after  the  operation,  the  patient  was  calm  ;  pulse  sixty- 
five.  In  four  hours  the  inferior  extremities  were  cold,  and  there 
was  a  sensation  of  oppression  and  tightness  in  the  epigastric  re- 
gion, with  some  pain  in  the  left  arm ;  pulse  sixty- eight.  No 
pulsation  in  the  tumor,  the  size  of  which  was  much  lessened. — An 
ethereal  mixture.  The  inferior  extremities  to  be  rubbed,  and  co- 
vered with  flannel. 

At  seven  o'clock  in  the  evening,  eight  hours  after  the  operation, 
there  were  general  sweat,  cough,  frequent  expectoration  of  mucus, 
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great  heat  of  skin,  pulse  sixty-eight.  At  nine  o'clock,  great  op- 
pression in  the  epigastrium,  intense  headach,  face  flushed  on  the 
right  side,  pulse  quick. — Twelve  leeches  to  be  applied  to  the  epi- 
gastrium. 

21st.— Has  been  quiet  during  the  night,  but  had  no  sleep«  Op- 
pression diminished,  expectorates  more  freely,  pulse  hard  and 
frequent,  face  flushed.  In  the  evening,  his  cough  increased,  pulse 
eighty ;  pain  in  the  head  and  epigastrium  increased.— To  be  bled 
to  eight  ounces,  and  to  take  a  pectoral  mixture,  with  syrup  of 
poppies. 

22d.— Has  passed  a  sleepless  night,  is  much  oppressed  ;  great 

Eain  in  the  epigastrium,  headach.  Pulse  hard,  and  100  ;  throb- 
ing  of  the  left  temporal  artery.  The  unpleasant  odour  and 
abundance  of  the  suppuration  rendered  it  necessary  to  remove  the 
dressings.    The  centre  of  the  wound  was  superficially  united. 

Evening:  V.S.  from  the  arm.     Emulsion  continuea. 

Until  the  dOth,  the  patient  went  on  well.  The  tumor  had  much 
diminished  in  size.  The  wound  looked  healthy,  suppuration  less 
abundant,  and  of  good  quality.  The  upper  ligature  came  away 
on  the  29th. 

December  1st. — Has  had  a  bad  night;  pain  and  oppression  in 
the  epigasfl^ium  returned.  Cough  frequent,  and  without  expecto- 
ration.    Pulse  ninety-five,  and  hard. 

2d. — Better  in  every  respect.  An  enema  was  given,  as  the 
bowels  had  not  been  open. 

From  this  time  no  remarkable  symptoms  occurred.  On  the  15th 
December,  the  wound  was  entirely  healed  ;  the  tumor  was  reduc- 
ed to  about  the  size  of  a  smiall  hen's  egg*  At  the  time  the  case 
was  reported,  the  patient  had  not  left  the  hospital,  ais^  he  was  af- 
fected with  slight  catarrh,  which  he  had  caught  by  walking  about 
the  wards. — Revue  Medicale. 

The  manner  in  which  aneurism  of  the  carotid  was  caused  in  the 
above  case  is  somewhat  singular,  although  the  effect  produced 
by  the  operation  leaves  no  room  to  doubt  the  nature  of  the  disease. 
To  theapplication  ofttvo  ligatures,  we  decidedly  object:  we  thought, 
indeed,  that  this  practice  had  been  entirely  banished  from  modern 
surgery,  and  it  appears  evident  that  in  this  instance  it  was  inju- 
rious, by  interrupting  the  favorable  union  of  the  wound.  Elxperi- 
ence  has  amply  proved  that  one  ligature  is  quite  as  effectual,  and 
quite  as  safe,  in  every  respect  as  two.— -Editor. 


MANCHESTER  INFIRMARY. 

Case  of  Paralysis  cured  by  Strychnia. 

John  Prince,  twenty-nine  years  of  age,  spinner,  admitted  an  in- 
patient September  13th,  1824,  was  seized,  about  six  months  ago, 
with  loss  of  power  in  the  lower  extremities,  after  bathing,  whilst 
the  body  was  much  heated  ynith  exercise.    He  is  now  incapable  of 
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motion  without  the  aid  of  crutches.  He  passes  his  urine  and  feces 
iuToluntarily.  The  spine  is  free  from  pain.  His  strength  is  much 
reduced;  appetite  bad;  pulse  seventy  two,  and  rather  feeble.  I 
directed  him  to  take  Pil.  Hydrargyri  four  grains  each  nighty  with 
a  saline  aperient  on  the  following  morningi  for  the  first  ten  days. 
On  the  24th,  I  commenced  with  the  strychnia,  in  the  dose  of  a 
sixth  of  a  grain,  three  times  daily. 

October  4th.— The  alkali  has  not  produced  any  effect  upon  him. 
Appetite  somewhat  improved ;  in  other  respects  he  remains  in  the 
same  state  as  on  his  admission. 

10th. — Strychnia  augmented  to  the  fourth  of  a  grain  every 
fourth  hour. 

14th. — Has  experienced  severe  convulsive  twitchings  in  the  af- 
fected limbs.  He  is  sensible  of  an  increase  of  power  in  his  info* 
rior  extreiiiities,  and  wishes  to  rise  and  make  trial  of  his  crutches • 

22d.-*Is  very  much  better.  Strychnia  to  be  taken  in  the  pro- 
portion  of  half  a  grain  three  times  daily. 

November  4th.— During  this  interval  the  alkali  has  been  at** 
tended  with  great  benefit.  He  is  now  capable  of  retaining  both 
urine  and  feces,  and  of  walking  from  one  end  of  the  ward  to  the 
other  with  the  aid  of  a  small  stick.  His  appetite  is  good,  bowels 
regular,  and  spirits  cheerful.    To  continue  the  alkali. 

16th. — He  IS  entirely  cured.  In  order  to  show  the  pupils  of 
the  hospital  what  he  could  do,  he  ran  from  one  end  of  the  long 
gallery  to  the  other.  I  ordered  him  to  be  discharged  at  the  first 
meeting  of  the  weekly  board. 

I  had  an  opportunity  of  seeing  this  patient  several  times  after  he 
left  the  house,  and  was  glad  to  find  that  he  continued  to  enjoy  the 
perfect  use  of  his  lower  limbs. — Bardsley^s  Hospital  Facts. 


Cases  of  Neuralgioy  in  which  the  Acetate  of  Morphia  was 

successfully  employed. 

I.  Ank  Jones,  forty-five  years  of  age,  unmarried,  had  enjoyed 
a  tolerably  good  state  of  health  previously  to  last  April  (1826), 
when  she  was  first  seized  with  an  acute  pain,  shooting  from  the 
fore  part  of  the  left  cheek  to  the  ala  of  the  nose  and  angle  of  the 
mouth  of  the  same  side.  Since  that  time  she  experienced  a  re- 
turn of  the  pain,  at  least  once  each  week,  until  within  the  last  two 
months,  when  it  has  recurred  several  times  daily.  Her  general 
health  is  much  impaired  by  the  constant  irritation  of  the  complaint, 
and  her  flesh  and  strength  are  greatly  reduced.  She  has  been  in 
the  habit  of  taking  ether  in  large  doses,  from  which  she  has 
mostly  derived  a  temporary  mitigation  of  her  agony.  Leeches, 
blisters,  moxa  behind  the  ear,  opiate  liniments,  friction  with  the 
lead  ointment  (as  recommended  by  Mr.  Bedingfield,)  were  first 
employed  externally,  and  subsequently  purgatives,  antispasmo- 
dics, tonics  of  various  kinds,  and  carbonate  of  iron  internally,  but 
with  litUe  or  no  benefit. 
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Under  these  circumstances  I  commenced  with  the  acetate  of 
morphia,  in  the  dose  of  a  quarter  of  a  grain  every  second  hour.  In 
the  course  of  two  days  the  proportion  was  increased  to  half  a  grain 
at  the  same  intervals.  On  the  third  day,  the  beneficial  effects  of 
the  remedy  were  duly  appreciated  by  the  patient.  She  persevered 
with  the  dose  of  half  a  grain,  twice  daily,  for  more  than  three 
weeks,  at  the  expiration  of  which  time  the  disease  had  completely 
yielded  to  the  influence  of  the  morphia.  She  has  remained  well 
ever  since. 

I  only  found  it  necessary  to  order  her  opening  medicine  twice 
during  the  above  period. 

II.  Mary  Williamson,  fifty-two  years  of  age,  admitted  a  home- 
patient,  June  6th,  ]  825. 

She  was  attacked,  about  three  months  ago,  with  a  severe  lanci- 
nating pain  in  the  situation  of  the  right  mental  foramen,  which 
continued  for  several  hours,  and  then  ceased.  It  returned,  how- 
ever, on  the  next  morning  with  aggravated  violence,  and  left  her 
again  in  the  evening.  As  the  pain  extended  to  the  teeth  on  the 
same  side  of  the  jaw,  she  had  been  persuaded  to  have  two  of  them 
extracted,  but  the  operation  afforded  her  no  relief.  The  remain- 
ing teeth  appeared  to  be  perfectly  sound.  When  she  came  under 
my  care,  the  least  degree  of  motion,  or  any  attempt  at  mastica- 
tion, caused  a  return  of  pain.  Her  general  health  was  much  im- 
paired, from  the  constant  irritation  to  which  she  was  exposed,  and 
she  had  lost  both  flesh  and  strength.  Feeling  satisfied,  from  the 
above  symptoms,  that  the  inferior  dental  nerve  was  affected,  I  re- 
solved upon  the  employment  of  the  acetate  of  morphia.  She  was 
accordingly  directed  to  commence  with  a  quarter  of  a  grain  every 
fourth  hour,  after  the  bowels  had  been  freely  opened  by  purgative 
medicine. 

June  20th.— She  has  had  no  pain  during  the  last  seven  days, 
and  can  now  eat  and  take  exercise  without  fear  of  its  recurrence. 
Appetite  better ;  bowels  regular.  Half  a  grain  of  the  salt  to  be 
taken  once  daily. 

July  12th.— She  is  in  her  usual  state  of  health.  Ordered  to  be 
discharged  cured. 

I  saw  this  woman  several  times  afterwards,  and  was  glad  to  find 
that  the  pain  had  not  once  returned. — Ibid, 


133 


CRITICAL  ANALYSES. 


Onie  Uiidanda  forent,  et  qas  enlpanda,  vicissim 

lilu,  (iriiu,  cret&;  iiiox  hsRC,  carboue, no/amiM.— Pbrrius. 


A  Treatise  on  Poisons,  in  relation  to  Medical  Jurispru- 
denccy  Physiology^  and  the  Practice  of  Physic.  By  R. 
Christison,  M.I).  Professor  of  Medical  Jurisprudence 
and  Police  in  the  Univeraity  of  Edinburgh,  &c. — 8vo. 
pp.  698.     Edinburgh,  1829. 

Die  Lehre  von  den  Giften,  in  medizinischer,  gerichtlicher^ 
und  polizej/licher  Hinsicht.  Von  Dr.  K.  F.  Makx, 
Professor  der  Heilkunde  an  derUniversitaet  Goettingen. 
lerband,  lie  abtheilung.  Gottingen,  1827.—^  Treatise 
on  Toxicology^  in  relation  to  Medicine,  Jurisprudence j 
and  Police.  By'Dr.  K.  F.  Marx,  &c.  Vol.  1.  Part  1. 
— 8vo.  pp.  270.     Gottingen,  1827. 

An  Essay  on  the  Operation  of  Poisonous  Agents  upon  the 
Living  Body.  By  John  Morgan,  f. ls.  Surgeon  to 
Guy's  Hospital:  and  Thomas  Addison^  m.d.  Assistant 
Physician  to  Guy's  Hospital. — 8vo.   pp.  91.    Tiondon, 

18529. 

The  three  wo.rks,  the  titles  of  which  we  have  prefixed  to 
this  article,  are  important  contributions  to  our  toxicologic 
cal  knowledge.  The  first,  which  is  a  complete  systematic 
treatise,  is  throughout  worthy  of  the  author's  previous  re- 
putation. Comprising  a  far  more  extended  literature  of 
the  subject  than  any  previous  toxicological  work  can  pre- 
tend to,  it  contains,  at  the  same  time,  more  ample  details 
of  the  effects  of  poison  on  man,  derived  from  the  author's 
medico-legal  experience;  for  Professor  Christison  has 
probably  been  consulted  in  a  greater  number  of  cases  of 
poisoning,  subjected  to  juridical  investigation,  than  any 
other  British  practitioner.  The  Experimental  Essay  on 
Poisoning  by  Oxalic  Acid,  published  conjointly  by  Dr. 
CoiNDET,  of  Geneva,  and  himself;  and  the  elaborate  and 
masterly  Essay  on  Ai^enic,  contained  in  vol.  ii.  of  the 
Transactions  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, had  placed  the  Professor's  talents  for  toxicological 
investigation  in  a  very  favorable .  point  of  view:  and  the 
perusal  of  the  present  work  will  not  fail  to  convince  all 
impartial  persons,  that  the  same  acuteness  of  judgment,  ac- 
curate chemical  knowledge,  and  extensive  reading,  which 
the   author   formerly  displayed  on  isolated  branches   of 
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toxicology,  have  been  brought,  in  this  treatise,  to  the  eluci- 
dation of  the  science  in  general. 

The  original  chemical  details  contained  in  this  treatise 
are  particularly  valuable,  and  cannot  fail  to  be  most  ac- 
ceptable to  practitioners.  The  author  has  evinced  a 
thorough  practical  acquaintance  with  the  methods  of  de- 
tecting vnnule  quantities  of  poisons  in  comp/ex  fluids,  and 
has  simplified  and  perfected  the  methods  of  analysis  previ- 
ously suggested  by  Orfila  and  others.  The  processes  he 
has  related  are  delicate,  conclusive,  and  easily  managed. 
Some  are  novel  and  preferable  to  any  previously  proposed, 
and  there  is  scarcely  any,  the  accuracy  of  which  he  has  not 
ascertained  by  frequent  trials,  under  most  difficult  circum- 
stances. 

The  second  work  is  by  Professor  Marx,  of  Gottingen, 
the  erudite  author  of  the  "Origines  Contagii."  It  is  as 
yet  incomplete,  the  portion  of  it  before  us  being  only  the 
first  part  of  the  first  volume.  It  is  distinguished  by  the 
general  peculiarity  of  the  (Jerman  school,  that  is,  by  a  pro- 
found acquaintance  with  the  whole  literature  of  the  sub- 
ject, good  and  bad;  an  historical  view  of  which  is  presented 
to  the  reader,  without  that  critical  sifting  of  the  chafi^from 
the  grain,  which  by  the  authors  of  other  countries  would  be 
deemed  requisite. 

This  work  is  intended  by  Professor  Marx  to  comprehend 
a  view  of  toxicology  in  all  its  relations.  As  a  preparation 
for  it,  he  remarks,  that  he  has  been  for  many  years  occupied 
in  considering  the  subject,  and  in  observing  cases  in  medi- 
cal practice.  He  has  undertaken  a  series  of  experiments 
on  various  animals,  for  the  elucidation  of  the  more  inte- 
resting and  complex  subjects  of  toxicological  inquiry.  He 
proposes  to  investigate  the  modus  operandi  of  poisons;  the 
causes  of  the  varieties  in  their  action;  to  ascertain  the  me- 
dium, that  is,  the  systems  or  organs,  through  which  poison- 
ing takes  place;  what  are  their  characteristic  symptoms; 
what  effects  are  produced  by  them  in  the  body,  as  ascer- 
tainable by  post-mortem  examination,  and  the  mode  of  cure, 
whenever  that  is  practicable.  This  investigation,  with  the 
completion  of  the  general  historical  details,  will  occupy 
the  Hrst  volume.  In  the  second,  poisons  will  be  treated  of 
specially:  and  under  the  several  poisons,  it  is  proposed, 
after  having  given  a  view  of  the  literature  of  each,  to  ascer- 
tain its  modus  operandi  in  man,  as  well  as  in  animals ;  the 
s;ymptoms  which  it  pi^oduces;  the  causes  of  death,  and  the 
kind  of  death;  the  post-mortem  appearances  in  roan  and 
animals;  the  mode  of  treatment;  their  use  as  an  article  of 
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the  materia  medica,  under  which  head  the  dose  in  which  it 
is  poisonous  will  be  indicated.  The  foreign  names  and 
most  important  synonyms  will  be  given,  chiefly  with  a  view 
to  illustrate  the  writings  of  the  ancients.  The  author  has 
extended  his  literary  inquiries  into  writings  devoted  exclu-' 
sively  to  criminal  jurisprudence,  and  into  the  voluminous 
'^  Acta  Sanctorum;"  and  from  these  sources  he  will  derive 
many  curious  and  some  useful  facts.  A  work  so  compre- 
hensive, executed  by  a  man  of  talent,  judgment,  and 
learning,  cannot  fail,  when  completed,  to  be  acceptable  to 
the  profession. 

The  essay  of  Messrs.  Morgan  and  Addison  has  been 
written  under  a  strong  impression  of  the  importance  of  the 
object  of  their  inquiry;  which  appears  to  them  to  be  not 
merely  a  question  as  to  the  medium  by  which  poisons  ope- 
rate on  the  animal  economy,  but  also  as  to  the  mode  in 
which  all  morbid  phenomena  are  produced  in  the  system; 
in  short,  to  involve  the  elucidation  of  morbid  phenomena 
produced  by  local  agents,  of  every  description,  upon  the 
living  body.  It  is  designed,  then,  to  illustrate  the  theory 
of  medicine.  Their  essay  is  divided  into  two  parts:  a  re- 
futation of  the  theories  of  former  experimentalists,  and  an 
experimental  attempt  to  establish  their  own. 

Of  the  importance  of  toxicology  as  a  science,  it  is  almost 
superfluous  to  oiler  an  observation.  Independent  of  the 
absolute  necessity  of  its  cultivation  in  relation  to  medical 
jurisprudence,  it  has  unquestionably  supplied  the  ground- 
work for  an  improved  theory  of  the  materia  niedica.  The 
modus  operandi  of  remedial  agents  was  very  imperfectly 
known  prior  to  the  modern  investigations  of  toxicological 
experimentalists;  and  a  proof  of  this  assertion  may  be  ga- 
thered from  a  view  of  the  opinions  contained  in  the  works 
of  Cullen,  and  even  Murray.  The  general  fact  that  agents, 
however  applied,  have  the  same  kind  of  operation  on  the 
living  body,  was  formerly  unknown;  and  the  study  of  their 
physiological  actions  has  much  contributed  to  illustrate 
their  therapeutic  operation.  "The  study  of  toxicology," 
says  Dr.  Cfhristison,  ^^  has  led  to  the  rejection  from  the 
practice  of  medicine  of  a  host  of  popular  remedies,  the  off- 
spring of  empiricism,  which  were  either  totally  useless  or 
positively  prejudicial." 

The  object  of  the  science  of  toxicology  is  fourfold:  it 
supplies  antidotes  for  the  various  poisons;  it  furnishes  the 
physiologist  with  valuable  instruments  of  research  in  his 
mvestigations  into  the  laws  of  the  animal  economy;  it  aids 
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the  physician  in  his  inquiries  as  to  the  action  of  many  ener- 
getic drugs;  and  it  collects  from  the  numerous  branches  of 
medical  knowledge,  as  well  as  from  collateral  sciences,  the 
materials  of  the  most  important  department  of  medical 
jurisprudence. 

Dr.  Christison  considers  that  toxicology  has  been  more 
successfully  cultivated  than  any  other  branch  of  medical 
jurisprudence,  and  chiefly  because  the  opinions  of  medical 
men  have  more  influence  than  in  any  other  variety  of  judi- 
cial  proceeding.  In  cases  of  poisoning,  many  causes  com- 
bine to  concentrate  the  weighty  part  of  the  proof  in  the 
medical  evidence.  The  proof  of  the  fact,  or  of  death 
having  been  occasioned  in  the  manner  alleged,  can  very 
seldom  be  drawn,  as  in  other  cases  of  homicide,  from  ge- 
neral evidence,  or  from  any  thing  else  than  medical  testi- 
mony. This  evidence  is  the  more  important,  that  the  proof 
of  poisoning  also  commonly  infers  proof  of  the  intent :  for 
on  such  trials  it  is  impossible,  as  in  other  trials,  to  enter- 
tain the  question  whether  death  was  the  consequence  of 
deliberate  purpose,  or  of  sudden  fury,  or  of  an  act  of  self- 
defence. 

After  a  luminous  exposition  of  the  objects  and  import- 
ance of  toxicology.  Dr.  Christison  proceeds  to  develope  the 
views  which  have  influenced  him  in  the  composition  of  his 
work.  Having  alluded  to  his  own  frequent  medico-legal 
engagements,  as  some  warranty  for  executing  the  present 
treatise,  he  comments  on  the  omissions  of  practical  points 
in  existing  works,  possessing  in  other  respects  high  repu- 
tation and  scientific  excellence.  Some  inquiries  have  not 
been  noticed  at  all,  and  others  very  cursorily  handled;  and 
these  defects  he  ascribes  to  the  attention  having  been  too 
exclusively  turned  to  the  means  by  which  particular  poisons 
may  be  proved  to  have  been  the  cause  of  death ;  whereas, 
the  questions  which  actually  occur  in  medico-legal  practice 
are  much  more  diversified.  Dr.  Christison  has  endeavour- 
ed to  supply  these  defects,  in  his  chapters  on  General  Poi- 
soning and  on  the  Diagnosis  between  the  Effects  of  the 
Irritant  and  Narcotic  Poisons  and  the  Effects  of  Natural 
Disease. 

Medical  testimony  is  required,  first,  before  the  coroner 
in  England  or  the  sheriff  in  Scotland,  as  a  sort  of  prelimi- 
nary investigation ;  and,  secondly,  before  the  higher  crimi- 
nal courts.  In  the  former,  the  question  to  be  decided  is, 
whether  there  is  a  certainty,  probability,  or  possibility  of 
poisoning,  in  a  general  sense.  In  the  latter,  the  prisoner 
is  charged  with  administering  a  particular  poison.     But  in 
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some  instances  the  evidence  of  the  particular  poison  is 
merely  presumptive,  and  that  presumption  not  strong,  so 
that  the  charge  is  substantially  one  of  poisoning  in  a  gene- 
ral sense;  and  convictions  have  been  obtained  in  some 
trials  in  Scotland,  where  no  satisfactory  proof  existed  what 
poison  had  been  given.*  Dr.  Christison  dissents  from  the 
opinion  expressed  by  almost  all  continental  medical  jurists, 
who  affirm  the  insufficiency  of  the  proof  derived  from  the 
evidence  of  general  poisoning  alone.  "  It  is  very  likely,*' 
he  admits,  ^'  that  the  proof  or  general  poisoning  from  medi- 
cal evidence  alone,  can  never  amount  to  mor6  than  a  strong 
probability.  But  the  medical  probability  may  be  so  high 
that,  in  conjunction  with  other  circumstances  of  general 
evidence,  no  rational  being  can  entertain  a  doubt  that 
poisoning  has  been  perpetrated." 

The  chapter  on  General  Poisoning  contains  valuable 
practical  remarks,  which  will  be  sought  in  vain  in  Orfila, 
or  other  writers  on  toxicology.  (Vide  Orfila,  Toxicologic 
gen&rale^  ii.  605.)  When  the  charge  made  is  of  poisonmg 
by  some  particular  poison,  it  is  investigated  by  chemical 
analysis,  by  the  morbid  appearances  found  in  the  dead 
body,  by  the  symptoms  during  life,  and  by  the  effects  of  the 
suspected  poison  on  animals.  Dr.  Christison  has  thus  ar- 
ranged his  investigations  of  particular  poisons. 

In  treating  of  the  symptoms  observed  in  man.  Dr.  C.  has 
not  followed  the  example  of  Orfila.  The  latter  has  tran- 
scribed a  list  of  complete  cases :  the  former  has  given  a 
general  account  of  the  effects  of  each  poison.  We  think  a 
few  selected  cases  preferable  to  either  plan,  as  conveying 
instruction  in  a  more  natural  and  striking  form.  The 
operation  of  many  poisons  is  various  in  different  indivi- 
duals, but  the  differences  are  referrible  to  a  few  varieties; 
and  the  narration  of  an  example,  as  it  occurred  in  practice, 
of  each  variety  of  the  mode  of  action  of  each  poison,  would 
convey  clearer  and  more  impressive  instruction  than  any 
artificial  grouping  of  the  symptoms,  however  skilfully 
executed.  Professor  Orfila's  mode  has  unnecessarily  ex- 
panded his  work:  Professor  Christison's  presents  an  assem- 
blage of  symptoms  never  occurring  in  any  one  single 
instance.  Dr.  Christison  has  added  valuable  information 
on  the  shortest  and  longest  known  intervals  within 
which  poisons  begin  to  operate,  and  on  the  longest  and 
shortest  known  periods  within  which  they  prove  fatal.  This 
kind  of  information  is  not  to  be  met  with  in  any  previous 

*  Vide  Christison,  pp.  42,  64,  and  71. 
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Rysteinatic  treatise  on  Toxicology.  He  has  discussed  also 
the  treatment  to  be  pursued  in  the  principal  varieties  of 
poisoning.     We  proceed  to  analyse  the  work  more  closely. 

It  consists  of  two  parts,  to  which  is  added  a  brief  appen- 
dix. The  first  part  treats  of  general  poisoning,  and  is 
divided  into  three  chapters,  of  which  the  first  treats  of  the 
physiological  action  of  poisons ;  the  second,  is  ^^  of  the  evi- 
dence of  general  poisoning/'  as  ascertainable  by  symptoms, 
by  morbid  appearances,  by  chemical  analysis,  and  by  moral 
proof;  and  the  third,  treats  briefly  of  "  imaginary,  pre- 
tended, and  imputed  poisoning." 

Part  the  second  includes  the  individual  poisons,  and  con- 
sists of  thirty-eight  chapters.  Chapter  the  first  is  on  the 
Classification  of  Poisons,  which  our  author,  adopting  physi- 
ological action  as  the  most  convenient  basis  of  arrangement, 
has  divided  into  irritant,  narcotic,  and  narcotico-acrid, 
properly  rejecting  the  class  of  septic,  which  Orfila  bad  ad- 
mitted. The  same  distribution  has  been  adopted  by  Pro- 
fessor Bernt,*  and  there  can  be  no  doubt  of  its  superior 
accuracy,  whether  practical  utility  or  scientific  accuracy  be 
considered.  In  detail,  it  may  be  open  to  some  objection; 
but  it  is  the  only  arrangement  which  connects  the  poison 
intimately  with  the  symptoms  and  pathology. 

Chapter  the  second  treats  of  Irritant  Poisons  generally, 
and  contrasts  the  symptoms  and  morbid  appearances  of 
natural  disease  with  those  produced  by  this  class  of  poisons. 
Then  follow  the  most  important  individual  poisons  of  the 
class,  and  these  occupy  the  work  down  to  the  twenty-fourth 
chapter.  The  twenty- fourth  chapter  is  on  Narcotic  Poi- 
sons, and  contrasts  the  effects  of  them  with  the  efiects  of 
natural  disease.  This  class  occupies  five  chapters.  Chapter 
twenty-ninth  takes  up  the  subject  of  the  Narcotico-acrid 
Poisons,  and  they  are  continued  through  the  nine  succeed- 
ing chapters. 

To  attempt  a  detailed  analysis  of  a  work  so  comprehen- 
sive, would  be  inconsistent  with  the  limits  which  can  be 
assigned  to  it  in  our  Journal ;  nor,  indeed,  would  \\  be  %',ery 
practicable  to  give  a  clear  and  instructive  abstract  of  the 
whole  treatise,  which  will  be  readily  understood  when  we 
state  that  the  skilful  condensation  of  the  materials  collected 

•  Venena  corrosiva ;  stupefacientia  vcl  narcotica;  et  corrosivo-stnpefacicn- 
tia."  (Berors  **  Syslematiscbes  HaDdbucb  der  Kericliflicb.  Arzneikaiide,*' 
199.  Dr.  Marx  has  divided  them  into  iiritant  or  corrosive,  narcotic,  narco- 
tico-acrid, and  **  aiistrocknende,'*  desiccatini;,  we  presume,  though  what  can 
be  comprehended  under  this  class  we  cannot  divine,  and  his  work  has  not 
proceeded  far  enough  to  furnish  any  illusU-ations. 
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by  the  authors'  extensive  research,  is  one  prominent  excel- 
lence of  the  work.  Hence  we  shall  confine  our  remarks  to 
a  few  leading  subjects. 

In  the  chapter  on  the  Mode  of  Action  of  Poisons,  Dr. 
Christison  divides  their  operativ^n  into  local  and  remote. 
The  local  effects  are  of  three  kinds.  They  corrode  or  che- 
mically decompose  the  part  to  which  they  are  applied ;  or, 
without  immediately  destroying  its  organization,  they  in* 
flame  or  irritate  it;  or,  without  producing  either  corrosion^ 
inflammation,  or  irritation,  they  make  a  peculiar  impres- 
sion on  the  sentient  extremities  of  the  nerves,  unaccompa- 
nied by  any  visible  change  of  structure.  Many  of  the 
irritants  (as  arsenic,  for  example,)  are,  in  common  speech, 
called  corrosives,  but  they  do  not  occasion  chemical  decom- 
position: it  is  by  means  of  inflammation,  and  its  effects 
alone,  that  any  breach  of  continuity  is  produced. 

Dr.  Christison  adopts  the  term  remote^  in  preference  to 
the  more  common  phrase,  general  action,  because  the  latter 
implies  an  action  on  the  general  system,  or  whole  body. 
Such  an  affection  of  the  entire  system  is,  however,  rare: 
it  is  one  or  more  of  the  important  organs  only  which  suffer 
from  the  indirect  action.  This  remote  action  of  poisons  is 
well  illustrated  by  the  effects  of  oxalic  acid.  Concentrated 
oxalic  acid  acts  as  a  corrosive  by  destroying  the  gelatine  of 
(he  animal  textures,  yet  it  never  kills  by  destroying  the 
function  of  the  stomach.  It  has  proved  fatal  to  man  in 
ten  minutes,  and  to  a  dog  in  three.  Nor  does  it  always 
induce,  when  swallowed,  symptoms  of  an  injury  of  the 
stomach;  for  death  is  often  preceded  by  tetanus  or  apo- 
plexy,  or  mortal  faintness.  Hence  death  commences,  so  to 
speak,  in  the  spinal  marrow,  brain,  or  heart ;  and,  in  fact, 
death  is  most  rapid  under  circumstances  in  which  the  sto- 
mach is  least  injured,  namely,  when  the  acid  is  considerably 
diluted. 

Concerning  the  channel  by  which  the  remote  influence  of 
poisons  is  excited,  some  fluctuation  of  opinion  has  taken 

[dace.  Until  very  recently,  the  opinions  of  modern  toxico- 
ogists  has  been  very  much  guided  by  the  experiments  of 
Magendie;  and  scarcely  has  any  one  hesitated  to  assent 
to  the  opinion  that  poisons  are  transmitted  by  venous  ab- 
sorption into  the  circulation,  and  thence  conveyed  to  the 
brain  or  other  organ  remotely  affected.  Lately,  however, 
this  hypothesis  has  been  controverted  by  Messrs.  Morgan 
and  Addison,  in  the  essay  to  which  we  have  already  alluded. 
The  theory  which  these  gentlemen  believe  to  be  most  con- 
sistent with  sound  reasoning,  and  also  fairly  deduced  from 
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experiment,  is  contained  in  the  following  proposition: 
^^That  all  poisonous  agents  produce  their  specific  effects 
upon  the  brain  and  general  system  through  the  sentient 
extremities  of  nerves,  and  through  the  sentient  extremities 
of  nerves  only;  and  that,^hen  introduced  into  the  current 
of  the  circulation  in  any  way,  their  effects  result  from  the 
impression  made  upon  the  sensible  structure  of  the  blood- 
vessels, and  not  from  their  direct  application  to  the  brain 
itself."  (Essay,  &c.  p.  60.)  And  to  this  theory  Dr.  Christison 
has  given  the  sanction  of  his  approbation. 

Messrs.  Morgan  and  Addison  have  arrived  at  the^r  con- 
clusions, partly  from  certain  assumptions  and  reasonings, 
and  partly  from  experiment.  They  assume  that  such  is  tne 
rapidity  with  which  death  takes  place  from  some  poisons, 
that  the  absorption  of  the  poison  is  impossible;  and  hence, 
as  it  is  absurd  to  suppose  that  nature  employs  two  modes  of 
effecting  the  same  purpose  in  the  animal  economy,  absorp- 
tion never  can  be  the  direct  medium  of  transmission ;  that 
the  phenomena  of  sensation,  and  some  of  the  morbid  eff^ects 
of  mechanical  injuries,  analogous  with  the  effects  of  some 
poisons,  occur  without  the  absorption  and  subsequent  ap- 
plication of  any  material  agent  to  the  brain  or  other  organs 
affected;  and,  finally,  contending  for  a  common  medium 
through  which  all  morbific  agents  produce  their  remote  or 
general  effects,  they  reject  the  notion  that  absorption  sup- 

Klies  that  medium,  in  the  sense  contended  for  by  Brodie, 
lagendie,  &c. 

After  an  attentive  consideration  of  their  reasoning  and 
facts,  and  a  comparison  of  them  with  others  already  before 
the  public,  we  do  not  hesitate  to  express  our  dissent  from 
their  hypothesis.  Their  analogical  reasoning  appears  to 
us  inconclusive,  their  experiments  exceptionable,  and  the 
inferences  deduced  from  them  untenable,  or  liable  to  con- 
siderable doubts. 

That  absorption  is  the  direct  medium  by  which  the  influ- 
ence of  poisons  is  conveyed  to  the  brain  or  other  organs 
remotely  affected,  is  the  opinion  which  they  have  contro- 
verted. This  opinion,  in  our  judgment,  is  full  as  plausible 
as  that  now  proposed  by  our  authors;  either  of  them,  how- 
ever, demands  further  experiments  to  confirm  or  refute  it. 

We  beg  to  make,  in  this  place,  a  few  remarks  on  the 
phenomena  of  sensation,  and  on  the  sudden  mortal  effects 
of  some  mechanical  injuries,  in  relation  to  the  present 
subject. 

Sensation,  an  ultimate  fact  in  physiology,  is  a  function 
performed  by  a  special  apparatus,  that  is,  by  the  nerves  of 
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special  sense,  and  by  the  ramifications  of  the  posterior 
branches  of  those  which  Mr.  C.  Bell  has  denominated 
double  nerves;  and^  however  it  may  be  employed  as  an  il- 
lustration, has  but  one  analog'  with  the  effects  of  poisons, 
namely,  rapidity  of  transmission.  Now,  it  is  experimen- 
tally demonstrated  of  many  poisons,  that  when  they  are 
applied  either  to  the  nerves  or  sensation  or  to  those  subser- 
vient to  voluntary  ikiotion,  their  remote  effects  are  not 
{produced.  Neither  is  the  integrity  of  these  nerves  in  a 
imb  to  which  poison  is  applied  at  all  requisite  for  the  full 
and  rapid  production  of  its  remote  effects.  Hence  it  appears 
that  wliatever  analogy  may  be  supposed  to  exist  between 
the  sensations  and  the  effects  of  poisons,  the  medium  through 
which  their  influence  is  transmitted  is  not  the  same:  conse- 

Suently,  that  there  must  be  some  apparatus  connected  with 
lie  brain  and  spinal  marrow,  &c.  independent  of  the  nerves 
of  sensation  and  volition,  through  the  medium  of  which  the 
phenomena  of  poisoning  may  be  sometimes  excited  with  a 
rapidity  like  that  of  sensation. 

We  willingly  concede  to  Messrs.  Morgan  and  Addison, 
that  the  medium  through  which  poisons,  commonly  so  called, 
and  many  other  (not  all,  however,)  morbific  agents,  pro- 
duce their  remote  or  general  effects  is  one  and  the  same; 
and  that  no  ground  of  distinction  can  be  drawn  as  to  the 
nature  of  morbific  agents  from  the  interval  of  time  which 
elapses  between  the  application  of  the  cause  and  the  pro^ 
duction  of  its  effect;  and  we,  further,  see  no  reason  to 
controvert  their  position,  that  we  find  an  analogjf  in  the 
nature  of  the  effect,  as  well  as  in  the  period  of  their  occur- 
rence between  the  sensible  consequences  of  morbific  agents 
and  mechanical  injuries,  as  in  tetanus,  and  the  sudden 
mortal  effects  of  gunshot  wounds,  &c.  But  we  think  it  is 
obvious  that  they  have  deceived  themselves  in  confounding 
the  operation  of  causes  which  operate  through  sensation^  or 
mental  emotion  (and  exciting  either  morbidor  fatal  sympa- 
thies) with  others  which  have  no  suph  source  of  operation, 
and  that,  in  fact,  they  have  too  much  limited  their  views  into 
the  causes  of  disease. 

Absorption,  then,  being  denied  to  be  the  medium  through 
which  the  remote  effects  of  poisons  are  produced,  and  ner- 
vous transmission  its  alleged  medium,  it  remains  to  be 
asked  to. what  part  of  the  nervous  system  this  function  is  at- 
tributed ?     We  have  seen  that  the  nerves  of  sensation  and 

*  Vide  Dr.  Alison'f  paper  on  Sympathy  in  vol.  ii.  of  Med.-Chirarg,  Trans, 
of  Edinbargfa;  and  Travers  on  Coustitntional  Irritation* 

.V».  372.— -No.  44,  New  Serin,  V 
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volition  are  excluded,  and  the  authors  have  not  mentioned 
the  sympathetic  nerve  and  ganglionic  System.  We  pre- 
sume, however,  that  this  must  have  been  in  their  contem- 
plation; and,  if  such  was  their  opinion,  it  was  susceptible 
of  some  illustration  by  direct  experiment.  We  cannot, 
however,  avoid  expressing  our  expectation  that  the  result 
of  such  experiments,  if  they  had  been  instituted,  would 
have  been  unfavorable  to  the  views  of  Messrs.  Morgan  and 
Addison      (Vide  Milligan's  Magendie,  p.  97.) 

In  those  slight  or  severe  gunshot  wounds  and  other  me- 
chanical injuries,  from  whicn  sudden  mortal  effects  are  said 
to  have  occun*ed,  without  there  being  any  perceptible  sign 
of  violence,  it  can  never  be  satisfactorily  proved  that  mortal 
faintness  was  not  produced  by  mental  emotion.  Mental  emo- 
tion is  known  to  be  capable  of  producing  such  effects ;  and  it 
is  probable  that,  when  such  cause  is  absent,  these  mortal 
effects  are  referrible  to  sudden  and  painful  sensations  To 
tetanus  from  mechanical  injury,  as  an  illustration  of  the 
theory  of  Messrs.  Morgan  and  Addison,  we  decidedly  object. 
Authentic  histories  of  tetanus,  thus  occasioned,  do  not 
mention  its  occurrence  till  after  the  lapse  of  some  days,  and 
what  processes  may  have  been  going  on  during  that  time  is 
unknown.  It  may  hereafter  turn  out  that  this  illustration 
is  decidedly  unfavorable  to  their  mode  of  explanation. 

Poisons,  it  appears,  then,  may  produce  their  effects  with 
a  rapidity  somewhat  like  the  phenomena  of  sensation,  and 
sensations  may  produce  morbid  phenomena  in  the  general 
system  like  the  effects  of  poisons ;  but  sensations  are  trans- 
mitted by  an  apparatus  through  which  the  remote  effects  of 
poisons  are  not  produced:  neither  is  the  integrity  of  sensa- 
tion essential  to  the  action  of  some  poisons.  Sensations 
and  mental  emotion  can  produce  fatal  effects;  but  if  death 
from  either  commence,  as  is  probable,  in  the  cerebro-spinal 
system,  indirectly  affecting  the  heart,  &c.,  the  medium 
through  which  the  former  operate  is  familiar;  and  with  re- 
gard to  the  latter,  it  may  be  safely  affirmed  to  constitute  too 
formidable  opposition  to  the  theory  of  Magendie,  &c.  The 
notion  that  the  rapid  effects  of  some  poisons  cannot,  by 
possibility,  be  attributed  to  venous  absorption,  is  obviously 
gratuitous;  and  no  attempt  has  been  made  by  Messrs. 
Morgan  and  Addison  clearly  to  point  out  by  what  system  of 
nerves  they  conceive  them  to  be  transmitted.  Neverthe- 
less, we  are  far  from  thinking  that  there  has  been  any 
experimental  demonstration  of  the  theory  that  poisons  are 
necessarily  conveyed  to  the  parts  affected  in  tneir  remote 
action ;  but  there  are  some  strong  probabilities  in  its  favor. 
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It  is  well  ascertained,  for  example,  that  the  blood  is  im- 
pregnated by  the  poison.  It  is  Known  also  that  the  rate  of 
venous  absorption  influences  the  rapidity  and  degree  of  the 
effect  of  poisons;  and  so  far  as  any  direct  experiments  have 
been  made  to  ascertain  in  how  short  a  time  poisons  can 
traverse  the  system,  the  result  is  favorable  to  the  theory  of 
Magendie;  and,  finally,  experiment  demonstrates  that  the 
remote  effects  of  poisons  are  produced  independently  of 
that  system  of  nerves  which  has  the  closest  connexion  with 
the  cerebro-spinal  system.  We  proceed  to  give  the  proofi 
in  support  of  these  probabilities. 

A  case  of  poisoning  by  oxalic  acid  was  communicated  to. 
Dr.  Chris tison  by  Dr.  Arrowsmith,  which  proved  fatal  in 
thirteen  hours.  Six  hours  after  the  poison  was  swallowed*, 
some  leeches  were  applied  to  the  region  of  the  stomach,  and 
were  almost  immediately  poisoned.  '^  They  were  healthy," 
says  Dr.  Arrowsmith,  '*  small,  and  fastened  immediately. 
On  looking  at  them  in  a  few  minutes,  1  remarked  that  they 
did  not  seem  to  fill,  and,  on  touching  one,  it  felt  hard,  and 
immediately  fell  off,  motionless  and  dead.  The  others 
Here  all  in  the  same  state.  They  had  all  bitten,  and  the 
marks  were  conspicuous,  but  they  had  drawn  scarcely  any 
blood.""*  This  is  an  isolated  fact,  but  it  appears  to  be  suf- 
ficiently well  attested.  Since  Dr.  Arrowsmith  made  this 
observation,  M.  Yerniere  has  pointed  out  the  extreme  sus- 
ceptibility of  the  medicinal  leech  to  the  effects  of  poisons. 

After  ^  fatal  dose  of  extract  of  nux  vomica  had  been 
thrust  into  the  paw  of  a  dog,  M.  Yerniere  applied  a  tight 
ligature  around  the  limb ;  warm  water  was  then  very  slowly 
injected  into  the  iugular  vein  to  as  great  an  extent  as  the 
animal  could  safely  bear,  and  the  ligature  was  then  remov- 
ed. Half  an  hour  was  allowed  to  elapse,  which  in  ordinary 
circumstances  would  have  been  much  more  than  sufficient 
to  enable  the  poison  to  act,  but  the  animal  remained  totally 
unaffected.  The  ligature  was  next  replaced,  but  so  as  to 
obstruct  the  venous  circulation  only  just  as  in  performing 
the  operation  of  venesection ;  the  principal  vein  of  the  limb 
was  then  opened  immediately  below  the  ligature,  and  the 
blood  which  flowed  was  collected.  This  blood,  cautiously 
injected  into  the  vein  of  another  dog,  caused  violent  tetanus 
and  almost  instant  death.  The  inoculated  dog  remained 
unaffected.  (Journal  des  Progr^s  des  Sciences,  torn.  iii. 
1827«) 

The  ^^  vaunted"  experiment  of  M.  Magendie  (as  our 
autkors  term  it)  has  unnecessarily  encountered  much  of 

*  CbristisoD,  p.  146. 
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their  criticism.  In  this  well-known  experiment,  M. 
Magendie  separated  the  limb  from  all  connexion  %?ith  the 
body,  except  by  the  femoral  artery  and  vein.  He  then  di- 
vided them,  and  connected  the  divided  ends  by  quills,  so 
that  the  blood  which  returned  from  the  limb  necessarily 
passed  through  the  quill,  and  the  quill  only.  Poison  in- 
troduced into  the  paw  destroyed  this  animal  as  speedily  as 
though  no  mutilation  had  taken  place.  M.  Magendie  con- 
sidered this  experiment  to  be  a  demonstration  of  venous 
absorption. 

There  are  other  experiments,  however,  of  M.  Magendie 
quite  as  worthy  of  our  authors'  attention.  We  Beg  to 
quote  some  of  them,  as  they  illustrate  the  above  experi- 
ment of  M.  Verni^re. 

'^  After  having  injected  almost  two  pints  of  water  into  the 
veins  of  a  dog  of  ordinary  size,  I  introduced  into  his  pleura 
a  small  dose  of  a  substance,  with  whose  effects  I  was  fami- 
liar. I  was  surprised  to  see  the  effects  only  take  place  se« 
veral  minutes  after  the  period  at  which  they  usually  show 
themselves. 

^^  In  another  experiment  wherein  I  had  introduced  as 
much  water  (about  four  pints)  as  the  animal  could  support 
without  ceasing  to  live,  the  effects  did  not  show  themselves 
at  all.  Absorption  had  probably  been  prevented.  After 
waiting  almost  half  an  hour  for  effects  which  only  require 
about  two  minutes  to  display  themselves,  I  reasoned  as. 
follows:  if  the  distention  of  the  blood-vessels  be,  in  this 
case,  the  cause  of  the  absence  of  absorption,  then,  disten- 
tion ceasing,  absorption  ought  to  take  place.  Immediately 
I  took  a  large  bleeding  from  the  jugular  vein  of  the  animal 
submitted  to  experiment,  and  I  perceived,  with  singular 
pleasure,  the  effects  proceed  to  manifest  themselves  as  the 
blood  flowed. 

^^  An  animal  was  bled,  and  lost  half  a  pound  of  blood: 
effects  (that  is,  of  a  poisonous  agent  introduced  into  the 
pleura,)  which  should  not  have  happened  before  the  end  of 
the  second  minute,  showed  themselves  distinctly  before  the 
thirtieth  second."  (Journal  de  Physiologie,  tom.  i.) 

Now,  although  it  is  plain  that  the  preceding  observation 
and  experiments  leave  the  question  of  the  transmission  of 
the  effects  of  poisons  by  ^^  the  sensible  structure  of  the 
blood-vessels"  undetermined,  they  establish  two  facts, 
namely,  that  the  blood  is  fully  impregnated  by  the  poison, 
and  that  the  rapidity  and  the  degree  of  effect  of  some  poi- 
sons, if  not  of  all,  is  regulated  by  the  rate  of  absorption; 
and  they  pointedly  refute  the  following  assertion  of  Messrs. 
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Morgan  and  Addison,  (p.  50,)  that  ^^  M.  Magendie  has  left 
the  question  relative  to  the  necessity  for  venous  absorption 
and  cerebral  contact,  as  connected  with  the  operation  of 
poisonous  agents,  in  precisely  the  same  state  as  he  found 
It." 

Mr.  Brodie  admitted  (incautiously,  we  think,)  that  the 
rapid  effects  of  some  poisons  could  not  be  transmitted 
through  the  medium  of  absorption,  which  medium  he  had 
previously  contended  for  where  the  efiects  were  developed 
more  slowly.  Hence  he  assumed  a  double  medium  of  com- 
munication with  the  brain  in  the  operation  of  poisons.  Oiir 
authors  assume  this  probable  mistake  of  Mr.  Brodie  (the 
rejection  of  absorption  as  the  medium  by  which  Ihe  most 
rapid  effects  of  poisons  are  conveyed,)  as  an  indisputable 
truth,  and  comment  rather  sharply  upon  the  inconsistency 
of  his  philosophical  creed.  We  agree  with  them  in  think* 
ing  that  ^^  it  is  contrary  to  all  fair  analos^y  .to  suppose  that 
any  variety  observed  in  the  effect  of  a  focal  agent  can  es- 
sentially depend  on  the  medium  by  which  it  is  carried  into 
the  system ;"  and  we  think  they  would  have  no  objection  to 
add,  that  poisons,  in  a  concentrated  state,  must  act  remotely 
through  the  same  channel  as  the  same  poisons  in  a  milder 
form,  and  hence  that  the  more  rapid  effect  produced  by  a 
concentrated  poison  is  in  itself  no  argument  for  any  parti- 
cular channel  of  communication  ;  and>  as  in  experiments 
where  the  effects  are  more  slowly  developed,  the  pheno- 
mena are  more  easily  observed,  the  milder  mode  of  produc- 
ing such  phenomena  appears  the  most  likely,  we  think,  to 
enable  us  to  detect  this  disputed  channel. 

This  inference  of  Mr.  Brodie,  so  eagerly  seized  on  by 
bis  ^^  opponents/'  is  supported  by  no  direct  evidence.  Dr. 
Christison  has  collected  in  his  work  fiicts  to  *^  show  the 
shortest  and  longest  intervals  within  which  poisons  begin  to 
operate;  and' the  shortest  and  longest  period  within  which 
they  prove  fatal."  But  direct  experiments  to  prove  in  how 
short  a  time  poisons  may  traverse  the  different  organs  of 
the  body  have  been  very  scantily  supplied.  The  following, 
from  Tiedemann's  Physiological  Journal,  are  interesting: 

"  The  time,"  says  Professor  Bering,  "  which  a  solution 
of  ferro-prussiate  of  potass,  injected  into  the  one  jugular 
vein,  requires  to  reacn  that  of  the  opposite  side  was,  in  va- 
rious experiments,  from  twenty  to  twenty-five  or  thirty 
seconds;  to  reach  the  external  thoracic  vein  of  the  other 
side,  from  twenty-three  to  thirty  seconds;  the  vena  saphena 
major,  twenty  seconds ;  the  masseter  artery,  from  fifteen  to 
thirty  seconds;  the  opposite  maxillary  artery  from  ten  to 
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fifteen  seconds/'  &c.    (Zeitschrift  fiir  Phvsiologie,  band  iii. 
s.  85.) 

The  concentrated  state  of  poisons  obviously  augments 
the  rapidity  of  their  effects;  and  we  may  observe,  en  pas- 
satit^  that  the  substance  experimented  with  by  Prof^sor 
Hering  is  but  little  poisonous.  In  addition  to  the  state  of 
concentration,  we  beg  .to  suggest  that  the  physical  proper- 
ties of  a  poison  may  also  influence  the  rapidity  of  its  enect. 
Prussic  acid  is  the  poison  by  which  the  most  rapid  effects 
have  been  produced.  Now,  prussic  acid  is  very  volatile; 
it  boils  at  80*^  F. ;  and  is  it  unreasonable  to  suppose  that, 
when  exposed  to  the  heat  of  the  blood,  as  in  dropping  it 
into  the  jugular  vein,  its  very  volatile  nature  in  the  con- 
centrated state  may  so  facilitate  its  transmission  by  the 
blood  to  remote  parts,  so  as  to  render  it  unnecessary  to  call 
in  the  aid  of  any  other  channel  ?  In  cold-blooded  animals 
its  effects  are  le3S  sudden ;  and  when  the  vessels  of  any  pari 
are  tied  before  the  part  is  touched  with  the  prussic  acid,  its 
action  is  prevented;  but  the  previous  division  of  the  nerves 
of  a  part  has  no  such  effect. 

We  are  not  aware  that  any  more  direct  or  conclusive 
evidence  exists  to  prove  that  poisons  are  actually  conveyed 
to  the  parts  remotely  affected;  but  we  think  the  preceding 
facts  and  observations  render  such  an  opinion  probable,  and 
that  they  weaken  the  objections  brought  agaipst  it  from 
the  great  rapidity  of  the  remote  action  of  some  concentrated 
or  gaseous  poisons. 

It  remains  for  us  to  show  in  what  particulars  the  experi- 
ments of  Messrs.  Morgan  and  Addison  are  open  to  objec- 
tion, and  their  inferences  doubtful ;  and  we  shall  conclude 
with  explaining,  that  if  the  result  of  their  experiments  had 
been  the  reverse  of  what  they  were,^the  objections  advanced 
by  those  gentlemen  to  explain  the  fallacies  of  all  preceding 
experiments  are  equally  applicable  to  their  own.  Hence  a 
true  experimentum  crucis  is  as  yet  a  desideratum. 

Messrs.  Morgan  and  Addison  relate  two  experiments  to 
prove  the  susceptibility  of  the  internal  coats  of  the  veins  to 
poisons. 

The  circulation  in  the  jugular  vein  of  a  dog  was  inter- 
rupted. The  vein  was  divided,  and  afterwards  connected 
l}y  means  of  a  brass  cylinder  containing  some  woorara*  In 
forty-five  seconds,  all  power  over  the  voluntary  muscles 
ceased;  in  two  minutes,  convulsions  and  respiration  had 
entirely  ceased.     This  result  is  altogether  usual. 

But,  secondly,  a  dog  of  the  same  size  bad  the  circulatiQil 
temporarily  arrested  in  the  jugular  vein,  and  afterwards  a 
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quill  containing  woorara  was  introduced  within  the  vein> 
tnrough  a  small  opening ;  the  impediment  to  the  circulation 
above  the  quill  was  removed,  so  that  the  blood  came  in 
contact  with  the  poison;  the  /ozoer  ligature  was  retained, so 
that  the  direct  communication  with  the  heart  was  inter- 
rupted. This  animal  dropped  in  convulsions  in  108  seconds, 
and  expired  in  three  minutes  and  a  quarter. 

We  are  at  a  loss  to  conceive  how  these  experiments  can 
be  supposed  to  prove  an  action  through'  the  nervous  fibrils 
of  the  vein,  ratner  than  by  the  round  of  the  circulation. 

Further  to  show  the  instrumentality  of  the  sensible  struc- 
ture of  the  blood-vessels,  poison  (woorara)  was  introduced 
into  the  carotid  artery  in  two  animals,  and  into  the  femoral 
artery  of  another:  but  although,  say  our  authors,  the  poi- 
son was  directly  conveyed  to  the  brain,  the  convulsions 
and  death  happened  no  earlier  than  in  the  previous  experi- 
ments, when  the  poison  was  introduced  into  the  veins. 
Biit  on  this  experiment  we  would  remark,  that  the  period 
in  which  death  is  produced  varies  in  different  poisons,  and 
what  is  the  shortest  time  within  which  woorara  proves  fatal 
has  not  been  particularly  ascertained.  It  may  turn  out  to 
be  the  time  mentioned  in  these  experiments. 

But,  to  prove  that  the  poison  was  not  dissolved  in  the 
blood,  Essay,  p.  84,)  and  thus  conveyed  to  tha  brain,  a 
connexion  and  circulation  through  the  carotid  of  one  dog 
with  the  carotid  artery  of  another  dog  was  established,  so 
(hat  the  blood  from  the  heart  of  one  dog  was  conveyed  to 
the  brain  of  the  other  dog.  The  '^  poison  of  nux  vomica" 
was  then  introduced  into  the  back  of  the  animal  whose 
blood  was  transmitted  to  the  brain  of  the  opposite  animal. 
The  inoculated  animal  was  affected  in  the  usual  manner, 
and  so  continued  for  fourteen  minutes,  during  which  period 
the  circulation  was  maintained,  but  the  other  animal  did 
not  furnish  the  slightest  indications  of  its  influence.  (P.  82.) 

To  this  experiment  we  oppose  the  following  considera- 
tions: The  diameter  of  one  carotid  artery,  in  its  healthy 
state,  is  little  more  than  one  fourth  of  the  whole  caliber  of 
the  vessels  carrying  blood  directly  to  the  brain:  conse- 
quently, the  dog  not  inoculated  was  subjected  to  the  influ- 
ence of  one  fourth  only  of  the  quantity  of  the  poison  which 
was  conveyed  to  the  brain  alone  of  the  inoculated  animal. 
A  great  proportion  of  the  poison  absorbed  and  dissolved  in 
the  blood  must,  however,  have  been  distributed  by  the 
blood  to  other  parts  also  of  the  inoculated  animal,  and  par- 
ticularly (be  it  remaiked)  to  the  medulla  spinalis.  Now, 
so  &r  as  a  satisfactory  pathology  of  tetanus  and  tetanic 
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affections  has  been  made  out,  it  is  highly  probable  that  the 
seat  of  such  pathologic  state  is  in  the  medulla  spinalis ; 
and,  from  experiment,  it  seems  no  less  probable  tnat  the 
action  of  strychnia  is  almost  peculiar  to  the  same  part  of 
the  cerebro-spinal  system.  For  proofs  of  these  opinions  we 
refer  to  the  works  of  OUivier,  Abercrombie,  of  Bellingeri, 
C.  Bell,  and  Magendie  and  Delille.  It  may  be  worth 
while,  indeed,  to  quote  two  experiments  performed  by  the 
two  last-mentioned  gentlemen,  with  the  Lfpas  tieute,  which 
Pelletier  and  Caventou  inform  us  contains  strychnia  for  its 
active  principle. 

After  relating  an  experiment  in  which,  the  spinal  mar«. 
row  having  been  divided  at  the  occiput,  the  tetanic  convul- 
sions followed  the  employment  of  the  poison  as  usual,  they 
performed  the  following:  ''Eight  drops  of  upas,  diluted 
with  water,  were  injected  into  tne  pleura  of  a  strong  dog : 
at  the  same  instant  a  piece  of  whalebone  was  forced  down 
the  whole  length  of  the  vertebral  canal ;  thje  whole  of  ^he 
spinal  marrow  followed  the  whalebone  when  it  was  with- 
drawn from  the  vertebral  canal.  Ten  minutes  after  the 
destruction  of  the  spinal  marrow,  the  circulation  continued, 
and  there  was  no  convulsion. 

**  In  another  experiment,  the  same  quantity  of  upas  was 
injected  Jnto  the  cavity  of  the  peritoneum  of  a  dog:  the 
moment  the  'tetanus'  manifested  itself,  a  piece  of  whale- 
bone was  forced  down  the  vertebral  canal,  commencing 
with  the  first  cervical  vertebra:  the  tetanus  ceased  in  the 
fore  paws  when  the  whalebone  reached  the  dorsal  region; 
it  continued,  on  the  contrary,  in  the  posterior  extremities, 
which  ceased  to  be  convulsed  when  the  piece  of  whalebone 
reached  the  caudal  extremity  of  the  vertebral  canal/' 
(Orfila,  Toxicologic  generale,  ii.  369.) 

Now,  the  preceding  considerations,  and  the  facts  con- 
nected with  them,  serve  to  explain,  first,  how  very  different 
were  the  quantities  of  poison  administered  to  the  two  dogs; 
and,  secondly,  how  much  more  considerable  was  the  Quan- 
tity directed  towards  the  spinal  marrow  in  the  inoculated 
dog  than  in  the  other.  Nor  is  it  altogether  groundless  to 
presume  (from  a  remark  which  occurs  in  the  following  ex- 
periment,) that  the  connexion  ofthe  two  arteries,  by  means 
of  an  inelastic  tube,  would  retard  the  flow  of  blood  in  the 
uninoculated,  and  thus  further  diminish  the  quantity  of  the 
poison  sent  to  the  brain.  The  therapeutic  experience  of 
our  authors  must,  of  course,  have  convinced  them  that  nux 
vomica  is  not  poisonous  in  every  dose. 

Previously  the  authors  had  not  thought  it  worth  while  to 
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dispute  (p.  79,)  whether  the  poison  does  circulate  with  the 
blood;  but^  from  this  experiment,  they  appear  to  have 
concluded  (how  erroneously  our  readers  must  perceive)  that 
it  does  not  mingle  with  the  blood. 

An  experiment,  apparently  more  conclusive  than  the 
preceding^  or  indeed  than  a  modification  of  it  subsequently 
related  in  their  work,  is  described  at  p.  85.  In  this  expe- 
riment, the  division  and  reconnexion  of  the  jugular  veins 
in  each  dog  was  effected  in  the  manner  formerly  alluded  to, 
^*  so  that  the  venous  blood  from  the  head  of  one  dog  passed 
into  the  heart  of  the  other.  The  animal  contributing 
blood  to  the  other  was  then  inoculated  on  the  side  of  the 
face  with  nux  vomica,  and  in  the  usual  time  exhibited  the 
usual  symptoms :  these  continued  without  intermission 
during  the  space  of  seven  minutes  after  the  animal  was  first 
affected,  the  circulation  being  freely  kept  up  through  the 
artificially  connected  jugulars;  at  the  end  of  this  period, 
the  circulation  was  beginning  to  become  impeded  by  the  for^ 
maiion  of  a  small  coasulum  in  the  tube.^^  The  uninoculatedl 
dog  never  showed  the  slightest  symptoms  of  being  poi« 
soned. 

It  is  a  sufficient  objection  to  this  experiment,  to  say  that 
the  whole  of  the  poison  inserted  into  the  face  could  noty 
under  any  such  circumstances,  be  transmitted  by  one  iu« 
gular  vein ;  but  we  have  evidence  enough  that  the  circula- 
tion, so  far  from  having  been  freely  Kept  up,  was  much 
impeded,  for,  in  the  short  space  of  seven  minutes,  a  coagu- 
lum  had  formed  within  the  tube,  which,  if  the  experiment 
had  been  continued,  would  probably  have  arrested  the 
circulation  through  the  vein  entirely.  It  is  inconsistent  to 
suppose  there  would  have  been  any  tendency  to  the  forma- 
tion of  a  coa»:ulum,  if  the  natural  velocity  of  the  circulation 
had  been  maintained ;  and  we  conceive  there  will  be  but 
little  hesitation  in  admitting  that,  if  any  impediment  exist 
to  the  free  transmission  of  the  blood  in  one  quarter,  it  is 
immediately  diverted  to  another.  In  this  experiment, 
therefore,  (certainly  the  best  performed  by  our  authors,)  it 
is  ejM^eedingly  uncertain  what  dose  of  the  poison  passed 
into  the  circulation  of  the  uninoculated  dog.  M.Verni^re^s 
experiment  demonstrates  that  the  blood  is  poisoned  by  nux 
vomica,  and  hence  we  must  infer  that,  in  this  experiment, 
the  quantity  conveyed  by  the  jugular  vein  in  this  uninocu- 
lated dog  was  not  a  poisonous  dose. 

We  think  the  warmest  partizansof  the  theory  of  Messrs. 
Morgan  and  Addison  will  allow  that  the  preceding  facta* 
and  observations  satisfactorily  explain  the  inconclusivenese* 

Ho.  372.— 2Vo.  44,  Ntw  Series.  X 


156  CRITICAL    ANALYSES. 

of  their  reasonings  and  experiments ;  aiid  that,  if  their 
theory  be  the  true  one,  it  must  be  proved  to  be  so  by  far- 
ther investigations;  and  we  beg  to  ask,  if  the  result  in  the 
two  last  experiments  had  been  just  the  reverse  of  what  it 
was,  that  is,  if  the  uninoculated  animals  had  been  poisoned 
by  the  blood  of  the  inoculated  animals,  whether  it  would 
not  have  been  easy  for  them  to  say,  '^  this  is  no  proof  against 
our  theory:  the  poison  came  in  contact  with  the  ^nerves  of 
the  inner  coat  of  the  blood-vessel'  (p.  79,)  before  it  reached 
the  brain,  and  in  this  way  was  its  influence  transmitted." 
Nor  could  that  assertion  be  refuted.  Hence  their  ^^  vaunt-- 
ed''  experiments  do  not  ofier  to  us  an  experimentum 
crucis.* 

Now,  we  venture  to  presume  that  the  results  of  analo- 
gous experiments  will  be  found  the  reverse  of  those  which 
they  have  obtained.  But  the  experiments  must  be  modified. 
We  beg  to  suggest  that  concentrated  pnissic  acid,  strychnia, - 
&c.  in  large  doses,  be  tried;  and,  as  of  course  the  inocu- 
lated animal  will,  under  such  circumstances,  be  speedily 
destroyed,  respiration  should  be  maintained  artificially.  If 
the  blood  be  stronglt/  impregnated  zoitk  the  poison^  and  cir* 
culate/reely,  we  confidently  anticipate  that  the  uninocu- 
lated animal  will  experience  its  fatal  influence.  The  theory 
of  Messrs.  Morgan  and  Addison  will  then  repose  on  their 
inconclusiye  reasonings  for  its  onlv  support,  and  the  pro- 
bability of  the  views  of  Magendie,  Barry,  8cc.  will  be 
increased.  But  an  experimentum  aucis  will  still  be  a  de- 
sideratum. 

It  is  scarcely  necessary  to  add,  that  the  treatment  of  poi- 
soned wounds  recommended  by  Dr.  Barrv  remains  entirely 
unafiected  by  the  experiments  and  speculations  of  our  au- 
thors ;  whilst  we  regret  to  say  that  their  criticisms  of  Dr. 
Barry  are  not  particularly  candid.  Indeed,  the  supercilious 
and  oracular  tone  which  pervades  the  essay  is  rather  mis- 
placed in  a  first  attempt  at  physiological  speculation. 

With  these  remarks  we  conclude  our  notice  of  the  essay 
of  Messrs.  Morgan  and  Addison,  and  proceed  to  consider 
Dr.  Christison's  chapter  ^^  on  the  Evidence  of  General 
Poisoning." 

The  investigation  of  the  evidence  of  general  poisoning 
is  purely  medico-legal.  It  comprehends  an  account  of  the' 
various  kinds  of  evidence  by  which  the  medical  jurist  is 
enabled   to  pronounce  whether   poisoning,  in  a  general- 

*  We  recommend  to  onr  authors*  considieration  ibe  experimentit  of  Magendie. 
on  the  vena  porta,  into  which  he  injected  siibstanoes  of  a  poisonous  nature.^ 
By  wiiat  ncivons  fibrils  is  tliat  vein  supplied? 
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sense  (that  Is,  without  reference  to  a  particular  poison,)  is 
impossible,  improbable,  possible,  probable*,  or  certain.  It 
likewise  comprises  an  appreciation  of  the  circumstances 
which  usually  lead  the  unprofessional,  as  well  as  the  pro- 
fessional, to  infer  correctly  or  erroneously,  a  suspicion  of 
such  poisoning.  (Christison,  p.  SO.) 

The  evidence  by  which  the  medical  jurist  is  enabled  to 
pronounce  on  the  existence  or  non-existence  of  poisoning 
in  general,  and  to  determine  the  subordinate  questions  thair 
relate  to  it,  is  derived  from  five  sourices:  1st,  symptoms 
during  life;  S,  appearances  in  the  dead  body;  3^  chemical 
analysis ;  4,  experiments  and  observations  on  animals ;  and, 
5,  certain  moral  circumstances,  which  are  either  insepara- 
bly interwoven  with  the  medical  proof,  or  cannot  be  accu* 
rately  appreciated  without  medical  knowledge* 

.  I.  Of  the  evidence  from  symptoms. 

So  lately  as  during  the  latter  part  of  the  18th  century, 
opinions  were  grounded  almost  exclusively  on  the  symptoms. 
About  that  time  the  infallibility  of  such  evidence  began  to  be 
doubted,  and  it  is  now  laid  down  by  every  esteemed  writer  on 
medical  jurisprudence,  that  these  symptoms,  however  exqui- 
sitely developed,  can  never  justify  an  opinion  in  favor  of  more 
than  high  probability.  Dr.  Christison  dissents  in  some 
measure  from  this  doctrine;  and  in  laying  it  down,  medical 
jurists,  he  ^ays,  appear  to  him  to  have  confounded  actual 
symptoms  with  their  general  characteristics.  He  thinks 
this  doctrine  correct  as  far  as  regards  the  general  character 
riuics  merely  of  the  symptoms,  but,  if  applied  to  the  actual 
symptoms  produced  by  particular  poisons,  in  all  cases  what- 
ever of  their  action,  it  is  liable  to  several  exceptions.  For 
example,  if,  after  something  has  been  taken  which  tasted 
acrid,  and  caused  a  sense  of  heat,  pricking,  or  tightness  in 
the  throat,  the  characteristic  signs  of  poisoning  with  the 
irritants  make  their  appearance  in  the  usual  time,  and  are 
soon  after  accompanied  or  followed  by  true  mercurial  sali- 
vation,  it  may  be  safely  inferred  that  some  soluble  com* 
pound  of  mercury  has  been  taken.  If,  immediately  after 
swallowing  a  liquid  which  causes  a  sense  of  burning  in  the 
throat,  gullet,  and  stomach,  violent  vomiting  ensues,  parti- 
cularly if  the  voQiited  matter  is  mixed  witn  blood;  if  the 
mouth  become  white  or  yellow,  and  stripped  of  its  lining 
membrane;  and  the  cheeks,  neck,  and  neighbouring  parts 
show  vesications,  or  white,  or  subsequently  yellow  or  brown 
excoriated  spots;  if  the  clothes  show  red  spots,  and  are* 
disintegratea  there.  Dr.  Christison  thinks  the  inference  in- 
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evitable  that  nitric  or  sulphuric  acid  has  been  taken;  and 
he  i^  supported  in  his  notion  of  the  sufficiency  of  such  proof 
by  Dr.  MertzdorflT,  late  medical  inspector  of  Berlin. 

If  a  person,  immediately  after  swallowing  a  solution  of 
a  crystalline  salt,  which  tasted  purely  and  strongly  acid,  is 
attacked  with  a  sense  of  burning  in  the  throat,  and  then  in 
the  stomach,  and  vomiting,  particularly  of  bloody  matter; 
imperceptible  pulse  and  excessive  languor;  and  dies  in  half 
an  hour,  or,  still  more,  in  twenty,  fifteen,  or  ten  minutes. 
Dr.  C.  knows  of  no  fallacv  which  can  interfere  with  the 
conclusion  that  oxalic  acid  was  the  cause  of  death.  No 
parallel  disease  begins  so  abruptly  and  terminates  so  soon, 
and  no  other  crystalline  salt  has  the  same  effects.  Should 
a  person  be  taken  several  times  ill  with  symptoms  of  gene- 
ral inflammation  of  the  mucous  membranes,  and  each  time 
after  partaking  of  a  suspected  article  of  food  and  drink,  the 
proof  of  the  administration  of  arsenic  would  be  very  strong 
indeed,  and  it  would  be  unimpeachable  if  at  length  a  ner- 
vous affection  succeeded  at  the  usual  period.  Ur,  above 
all,  suppose  several  persons,  who  have  partaken  of  the 
same  dish,  are  seized  about  the  same  time  with  nearly  the 
same  symptoms  of  irritation  of  the  mucous  membranes,  the 
proof  of  general  poisoning  would  then  be  unequivocal. 

To  return  from  these  exceptions.  The  chief  characte- 
ristics usually  ascribed  to  the  symptoms  of  poisoning,  con- 
sidered generally,  are,  that  they  commence  suddenly,  and 
prove  rapidly  fatal ;  that  they  increase  steadily;  that  they 
are  uniform  in  nature  throughout  their  course;  that  they 
begin  soon  after  a  meal, ''^  and  that  they  appear  while  the 
person  is  in  a  state  of  perfect  health.  These  are  general 
facts,  but  all  liable  to  exception.  In  instances  of  slow  cri- 
minal poisoning,  and  of  poisoning  whilst  a  person  is  labour- 
ing under  natural  disease,  they  do  not  hold  good.  Cases 
of  the  latter  description  are  generally  very  embarrassing; 
for  if,  instead  of  medicine,  a  poison  be  administered,  the 
symptoms  occasioned  by  which  resemble  the  natural  disease, 
suspicion  may  not  arise  till  it  is  too  late  to  collect  evidence. 

Now,  although  the  characters  common  to  the  symptoms 
of  general  poisoning  are  by  no  means  universally  applica- 
ble, yet,  considering  the  little  knowledge  possessed  by  the 
vulgar  of  the  action  of  poisons,  and,  consequently,  the 
rude  nature  of  their  attempts  to  commit  murder  by  poison- 
ing, the  exceptions  will  not  be  numerous;  and  the  chief 

characteristics  will  often  enable  the  jurist  to  say  that  poi- 

> 

♦  The  ncsativc  rviHeiice  on  this  point  is  favorable  to  the  |it'ii»Qii  accused, 
f^iid  sometimes  decisive  against  poisoum;*. 
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soning  was  possible,  probable,  or  highly  probable;  which, 
when  the  moral  evidence  is  very  strong,  may  be  quite 
enough  to  decide  the  case;  and,  although  they  can  never 
enable  him  to  say  that  poisoning  was  certain,  they  will 
sometimes  entitle  him  to  say,  on  the  contrary,  that  it  was 
impossible;  and,  when  the  chemical  or  moral  evidence 
proves  that  poison  was  given,  the  characters  of  the  symp- 
toms may  be  necessary  to  determine  whether  it  was  the 
cause  of  death. 

We  think  it  will  be  convenient  to  continue,  in  this  place, 
the  symptomatology  of  the  different  classes  of  poisons^  as 
contrasted  with  the  symptoms  of  various  natural  diseases; 
although,  in  so  doing,  we  depart  widely  from  the  arrange- 
ment of  Professor  Christison. 

1.  And  first  of  the  class  of  irritant  poisons.  Dr.  Chris- 
tison, after  stating  that  inflammation  of  the  whole  alimen- 
tary canal,  more  or  less,  is  the  chief  consequence  of  these 
poisons,  adds  that  they  are  accompanied,  in  almost  every 
instance,  with  great  disturbance  of  the  circulation,  quick 
feeble  pulse,  excessive  prostration  of  strength,  coldness  and 
clammy  moisture  of  the  skin;  and  sometimes  symptoms  of 
irritation  and  inflammation  of  the  windpipe  and  lungs,  and 
with  those  of  irritation  of  the  urinary  organs. 

The  most  important  natural  diseases  whose  symptoms 
have  an  analogy  with  the  preceding,  are  distention  and 
rupture  of  the  stomach;  rupture  of  the  duodenum;  effects 
of  drinking  cold  water;  bilious  vomiting  and  cholera; 
acute  gastritis ;  inflammation  of  the  intestines ;  peritonitis; 
spontaneous  perforation  of  the  stomach;  melsena  and  haema- 
temesis;  colic,  iliac  passion,  and  obstructed  intestine. 
(Christison,  b7  ;  Orfila,  op.  cit.  ii.  606.) 

a.  Death  from  distention  of  the  stomach  may  take  place 
either  from  superinduced  apoplexy.  Sec.  or  from  simple 
over-distention  of  the  stomach,  but  a  careful  post-mortem 
examination  removes  all  doubts,  b.  Rupture  sometimes 
arises  from  over-distent  ion,  particularly  when  combined 
urith  efforts  to  vomit,  for  the  cardiac  aperture  becomes 
valved,  and  the  contents  cannot  be  discharged  by  vomiting. 
Sometimes  from  distention  by  gases  developed  by  depraved 
digestion;  and  sometimes  there  is  a  partial  rupture,  or  la- 
ceration of  the  inner  coat  only.  Rupture  may  occur  with- 
out previous  distention,  and  death  is  sometimes  instanta- 
neous. The  symptoms  of  rupture  from  distention,  and  of 
ventricular  perforation,  are  a  sense  of  something  giving 
way  in  the  pit  of  the  stomach,  acute  pain  gradually  extend- 
ing over  the  whole  abdomen,  great  tenderness  and  tension, 
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excessive  prostration,  &c.  c.  Ruptured  duodenum  is  rare, 
and  requires  no  particular  notice,  d.  Drinking  cold  water 
when  the  body  is  heated  sometimes  produces  sudden  death, 
and  not  uncommonly  instantaneous  d^sith.  Sometimes  it 
produces  apoplexy,  and  in  some  instances  cholera*  Of  all 
diseases,  this  last  is,  however,  the  most  embarrassing,  on 
account  of  its  frequency  and  peculiar  symptoms;  and  some 
cases  of  irritant  poisoning,  says  Dr.  Christison,  cannot  be 
certainly  distinguished  by  their  symptoms  from  cholera,  but 
in  somei  others,  where  the  physician  has  been  able  to  ascer- 
tain the  symptoms  in  detail,  the  distinction  may  be  drawn. 
The  sense  of  acridity  or  burning  in  the  throat  never  be- 
gins in  cholera  before  vomiting ;  in  poisoning,  it  sometimes 
does:  and  Dr.  Christison  says,  that  no  case  is  recorded 
where  the  vomiting  in  cholera  was  bloody.  Apd,  lastly, 
cholera  in  this  country  is  not  very  often  fatal,  and,  when 
it  is  so,  death  very  rarely  takes  place  within  three  day^. 
Two  or  three  instances  are,  inaeed,  recorded  of  death 
within  twelve  hours  from  cholera  in  this  country;  and  ft 
should  be  observed,  that  cholera  generally  prevails  at  a 
particular  season  of  the  year,  and  in  an  epidemic  form.  y. 
Acute  gastritis.  Dr.  Abercrombie  has  said  that  he  has 
never  seen  a  case  of  acute  idiopathic  gastritis^  nor  have 
Dr.  Christison's  inquiries  discovered  more  than  one  or  two 
probable  cases  of  tnat  description.  In  this  disease,  as  in 
cholera,  it  is  important  to  observe  that  the  sense  of  burning, 
if  present  at  all,  does  not  precede  vomiting.  ^,  A.  Shoqld 
enteritis  or  peritonitis  present  some  analogies  with  the 
symptoms  of  irritant  poisons,  they  are  readily  distinguished 
by  post-mortem  examination,  i.  Spontaneous  perforations 
of  the  stomach  are  sometimes  accompanied  both  with  symp- 
toms and  post-mortem  appearances  resembling  the  effects 
of  irritant  poisons.  This  subject  is  rather  obscure,  and  is 
highly  deserving  of  further  investigation.  Spontaneous 
perforation  is  of  three  kinds.  One  is  the  last  stage  of  some 
varieties  of  scirrhus.  This  kind  of  perforation  is  gene- 
rally fatal  within  twenty-four  hours.  The  previous  disease 
is  not  always  indicated  by  pathognomonic  signs.  The  se- 
cond variety  of  perforation  takes  place  by  simple  ulcera- 
tion, without  previous  scirrhus.  The  third  variety  is  much 
more  singular,  aqd  is  the  result  of  ramollissement.  It  is 
not  necessarily  accompanied  by  vascularity ;  the  symptoms 
are  very  obscure.  In  addition  to  the  authors  mentioned  by 
Dr.  Christison  and  others,  some  observations  on  this  sub- 
ject are  to  be  found  in  the  third  volume  of  the  Transactions 
of  the  Austrian  Physicians^  by  Professor  Lenhossek,  who, 
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we  believe,  anticipated  the  views  of  Dr.  Grairdner ;  and  also 
in  the  work  of  M.  Billard  on  the  Diseases  oF  Infants.  By 
Hunter,  Allan,  Burns,  and  other  British  pathologists^  this 
state  has  been  attributed  to  the  solvent  power  of  the  gastric 
juice,  and  in  some  instances  correctly,  but  certainly  not  in 
all.  We  refer  to  the  thesis  of  Laisn^,  the  observations  of 
Dr.  Gairdner,  Lenhossek,*  and  Billard^f  for  illustrations. 
JL  Perforations  of  the  gullet  and  intestines  have  not  been 
observed  as  the  results  of  poisoning.  /,  m.  Melaena  and 
hematemesis  it  is  scarcely  possible  to  mistake  for  effects  of 
poisoning,  as  the  pain  which  accompanies  them  is  seldom 
acute,  and  the  discharge  of  blood  is  generally  profuse,  v. 
Colic,  iliac  passion,  and  obstructed  intestine.  The  abdo- 
minal symptoms  alone  do  not  seem  to  distinguish  these 
natural  diseases  from  the  effects  of  poisons:  but,^in  severe 
cases  of  poisoning,  collateral  symptoms  will  almost  always 
furnish  a  ground  of  distipction.  The  symptoms  of  ihese 
affections  are  well  known.  Dr.  Christison  says  he  ib  not 
aware  that  stercoraceous  vomiting  is  ever  occasioned  by 
poisoning.  In  colic  from  mechanical  obstruction,  the  seat 
where  the  pain  commences,  and  the  obstinate  constipation, 
form  grounds  of  distinction. 

2.  Of  the  symptoms  of  the  narcotic  class  of  poisons  com- 
|mred  with  the  symptoms  of  natural  disease. 

The  symptoms  of  the  narcotic  poisons  in  man,  and  in  the 
higher  order  of  animals,  are  giddiness,  headach,  obscurity 
or  deprivation  of  sight,  stupor  or  perfect  insensibility,  palsy 
of  the  voluntary  muscles,  or  convulsions  of  various  kinds, 
and,  towards  the  close,  complete  coma;  and  the  most  im- 
portant diseases  whose  symptoms  may  be  confounded  with 
the  preceding  are  apoplexy,  epilepsy,  inflammation  of  the' 
brain,  hypertrophy  of  the  brain,  inflammation  of  the  spinal 
cord,  and  syncopal  asphyxia. 

a.  Apoplexy  has  often  precursory  symptoms.  M.  Rochoux 
has  said,  however,  that,  of  gixty-three  cases  which  came 
under  his  notice,  nine  only  had  distinct  precursory  8ym|>- 
toms.  It  attacks  chiefly  those  advanced  in  life,  although 
that  is  not  without  numerous  exceptions.  It  occurs  chiefly 
amongst  the  corpulent,  and  sometimes  during  a  meal,  or 
immediately  after.  The  symptoms  generally  commence 
abruptly.  In  the  sopor  of  apoplexy,  it  is  scarcely  possible 
to  rouse  the  patient  to  consciousness.     Apoplexy,  although 

*  Beobarhtiinffen  nnd   Abhandliingen  von  osterreichisclien  Aerzten,  S^r 
band.    Wien,  18^3. 
t  Traill  des  Maladies  des  Eiifans,  &c.    8vd.    Paris,  1828. 
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it  is  sometimes  rapidly  fatal,  For  instance  within  an  hbur, 
very  often  lasts  a  whole  day,  or  even  longer. 

b.  Epilepsy,  distinguished  by  convulsions  and  abolition 
of  sense,  is  generally  a  chronic  disease,  and  has  sometime^^ 
precursory  symptoms.  The  fit  begins  violently  and  abrupt- 
ly. The  patient  cannot,  in  general,  be  roused  by  external 
stimuli.  In  fatal  epilepsy,  the  paroxysm  generally  lasts 
long,  sometimes  more  tiian  a  day.  Epilepsy  is  scarcely 
ever  fatal  in  the  first  paroxysm. 

c.  The  diseases  of  the  spinal  cord  which,  producing  con- 
vulsions, delirium,   and  coma,    may  be  confounded   with 
narcotic  poisoning,  are  extravasation   of  blood  into  the 
spinal  cord;  inflammation  of  the  membranes;  and  inflam- 
mation and  ramollissement  of  the  cord  itself.     These  dis- 
eases are  not  very  probable  sources  of  fallacy,  but  they 
serve  to  show  the  necessity  of  examining  the  spinal  cord 
and  its  membranes  in  all  judicial  cases  of  alleged  narcotic 
poisoning,  especially  where  death  has  not  been  rapid.     On 
comparing  the  effects  of  poisons  with  these  diseases,  we 
observe,  generally,  that  poisoning  with  the  narcotics  has 
not  of  course  any  precursory  symptoms,  except  by  fortuit- 
ous concurrence.   It  has  happened  most  frequently  amongst 
the  young,  especially  of  the  female  sex;  and  the  person  may 
not  have  been  corpulent  or  disposed  to  the  diseases  above 
alluded  to.    The  effects  of  the  common  narcotics,  when  they 
prove  fatal,  begin  not  later  than  an  hour,  or  at  the  utmost 
two  hours,  after  they  are  taken :  most  frequently  they  begin 
in  fifteen  or  thirty  minutes.      Hence,  if  it  can  be  proved 
that  the  nervous  symptoms  under  which  a  person  died  did 
not  begin  till  several  hours  after  he  took  food,  drink,  or 
medicine,  it  appears  almost,  if  not  absolutely,  certain  that 
a  narcotic  poison  cannot  have  been  the  cause  of  death. 
There    are   some  exceptions  to   this,    but   the  rule  will 
hold  generally.     With  respect  to  the  commonest  of  the 
narcotic  poisons,  opium,  the  symptoms  never  occur  till 
after  the  interval  often,  twenty,  or  thirty  minutes;  and  the 
deleterious  gases,  and  hydrocyanic  acid  and  its  compounds^ 
are  the  only  poisons  which  act  more  instantaneously.     Ex- 
cept with  these  latter,  the  sopor  from  poisoning  is  at  first 
imperfect,  and  increases  gradually,  though  sometimes  very 
rapidly.     In  the  sopor  of  apoplexy,  it  is  possible  to  rouse 
the  patient  to  consciousness;  but,  on  the  other  hand,  with 
some  narcotics,  and  particularly  with  opium,  the  person 
may  be  roused  from  the  deepest  lethargy,  if  he  bespoken  to 
in  a  loud  voice,  or  forcibly  shaken,  or  if  water  be  injected 
into  the  ear.     Few  people  die  of  pure  narcotic  poisoning 
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who  outlive  twelve  hours,  and  the  greater  number  die  much 
Booner^  in  eight  or  six  hours.  On  the  other  band^  the  nar- 
cotic poisons  rarely  prove  so  rapidly  fatal  as  apoplexy 
sometimes  does.  Apoplexy  decidedly  may  occasion  death 
in  considerably  less  than  an  hour.  The  narcotic  gases  and 
prussic  acid  are  the  only  narcotics  which  prove  so  rapidly 
fatal.  The  shortest  known  period  in  which  death  has  been 
occasioned  by  opium  is  three  hours. 

In  relation  to  epilepsy,  it  may  be  observed  that,  if  we 
except  some  cases  of  poisoning  with  hydrocyanic  acid  and 
the  narcotic  gases,  the  effects  of  narcotic  poisons  are  gra- 
dual, although  their  progress  toward  their  extreme  of 
violence  is  often  rapid.  In  abrupt  cases  of  poisoning  with 
hydrocyanic  acid,  the  poison,  under  certain  conditions,  will 
be  found  in  the  body;  while,  in  sudden  poisoning  with  the 
narcotic  gases,  the  nature  of  the  accident  is  rendered  ob- 
vious to  a  eautious  inquirer  by  the  collateral  circumstances. 
The  variety  of  poisoning  with  which  epilepsy  is  most  apt  to 
be  confounded,  that  is,  with  hydrocyanic  acid,  has  hitherto 
always  proved  fatal  within  half  an  hour  after  the  symptoms 
begin,  anless  the  dose  has  been  small,  and  given  re- 
peatedly. 

3.  Of  the  symptoms  of  the  narcotieo-acrid  class,  as  com* 
pared  with  the  signs  of  natural  disease. 

The  poisons  of  this  clas:)  are  all  derived  from  the  vege- 
table kingdom.  They  have  a  double  action ;  tbe  one  local 
and  irritating,  tbe  other  remote,  and  consisting  of  an  im- 
pression on  the  nervous  system.  In  large  doses,  their  nar- 
cotic effects  are  most  conspicuous;  in  small  doses,  their 
irritant  action.  Their  most  conspicuous  effect  is  injury  of 
the  nervous  functions,  and  the  symptoms  are  so  analogous 
to  those  from  narcotic  poisons  as  not  to  require  any  distinct 
specification.  They  seldom  prove  fatal  if  the  case  last 
above  twelve  hours,  that  is,  by  their  narcotic  action.  The 
poisonous  fungi  and  digitalis  are,  however,  exceptions  to 
this  remark. 

11.  Of  the  Evidence  from  morbid  Appearances. 

The  appearances  after  death  which  are  really  morbid, 
SAd  whieh  may  be  produced  by  poisons,  are,  from  one  great 
dass,  tbe  signs  of  inflammation  of  the  alimentary  canal  in 
its  progressive  stages;  in  another  class,  the  signs  of  conges- 
tion within  the  head;  and  in  tbe  third,  a  combination  of  the 
effects  of  the  two  foregoing  classes.  But  these  appearances 
are  not  invariably  occasioned  by  the  poisons  which  usually 
cause  them,  and  most  of  them  are  exactly  similar  to  those 
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left  by  many  natural  diseases.  In  general,  therefore,  the 
morbid  appearances  alone  can  never  distinguish  death  by 
poison  from  the  effects  of  natural  disease. 

Unusual  lividity  and  early  putrefaction  were  formerly 
much  relied  on  as  proofs  of  poisoning,  but  they  are  alike 
unfounded,  and  do  not  even  justify  suspicion.  Arsenic, 
indeed,  appears  to  have  the  power  of  preventing  putrefac- 
tion under  certain  circumstances.  In  connexion  with  the 
symptoms  and  the  general  evidence,  the  appearance  after 
death,  by  pointing  out  the  nature  of  the  previous  illness, 
may  furnish  decisive  evidence  when  the  moral  proof  is 
strong;  and,  again,  in  cases  of  alleged  imputation  of  poi^ 
sonifjg^  they  are  necessary  to  determine  whether  a  poison 
actually  found  in  the  body  was  introduced  during  life  or 
after  death.*  And,  in  cases  where  no  doubt  can  be  enter- 
tained that  poison  was  taken,  the  evidence  from  morbid 
appearance  may  be  necessary  or  useful  for  settling  whether 
or  not  it  was  the  cause  of  death.  When  signs  of  the  action 
of  poison  are  not  found  in  the  dead  body,  and,  on  the  con- 
trary, the  effects  of  the  operation  of  natural  disease  are 
discovered,  the  presumption  is  that  the  person  died  a  natu- 
ral death.  But  even  here  caution  is  necessary,  and  a  posi- 
tive opinion,  in  the  absence  of  a  history  of  the  symptoms^ 
occasionally  impossible,  for  poisons  sometimes  leave  no 
signs  of  their  action ;  and,  on  the  other  hand,  a  pathologic 
state,  which  in  one  person  has  caused  death,  may  have  ex- 
isted in  another  without  producing  fatal  or  very  evident 
consequences.  An  inspector  should  not,  therefore,  so 
frame  his  reports  as  to  exclude  the  possibility  of  a  different 
cause  from  the  apparent  one,  unless  the  appearances  are 
such  as  must  have  been  necessarily  a  cause  of  death. 

1.  Of  the  morbid  appearances  caused  by  the  irritant  poi- 
sons, compared  with  those  of  certain  natural  diseases. 

The  etiects  of  the  irritant  poisons  on  the  alimentary 
canal  are  those  of  inflammi^tion  and  its  consequences,  from 
the  slightest  to  the  severest  degree,  the  gullet  participating 
occasionally  in  its  severest  consequences.  Simple  redness 
of  the  stomach,  &c.  is  liable  to  the  greatest  doubts,  and 
should  never  be  regarded  as  an  effect  of  inflammation,  in 
the  absence  of  some  more  advanced  or  decisive  proof  of  in- 
flammatory action.  The  most  instructive  information  on 
this  head  has  been  furnished  by  Dr.  Yellolyt  and  M. 
Billard.:]:     Dr.  Christison  has  pointed  out  an  appearance  of 

*  Offila,  Toxicologic  g^n^ralc,  ii.  6ai. 

t  London  MeU.  (.*hir.  Trans,  iv.  57 1. 

%  Dela  Membrane  Mnqneuse  Oastro-iutestinale,  1825. 
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the  mucous  membrane  of  the  stomach,  resembling  mela* 
nosis,  as  an  indication  of  inflammation.  We  must  refer  to 
his  work  (p.  104)  for  the  description  which,  we  presume, 
will  need  further  illustration.  We  have  already  said  that 
Dr.  Christison's  inquiries  render  it  probable  that  idiopathic 
acute  g:astritis  is  a  very  uncommon  disease  in  this  country. 
Reticulated  lymphs  adhering  to  the  villous  coat,  and  ac- 
companied with  corresponding!  reticulated  redness  of  that 
coat,^  such  as  is  seen  in  animals  poisoned  with  arsenic  or 
oxalic  acid,  is  an  unequivocal  sign  of  inflammation.  (P. 
106.) 

Ulceration  and  perforation  are  alike  signs  of  natural 
disease  and  of  poisoning.  The  co-existence  of  scirrhus 
furnishes  a  ground  of  distinction.  The  perforation  from 
simple  gelatinization  of  the  coats,  without  proper  inflam- 
matory action,  is  the  most  puzzling  and  remarkable  variety 
of  perforation.  Its  most  frequent  situation  is  in  the  poste- 
rior surface  of  the  stomach.  It  is  sometimes  small,  and 
appears  as  if  it  had  been  made  with  a  punch,  but  may  be 
so  lar^e  as  to  involve  an  entire  half  of  the  stomach,  and 
sometimes  there  is  more  than  one  aperture.  The  margin 
is  of  all  shapes,  frequently  fringed,  and  almost  always 
formed  of  the  peritoneum;  the  other  coats  being  more  ex- 
tensively dissolved.  But  sometimes  the  peritoneal  tunic  of 
the  stomach  is  most  dissolved,  intimating  perhaps  that,  in 
these  instances,  the  softening  commences  on  the  exterior 
coat.  The  organs  in  contact  with  the  hole  are  frequently 
excavated  or  perforated.  The  pulp  never  smells  of  gan- 
grene, nor  does  the  edge  of  the  whole  in  the  stomach  ever 
adhere  to  the  adjoining  organ. 

The  circumstances  under  which  this  extraordinary  ap- 
pearance occurs,  are  singularly  various.  Prof.  Chaussier, 
and  other  French  pathologists,  conceive  it  to  be  always  a 
morbid  process;  and  without  doubt  it  frequently  is  so.  But 
it  has  been  often  discovered  where  the  cause  of  death  was 
quite  obvious,  and  no  suspicion  could  be  entertained  of 
disease  of  the  stomach;^  as,  for  example,  in  sudden  deaths 
from  convulsions  after  delivery ;  after  death  from  suppura- 

•  Dr  Ebermaier,  who  lias  recorded  several  very  interesting  cases  of  per- 
foratioD  of  the  stomach,  states  that  '*  in  no  instance  was  the  nature  of  the 
malady  suspected  by  the  physicians.  In  some  the  symptoms  were  so  obscure, 
that  an  affection  of  the  stomach  was  never  thought  of.  The  fatal  termination 
of  the  disease  was  never  anticipated.  Death  sometimes  occurred  unexpect- 
edly, almost  in  the  midst  of  apparent  health."  (London  Med.  and  Phys.  Joorn. 
1828,  pp.  So'i,  4^ie.)  Upon  this  important  subject,  much  interesting  informa- 
tion viiil  be  tbuud  in  the  Diet,  des  8c.  Med.  t.  xlvi.  p.  314,  art.  Peiforation^ 
illustrated  by  pUites. 
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lion  of  the  brain,  the  result  of  violence;  or  in  sudden  death 
from  fracture  of  the  skull;  or  from  hanging,  and  where  no 
previous  sign,  referrible  to  disease  of  the  stoinacb,  had 
existed.  The  opinion  of  Hunter,  supported  by  Allan 
Burns,  remains  unrefuted,  we  think,  by  the  observations  of 
the  French  pathologists.* 

Now,  in  perforations  produced  by  the  irritant  poisons, 
the  margin  is  commonly  of  a  peculiar  colour:  for  exam  pie, 
yellow  from  nitric  acid,  brown  from  sulphuric  or  the  muri** 
atic  acids,  orange  from  iodine.  But,  says  Dr.  Christison^ 
an  infallible.criterion,  and  one  of  universal  application,  is 
the  following:  Either  the  person  dies  very  soon  after  the 
poison  is  introduced,  in  which  case  vital  action  may  not  be 
excited  in  the  stomach;  or  he  lives  long  enough  for  the  or-* 
dinary  consequences  of  violent  irritation  to  ensue.  In  the 
former  case,  part  of  th^  poison  will  be  found  in  the  sto-> 
roach;  in  the  latter,  the  deep  vascularity,  or  black  extrava-* 
sation,  around  the  hole,  and  in  other  parts  of  the  stomach, 
will  at  once  distinguish  the  appearance  from  a  spontaneous 
perforation.  Spontaneous  erosion  is  very  generally  com* 
bined  with  unusual  whiteness  of  the  stomach,  and  there  is. 
never  any  material  vascularity.  (See  trial  of  Angus  for  the 
murder  of  Margaret  Burns,  18C^,  for  an  illustrative  ex-> 
ample.) 

2.  On  the  morbid  appearances  left  in  the  body  by  the 
narcotic  poisons,  contrasted  with  the  effects  of  natural 
disease. 

The  morbid  appearances  which  the  narcotic  poisons  leave 
in  the  dead  body  are  commonly  insignificant,  and,  slight  as 
they  are,  are  not  by  any  means  invariably  found.  Coages- 
tion,  extravasation,  and  the  simple  apoplexy  of  Dr. 
Abercrombie,t  are  alike  the  consequences  of  natural  dis- 
ease and  narcotic  poisoning ;  for,  with  respect  to  the  latter. 
Dr.  Christison  says,  ^^  it  might  even  be  a  fair  subject  of 
inquiry  whether  death  from  some  narcotic  poisons  at  least, 
such  as  opium,  is  any  thing  else  than  death  from  simple 
apoplexy."  (P.  499.)    Opium,  however,  has  produced  ex- 

*  Mr.Paxton,  however,  observes,  **  We  have  been  in  the  habit  of  examin- 
ing a  great  nnmber  of  animals  at  different  periods  after  death,  and  roost  c  f 
them  carnivorous,  whose  gastric  secrf  tion  is  more  active  titan  that  of  the  h«- 
man  stomach  in  dissolving  animal  matter;  yet  in  thfse  we  never  conld  find 
any  erosion  of  the  coats  of  the  stomach,  which  must  have  been  the  cas«  if  it 
were  possible  for  the  gastric  juice  to  have  such  effects.  We  consider  the 
stomach,  therefore,  to  be  equally  iusen^ible  to  its  presence  in  life  or  in  death." 
(Haley's  Natural  Theology,  illustrated  by  Plates  and  explanatory  Notes,  by 
James  Pax  ton.) 

t  See  p.  216  of  his  work  on  the  Brain,  &c.  second  edition. 
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travasation  of  blood;  and  eong^tion  is  not  an  unusual 
consequence  of  poisoning  by  it.  (P.  641 .)  There  is  reason 
to  believe  that,  m  soiae«ca8es  of  poisoning  by  opium,  putre* 
faction  takes  place  speedily. 

After  poisoning  by  hydrocyanic  acid,  the  eye  is  said  to 
i^ain  a  glistening  and  staring  appearance,  as  during  life. 
Such  has  been  obsenred  in  several  instances ;  and  such  is 
also  the  case  after  death  from  carbonic  acid  gas.  Dn 
Cbristison  remarked  the  same  fact  very  distinctly  six  hours 
Irfter  death,  in  a  woman  who  died  of  cholera;  and  it  has 
been  noticed  in  cases  of  death  taking  place  during  the  epi- 
leptic paroxysm. 

The  odour  of  prussic  acid  is  oftentimes  exhaled  by  the 
blood,  but  not  always ;  and  it  is  sometimes  perceptible  in  > 
the  blood,  even  when  it  is  not  so  in  the  stomach.  Schubarth 
states  as  the  result  of  his  researches  (Cbristison,  568,)  that, 
if  the  dose  is  sufficient  to  cause  death  within  ten  minutes, 
the  peculiar  odour  will  always  be  remarked  in  the  blood  of 
the  heart,  lungs,  and  great  vessels,  provided  the  body  have 
not  been  exposed  to  rain  or  to  a  current  of  air,  and  the  ex- 
amination be  made  within  a  moderate  interval,  twenty-four 
boars,  for  instance:  but  if  the  dose  has  been  so  small  that 
life  is  prolonged  for  fifteen,  twenty-seven,  or  thirty-two 
minutes,  then,  even  immediately  after  death,  it  may  be  im- 
possible to  reniai*k  any  of  the  peculiar  odour,  evidently 
because  the  acid  is  rapidly  discharged  by  the  lungs  :  and, 
evea  when  the  dose  is  large  enough  to  cause  death  in  four 
minutes,  the  smell  may  not  be  perceived,  if  the  body  have 
been  left  in  a  spacious  apartment  for  two  days,  or  exposed 
to  raiti  for  a  few  hours  only. 

III.  On  the  Evidence  of  Poisoning  from  chemical  Analysis. 

The  chemical  evidence,  in  charges  of  poisoning,  is  gene- 
rally, and  with  justice,  considered  as  the  most  decisive  of 
all  the  branches  of  proof.  It  is  accounted  most  valid  when 
it  detects  the  poison  in  the  stomach;  intestines,  or  gullet ; 
then  in  the  matter  vomited;  next  in  articles  of  food,  drink, 
or  medicine,  of  which  the  sufferer  has  partaken;  and,  lastly, 
ia  any  articles  found  in  the  prisoner's  possession,  and  for 
which  he  cannot  account  satisfactorily. 

In  two  circumstances,  however,  some  corroboration  is 
necessary.  In  imputation  of  poisonings  it  should  be  deter- 
mined, by  an  accurate  account  of  the  symptoms,  or  by  the 
morbid  appearances,  whether  poison  was  introduced  into 
the  body  before  or  after  death;*  and,  granting  that  it  was 

*  Vide  Orfila,  Toxicologic  g^n^rale,  ii.  681. 
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taken  during  life,  whether  it  was  the  cause  of  death.  Dr. 
Christison  quotes  the  two  following  cases  from  German 
works,  in  illustration  of  the  necessity  of  the  latter  inquiry. 

A  girl  was  severely  chastised  by  her  father,  and  died 
whilst  the  chastisement  was  being  inflicted,  and,  as  was 
supposed  by  the  father  and  others,  from  its  eflects.  The 
bruises  were  severe,  but  it  appeared  to  Wildberg,  inade- 
quate to  cause  death.  He  therefore  examined  the  cavities, 
and  found  the  stomach  very  much  inflamed,  and  lined  with 
a  white  powder,  which  proved  to  be  arsenic.  It  turned 
out  that,  on  the  theft,  which  the  girl  had  committed,  being 
detected,  she  swallowed  arsenic,  for  fear  of  her  father's 
anger;  that  she  vomited  during  the  flogging,  and  died  in 
sli^^ht  convulsions. 

The  other  case  occurred  to  Pyl,  in  1783.  A  woman  at 
Berlin,  who  lived  on  bad  terms  with  her  husband,  went  to 
bed  in  perfect  health,  but  soon  afterwards  her  mother 
found  her  breathing  very  hard,  and  discovered  a  wound  on 
the  left  side  of  the  breast.  A  surgeon  being  immediately 
sent  for,  the  hemorrhage,  which  had  never  been  great,  was 
checked  without  difiiculty;  but  she  died  towards  morning. 
On  opening  the  chest,  the  wound  was  found  to  penetrate  the 
pericardium,  but  did  not  reach  the  heart;  and,  although 
the  fifth  intercostal  artery  had  been  divided,  scarcely  any 
blood  ^as  eSiised  into  the  chest.  Coupling  these  circum- 
stances with  the  trifling  hemorrhage  during  life,  and  the 
tact  that  she  had  much  vomiting  and  some  convulsions  im- 
mediately before  death,  Pyl  satisfied  himself  that  she  had 
not  died  of  the  wound;  and  the  signs  of  corrosion  in  the 
mouth  and  throat,  and  of  irritation  of  the  stomach,  with  the 
discovery  of  the  remains  of  some  nittic  acid  in  a  glass  in  her 
room,  proved  that  she  had  died  of  poison.  (P.  49.) 

But,  if  poison  be  not  detected  in  the  body,  the  experi- 
menter being  skilful,  and  the  poison  of  a  kind  easily  to  be 
discovered,  still  it  must  not  be  concluded,  from  that  (act  alone, 
that  poison  has  not  been  the  cause  of  death ;  for  it  may 
have  been  all  discharged  by  vomiting  and  purging,  or  it 
may  have  been  all  absorbed  or  decomposed. 

1.  It  may  have  been  discharged  by  vomiting  or  purging. 
The  case  of  a  grocer  is  quoted  in  the  New  York  Med.  and 
Phil.  Journal,  vol.  iii.,  who  died  eight  hours  after  swallow- 
ing an  ounce  of  arsenic,  and  in  whose  body  none  could  be 
found  by  chemical  analysis.  It  is  singular,  however,  how 
ineflectual  vomiting  sometimes  proves  in  expelling  some 
poisons  from  the  stomach;  for,  after  two  days  incessant 
vomiting,  grains  of  arsenic  h;ive  been  found  in  the  gullet  of 
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a  person  who  survived  the  taking  of  the  poison  four  days 
although  none  eould  be  found  in  other  parts. 

2.  The  poison  may  have  disappeared  because  it  has  been 
absorbed.  In  a  case  in  which  the  moral  circumstances  left 
no  doubt  that  laudanum  had  been  swallowed  seven  or  eight 
hours  before  death,  none  could  be  detected  by  Dr.Christison  ; 
and  M.  Desruelles  has  related  the  instance  of  a  soldier, 
who  died  in  six  hours  and  a  half  after  swallowing  two 
drachms  of  solid  opium,  and  in  whose  stomach  nothing  was 
found  but  a  yellowish  fluid,  quite  destitute  of  the  smell  of 
the  drug. 

3.  Poisons  may  not  be  found  because  the  excess  has  been 
decomposed.  This  is  particularly  the  case  with  vegetable 
and  animal  poisons,  which  may  be  altogether  destroyed  by 
the  process  of  digestion.  Some  mineral  poisons,  such  as 
corrosive  sublimate,  lunar  caustic,  hydrochlorate  of  tin, 
are  also  decomposed  in  the  stomach ;  but  they  are  not  re« 
moved  beyond  the  reach  of  chemical  analysis,  for  the  basis 
of  the  poison  may  be  found  in  the  solid  contents  of  the 
stomach,  under  some  other  compound  form. 

The  decay  of  the  body  may  render  it  impossible  to  detect 
some  poisons';  but,  on  the  other  hand,  it  appears  that  arse- 
nic, under  certain  circumstances,  has  a  preservative  power. 
That  poison  has  been  detected  fourteen  months  after  in- 
terment.* (P.  261.) 

IV.  Evidence  of  Poisoning  from  Experiments  on  Animals. 

Evidence  from  experiments  on  animals  with  articles  sup- 
posed to  contain  poison,  is  more  equivocal  than  was  once 
imagined.  The  matter  subjected  to  trial  may  be  either 
suspected  food,  drink,  or  medicine,  or  it  may  be  the  stuff 
vomited  during  life,  or  found  in  the  stomach  after  death. 

1.  The  evidence  derived  from  the  effects  of  the  suspected 
food,  drink,  or  medicine,  is  better  than  that  drawn  from 
the  effects  of  the  vomited  matter,  or  the  contents  of  the 
stomach.  But  it  should  not  be  forgotten  that  what  is 
poison  to  man  is  not  always  poison  to  the  lower  animals, 
and  that,  on  the  other  hand,  some  of  the  lower  animals  are 
poisoned  hy  substances  not  hurtful  to  man.  According  to 
the  experience  of  Orfila,  the  cat  and  dog,  but  particularly 
the  latter,  are  affected  by  almost  all  poisons  exactly  as  maa 
is.  Alcohol,  however,  acts  more  powerfully  on  them  than 
on  man.    It  has  been  fully  ascertained  that  arsenic^  copper, 

*  A  case  lias  recently  been  published  in  La  Lance tte  Franraise,  which  was 
communicated  to  the  Academic  Koyale  dc  Mcdecine  by  M.Ortila,  in  whicli 
arsenic  wa»  detected  in  a  body  seven  years  after  banal. 
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mencury,  the  mineral  acids,  oiHum,  strychnia,  veratrum 
alburn,  pr^issic  acid,  cyanogen  gas,  sulphuretted  hydrogen, 
and  many  others,  produce  nearly  the  same  effects  on  man, 
quadrupeds,  birds,  amphibious  animals,  and  even  on  fishes 
atid  on  insects.  Hence  there  are  cases  in  which  the  evi- 
dence from  experiments  on  animals  with  suspected  articles 
of  food,  is  unequivocal.  In  the  case  of  Mary  Bateman, 
who^  after  cheating  a  poor  fiimily  for  a  series  of  years,  at 
last  tried  to  avoid  detection  by  poisoning  them,  it  was  justly 
accounted  good  evidence  that  a  portion  of  the  pudding  and 
the  honey  supposed  to  have  been  poisoned  caused  violent 
vomiting  in  a  cat,  killed  three  fowls,  and  proved  fatal  to  a 
dog  in  four  days,  under  symptoms  of  irritation  of  the  sto- 
mach, such  as  were  observed  in  the  people  who  died.  But 
in  such  a  case  a  moderately  skilful  chemist  could  scarcely 
^il  to  detect  the  poison. 

2.  In  the  case  of  the  matters  vomited,  or  the  contents  of 
the  stomach,  there  are  weightier  objections  to  experiments 
on  animals:  for  the  poison  which  has  caused  death  may 
have  been  partly  or  wholly  vomited  beforehand,  or  absorb- 
ed, or  transmitted  into  the  intestines,  or  decomposed  by  the 
process  of  digestion ;  or,  though  abounding  in  the  matters 
vomited,  or  in  that  which  remains  in  the  stomach,  it  may  be 
90  much  diluted  as  not  to  have  any  effect  on  an  animal ;  or 
the  animal  fluids  secreted  during  disease  are  believed  to  act 
occasionally  as  poisons. 

The  last  objection  is  a  very  important  one,  but,  in  Dr. 
Christtson's  opinion,  it  has  been  a  good  deal  exaggerated. 
He  refers  to  the  repeated  and  fatal  experience  of  anato- 
mists, together  with  the  precise  experiments  of  MM. 
Gaspard  and  Magendie  for  proofs  of  the  poisonous  effects 
of  the  animal  fluids  under  disease;  and  he  quotes  also  the 
isolated  case  related  by  Morgagni,  of  a  child  who  died  of 
tertian  ague  and  in  the  midst  ofconvulsions,  in  whose  sto- 
mach was  found  an  aeruginous  bile  so  deleterious  that  a 
little  of  it  given  with  bread  to  a  cock  caused  convulsions 
and  death  in  a  few  minutes,  and  a  scalpel  stained  with  it, 
when  thrust  into  the  flesh  of  two  pigeons,  kilted  them  in  the 
same  manner.  On  the  whole  it  appears  that,  in  the  pre- 
sent state  of  our  knotvledge,  experiments  or  accidental 
observations  on  the  effects  of  the  contents  of  the  stomach  or 
matters  vomited  on  animals  are  equivocal  in  their  import. 
At  the  same  time  it  must  be  observed,  that  the  effects  of 
some  poisons  on  man  may  be  developed  so  characteristically 
on  animals  by  the  contents  of  the  stomach,  as  to  supply  very 
pointed  evidence:  for  instance^  in  the  case  of  a  girl  who  was 
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proved  to  have  died  of  accidental  poisoning  with  laudanum^ 
the  inspector  evaporated  the  contents  of  the  stomach  to 
dryness,  made  an  alcoholic  extract  from  the  residue,  ana 
giving  this  to  several  dogs,  chickens,  and  frogs,  founcjf 
uiat  they  were  all  made  lethargic  by  it,  aad  that  a  fevf 
died:  comatose. 

V.  On  the  moral  Evidence  in  Cases  of  Poisoning. 

The  observations  of  Dr.  Christison  on  the  moral  prpoft 
of  poisoning  are  novel  and  important,  but  we  have  not 
space  even  to  abridge  them«  and  must  content  ourselvei^ 
with  a  mere  enumeration  of  the  chief  circumstances  of 
which  he  takes  cognizance. 

1.  Suspicious  conduct  on  the  part  of  the  prisoner  before 
the  event;  such  as  dabbling  with  poisons,  when  he  has  no* 
thing  to  do  with  them  in  the  way  of  bis  profession;  co^<(- 
vers^ng  about  them,  or  otherwise  showing  a  knowledge  of 
their  properties  not  usual  in  his  sphere  of  life. 

2.  The  purchase  or  possession  of  poison  recently  before 
the  date  oi  the  alleged  crime,  aud  the  procuring  under  false 
pretences,  such  as  for  poisoning  rats,  when  there  are  none 
on  l|is  premises  to  poison,  or  for  purposes  to  which  it  isi 
never  applied. 

3.  The  administration  of  poison,  either  in  food,  drink, 
or  medicine,  or  otherwise. 

4.  The  intent  of  the  prisoner;  such  as  the  impossibility 
of  his  having  administered  the  poison  ignorantly,  or  by  aci* 
cident,  or  for  beneficial  purpohes  alleged  or  not  alleged, 

5.  The  fact  of  other  members  of  the  family  besides  th^ 
deceased  having  been  similarly  and  simultaneously  affected. 

6.  Suspicious  conduct  on  the  part  of  the  prisoner  during 
the  illness  of  the  person  poisoned ;  such  as  airectly  pr  indi- 
rectly preventing  medical  assistance  being  procured,  or  t|ie 
relations  of  the  dying  person  being  sent  for,  or  showing  a^ 
over-anxiety  i^ot  to  leave  him  alone  with  any  other  person) 
or  attempting  to  remove  or  destroy  articles  of  food  or  drink, 
or  voniited  matter  which  may  have  contained  poison,  or  ex* 
pressing  a  foreknowledge  of  the  probability  of  speedy  death, 

7.  Suspicious  conduct  after  the  person's  death;  such  as 
hastening  the  funeral,  preventing  or  impeding  the  inspec- 
tion of  tne  body,  giving  a  false  account  of  the  previous  ill- 
ness,  showing  an  acquaintance  with  the  real  or  supposed 
effects  of  poison  in  the  dead  body. 

8.  The  personal  circumstances  and  state  of  mind  of  the 
deceased,  nis  deathbed  declaration,  and  other  particulars^ 

No.  ^rt.'-No.  44,  New  Series,  Z 
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especially  such  as  tend  to  prove  the  impossibility  or  impro- 
babiliW  of  suicide. 

9.  The  existence  of  a  motive  or  inducement  on  the  part 
of  the  prisoner  J  such  as  his  having  a  personal  quarrel  with 
the  deceased,  or  a  hatred  of  him,  his  succeeding  to  property 
by  his  death,  or  being  relieved  of  a  burden  by  it;  his  know- 
ing that  the  decease^  was  with  child  by  him,  &c.  (P.  61. ) 

We  have  thus  presented  to  our  readers  an  outline  of  the 
inost  important  of  the  ge^iera/ subjects  discussed  in  the  work 
of  Professor  Christison.  ^rhe  opinion  delivered  by  him,  in 
opposition  to  almost  all  continental  authorities,  that  the 
symptoms  alone,  in  certain  cases  of  poisoning,  are  capable 
of  supplying  decisive  proof  of  the  fact,  is  very  important, 
and  we  think  well  sustained  by  some  parts  of  the  preceding 
abstract.  The  French,  Germans,  and  others^  have  re- 
garded this  species  of  proof  too  piuch  like  men  of  abstract 
science,  and  with  too  little  of  common  sense:  for,  granting 
that  certfiin  efieets  known  to  be  the  common  results  of  cer- 
tain poisons  may,  by  remote  possibility,  be  occasioned  by 
natural  disease,  yet,  if  men  engaged  in  extensive  practice, 
and  after  the  most  diligent  literary  research,  cannot,  from 
their  own  experience,  affirm,  neither  ascertain,  that  such 
eflTects  have  ever  happened  iji  more  than  one  or  two  doubtjvl 
instances,  this  remote  possibility  ought  surely,  in  strict 
propriety,  to  hs^ve  but  tne  very  slightest  influence  over  our 
conclusions.  We  are  aware  that  solemn  consequences  at- 
jtend  our  decisions,  and  hence,  in  forming  them,  extremely 
cautious  investigation  and  unbiassed  judgment  should  ever 
be  exercised;  but,  under  their  guidance,  if,  in  certain  cases, 
we  did  not  ascribe  certain  symptoms  to  the  agency  of  poison, 
we  must  depart  from  all  our  usual  methods  of  reasoning. 

We  designed  to  select  a  few  of  the  subsequent  chapters 
for  abstract  and  remark,  in  order  to  afford  our  readers  some 
notions  of  the  manner  in  which  Dr.  Christison  has  treated 
of  the  individual  poisons;  but  our  limits  forbid,  at  present, 
at  least,  the  execution  of  our  intention:  and  this  we  scarcely 
regret,  as  any  condensed  view  offered  by  us  could  npt  su- 
persede the  advantage,  and  indeed  necessity,  of  consulting 
the  original  work.  The  treatment  pointed  out  in  the  vari- 
ous chapters  on  the  individual  poisons,  renders  the  work 
valuable  to  the  geni^ral  practitioner;  while  to  the  medical 
jurist,  from  the  novelty,  accuracy,  and  practical  bearing  of 
the  facts  so  copiously  collected,  it  is  indispensable.  In  short, 
it  is,  beyond  comparison,  the  most  valuable  practical  trea- 
tise on  Toxicology  extant. 
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Researches  principalis/  relative  to  the  Morbid  and  Curative 
Effects  of  Loss  of  Blood.  By  Marshall  Hall,  m.d. 
F.R.s. B.  &c«  &c.— -8vo.  pp.303.  Seely  and  Burnside^ 
London,  1830'. 

Of  the  many  contributions  to  medical  science  for  which  we 
are  indebted  to  Dr.  Marshall  Hall,  none  is  more  impor- 
tant than  that  which  relates  to  the  subject  of  the  volume 
before  us.  In  1820  he  published^  in  his  Medical  Essays,  a 
brief  fiketch  of  some  effects  of  loss  of  bloody  and  on  exnaus- 
tion  and  sinkings  from  various  causes.  Since  that  period 
his  zeal  has  not  abated,  and  he  now  submits  to  the  profes- 
sion a  more  elaborate  and  perfect  exposition  of  those  yiews 
and  doctrines  which  hehad  oefore  but  briefly  described. 

The  principal  object  of  the  present  work  is  to  apprise  the 
inexperiencea  of  some  unexpected  phenomena  arising  from- 
loss  of  blood,  of  the  remarkable  difierence  in  the  degree  of 
tolerance  or  intoleriancfe  of  loss  of  blood  in  different  dis* 
eases,  of  the  equal  danger  of  an  inefficient  and  undue  use 
of  the  lancet,  and  of  a  rule  which  may  be  adopted  to  ob- 
viate this  danger.  Another  object  has  been  to  establish^ 
"  beyond  the  reach  of  Controversy,"  a  distint^tion  between 
two  classes  of  morbid  aSedtions,  that  of  inflammatibnsr  alid 
that  of  irritations.  Dr.  Hall  has  very  Judiciously  itlns- 
trated  the  general  principles  he  has  laid  down  by  cases 
furnished  by  friends,  and  by  the  testimony  of  various  highly 
respectable  authors. 

The  work  is  divided  into  two  parts ;  the  first  treating  of 
the  morbid^  the  second  of  the  curative  effects  of  loss  of 
blood.  The  morbid  effects  of  loss  of  blood  are  further 
divided  into  the  more  imrtiediale^  including  syncope,  con- 
vulsion, delirium,  coma,  sudden  dissolution;  and  the  more 
remote  or  exhaustive,  with  excessive  reaction,  with  defec- 
tive reaction,  sinking,  delirium,  coma,  and  lastly  with' 
amaurosis.  The  effects  of  further  loss  of  blood  in  cases  of 
exhaustion,  are  next  stated.  They  consist  in  the  substitu- 
tion of  syncope  for  reaction,  or  in  sinking  or  more  suddea 
dissolution.  The  influence  of  various  circumstances  on  the 
effects  of  loss  of  blood,  as  the  strength,  age,  constitution^ 
8j:c.  of  the  patient,  but  especially  of  various  diseases,  is  briefly 
commented  upon  in  the  fifth  chapter.  The  chief  efieots  of 
loss  of  blood  on  the  internal  organs  are  effusion  and  con- 
gestion in  the  brain,  oedema  of  the  lungs,  effusion  into  the 
serous  and  cellular  membranes,  a  deranged  and  tympanitic 
state  of  the  alimentary  canal.  The  last  chapter  of  the  first 
part  contains  the  treatment  of  the  effects  of  loss  of  blood. 
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',  It  will  be  apparent  from  this  rapid  enuroeratioD  of  the 
subjects  of  the  nrst  part  of  the  work,  that  a  ne^,  interest- 
ing^ and  to  a  great  extent  unexploredi  field  of  investiga- 
tion is  entered  into.  That  Dr.  Hall  has  very  skilftmy 
laboured  in  it,  will  be  evident  to  our  readers  fVom  the  ex- 
tracts we  shall  give,  ^y  due  attention  to  the  following  very 
fmportant  staten^ent,  many  f^tal  mistakes  in  practice  may 
be  avoided.  We  could  cite  many  casee  which  have  fellen 
litider  onr  t^wn  observation,  in  which  the  lancet  htia  been 
employed  to  overcome  the  very  symptoms  the  previously 
too  free  use  of  the  laneet  had  occasioned. 

"  Some  of  the  thore  obvious  and  striking  efibcts  of  losis  of 
blood,  or  thbse  of  reactioB^  are  such  as  to  suggest  the  idea  of  in- 
creased power  and  energy  of  the  system,  and  of  increased  acdon 
Ihfi  iotlae  of  its  organs^  and  to  lead  to  an  erroneous  afnd  dangerous 
employment  or  repetition  of  the  lancet,  when  a  directly  opposite 
mode  of  treatmesnt  i». required;  while  the  stalte  of  ac^tuai  but  pro- 
tnacted  sinking  fre(]^uently  resembles  a  state  of  oppression  of  the 
^rain^  or  of  eonge&uoo  of  the  lungs,  so  accurately^  as  to  prompt 
tbe  iVKiwary  piractitioner  to  a  still  more  suddenly  fatal  use  of  the 
lancet. 

*<  The  result  of  this  treatment  is  in  itself  again  apt  further  to 

aislead  us;  for  all  the  previous  symptoms  are  promptly  and  com- 
etely  relieved ;  and  tnis  relief,  in  its  turn,  again  suggests  the 
Renewed  use  of  the  lancet.  In  tnis  manner  the  last  bloodletting 
may  prove  iwddenly  and  unexpectedly  fatal.''  (P.  5*,  6.) 

Proceediirg  fn  the  order  we  have  mentioned,  Dn  Hall 
brst  describes  the  state  of  syncope  through  its  more  transi- 
'tory^  its  more  fearful,  and  its  fatal  forms.  Convulsions  are 
next  treated  of,  Ftora  the  phenomena  attending  the  oe- 
eorrence  of  convulsions,  it  is  clearly  denoted  that  the  brain 
may  foe  similarly  aflfected  in  opposite  states  of  the  general  sys- 
tem. Dr.  Hall  regards  eon  v  ulsion,  when  it  arises  from  blood- 
letting, as  a  proof  that  the  retinedy  has  been  carried  top  fer. 
I>^irtum  occurs  as  an  immediate,  9»maiRisL  oceurs  as  a  more 
remote^  eflfect  of  loss  of  blood.  Several  instances  of  the 
occurrence  of  delirium  frotn  exhaustion  are  detailed.  Coma 
aemetimes  occurs  as  an  itmnediate,  bat  more  frequently  as 
a  more  remote,  effect  of  loss  of  blood.  Nothing  can  afford 
a  more  striking  example  of  the  necessity  for  the  gfalutary 
warning  which  the  author  has  given  against  mistaking  cases 
i^ reaction  for  those  of  real  power,  than  an  instance  he  re« 
laites  of  the  fatal  eflfects  of  bloodletting  during  the  foriner 
state.  It  should  be  read  and  re-read  by  the  student,  until 
(fevery  circumstance  of  it  is  indelibly  imprinted  upon  his 
memory. 


Dr.  M.  Hall  an  the  Effects  d/Lots  of  Blood.       169 

We  proeeed  to  the  more  remote  efiects  of  loss  of  Mood, 
and  first  of  exhaustion  with  reaction.  The  recovery  fron 
ordinary  syncope  is  generally  a  simple  return  to  a  healthy 
state  of  the  functions,  or  nearly  so.  After  proftise  loss  of 
blood,  the  recovery  is  not  quite  so  uniform ;  but  in  clise  the 
person  be  subjected  to  Repeated  bloodlettmgSi  or  to  a  con* 
tinued  drahiy 

*^  The  pulse,  Instead  of  being  slow  and  feeble,  acquires  a  morbid 
frequency  and  a  throbbiog  beat^  and  there  are,  in  some  instances, 
all  the  symptoms  of  exqessifve  reaction. 

**  This  state  of  excessive  reaction  is  formed  gradually,  and  con- 
sists, at  first,  in  forcible  beating  of  the  pulse,  of  the  carotids,  and 
of  the  heart,  accompanied  by  a  sense  of  throbbing  in  the  he^d,  of 
palpitation  of  tlie  heart,  and  eventually,  perhaps,  of  beating  or 
mrobbing  in  the  scrobiculns  cordis,  and  tk  the  course  of  the  aorta«r 
This  state  of  reaction  is  augmented  occasionally  by  a  turbulent 
dream,  mental  agitation,  or  bodily  exertion ;  at  other  times  it  is^ 
nobdified  by  a  temporary  faintness  or  syncope.  There  is  also 
sometimes  irregularity  of  the  beat  of  the  heart  and  of  the  pnlse, 

**  In  the  mere  exquisite  cases  of  exi^essive  reaction,  the  symp' 
toms  are  stiU  more  stfongly  marked,  and  demand  a  fuller  de« 
scription. 

"  The  beating  of  the  temples  is  at  length  accompanied  by  a 
throbbing  pain  of  the  head,  and  the  energies  and  sensibilities  of 
the  brain  are  morbidly  augmented ;  sometimes  there  is  intolerance^ 
of  light,  but  still  more  frequently  intolerance  of  noise  and  of  dis- 
turbance of  any  kind,  requiring  stillness  to  be  strictly  enjoined,  the 
knockers  to  be  tied,  and  straw  to  be  strewed  along  the  pavement;'^ 
the  sleep  is  agitated  and  disturbed  by  fe^f  Ail  dreams,  and  the  pa- 
tient is  liable  to  awake  or  be  awoke  in  a  state  of  great  hurry  of 
mind,  sometimes  almost  approaching  to  delirium;  sometimes  there 
is  slight  delirium,  and  occasionally  even  continued  delirium;  more 
frequently  there  are  great  noises  in  the  head,  as  of  singing,  of 
crackers,  of  a  storm,  or  of  a  cataract;  in  some  instances  there  are' 
iflashes  of  light;  sometimes  there  is  a  sense  of  great  pressure  or 
tightness  in  one  part  or  round  the  head,  as  if  the  skull  were  press- 
ed by  an  iron  nail  or  bound  by  an  iron  hoop. 

**  The  action  of  the  heart  and  arteries  is  morbidly  increased,  and 
there  are  great  palpitation,  and  visible  throbbings  of  the  carotids,* 
and  sometimes  even  of  the  abdominal  aorta,  augmented  to  a  still 

freater  degree  by  every  cause  of  hurry  of  mind  or  exertion  of  the 
ody,  by  sudden  noises  or  hurried  dreams  or  wakings.  The  pa* 
tient  is  often  greatly  alarmed,  and  impressed  with  the  feeliug  of 
approaching  dissolution;  the  state  of  palpitation  and  throbbing 
are  apt  to  be  changed,  at  different  times,  to  a  feeling  of  syncoj)e; 
the  effect  of  sleep  is  in  some  instances  very  extraordinary,  some- 
tiroes  palpitation,  at  other  times  a  degree  of  syncope,  or  an  over- 
whelming feeling  of  dissolution  ;  the  pulse  varies  from  100  to  120 
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qt  130,  and  is  slttended  with  a  forcible  jerk  or  bounding  of  the 
artery. 

**  The  respiration  is  apt  to  be  freqnent  and  hurried,  and  attended 
with  alternate  panting  and  sighing;;  the  movement  of  expiration  is 
sometimes  obviously  and  singularly  blended  with  a  moveit^ent 
communicated  by  tne  beat  of  the  heart;  the  patient  requires  the 
smelling  bottle/  the  fan,  and  th6  fi^esh  air. 

**  The  skin  is  sometimes  hot;  and  there  are  frequently  general 
hurry  and  restlessness. 

*'  In  this  state  of  e^had^tion.  Sudden  dissolution  has  sometimes 
been  the  immediate  consequence  of  muscular  ef^rt  on  the  part  of 
the  patient^  or  of  his  being  too  suddenly  raised  from  the  recumbent 
into  the  erect  position.**  (r.  29.) 

It  will  be  seen  that  the  term ^^  exhaustion  with  sinking*' 
is  not  used  to  denote  a  state  of  negative  weakness,  but  of 
positive  and  progressive  failure  of  the  vital  powers.  This 
state  is  altogether  peculiar,  and  we  believe  it  remained  for. 
Dr.  Hall  first  to  describe  it.  M.  Andral  has  noticed  it  in 
his  recent  work  on  Pathological  Anatomy^  and  comparer 
it,  as  Dr.  Hall  did  many  years  ago,  to  the  condition  of  an 
animal  whose  ppeumo-gastric  nerves  had  been  divided. 

'<  The  symptoms  of  exhaustion  with  excessive  reaction  may  gra- 
dually subsicie,  and  leave  the  patient  feeble,  but  with  returning 
health;  or  they  may  yield  to  the  8tat6  of  sinking.  This  term  ii 
adopted  not  to  express  a  state  of  negative  weakness  merely,  which 
may  continue  long  and  issue  in  eventual  recovery,  but  to  denote  sf 
state  of  positive  and  progressive  failure  of  the  vital  powers,  attend- 
ed by  its  peculiar  effects,  and  by  a  set  of  phenomena  very  different 
from  those  of  exhaustion  with  reaction, 

"  If  in  the  latter  the  energies  of  the  system  were  augmented^  in 
the  former  the  functions  of  the  brain,  the  lungs,  and  the  heart,  are 
singularly  impaired.  The  sensibilities  of  the  brain  subside,  and 
the  patient  is  no  longer  affected  by  noises  as  before;  there  is,  on 
the  contrary,  a  tendency  to  dozing,  and  gradually  some  of  those 
effects  on  the  muscular  system  which  denote  a  diminished  sensi* 
bility  of  the  brain  supervene,  as  snoring,  st^rtor,  blowing  up  of  the 
cheeks  in  breathing,  &c.  Instead  of  the  hurry  and  alarm  on 
awaking,  as  observed  in  the  case  of  excessive  reaction,  the  patient 
in  the  state  of  sinking  requires  a  moment  to  recollect  himself,  and 
recover  his  consciousness;  is  perhaps  affected  with  slight  deli- 
rium, and  he  is  apt  to  forget  the  circumstances  of  his  situation^ 
and,  inattentive  to  the  objects  around  him,  to  fall  again  into  a 
state  of  dozing. 

**  Not  less  remarkable  is  the  effect  of  the  state  of  exhaustion 
with  sinking  on  the  function  of  the  lungs:  indeed,  the  very  first 
indication  of  this  state  is,  I  believe,  to  be  found  in  the  supervention 
of  a  crepitus  in  the  respiration,  only  to  be  heard  at  first  on  the 
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post  attentive  listening;  this  crepitus  gradually  becomes  mpre 
audible  and  passes  into  slight  ruttfingy  heard  in  the  situation  of 
the  bxpi^chia  apd  trachea ;  there  is  also  a  degree  of  labour  or  op- 
pression, sighing,  hurry,  blowing  in  the  breathing,  inducing  acute- 
ness  in  the  nostrils,  whfch  are  dilated  below  and  drawn  in  above 
the  lobes  at  each  inspiration ;  in  some  cases  there  is,  besides,  a 
peculiar  catching,  laryngeal  cough,  which  is  especially  apt  to  come 
on  during  sleep,  and  awakes  pr  imperfectly  awakes  the  patient. 

**  The  heart  has,  at  the  same  time,  lost  its  violent  beat  and  pal- 
pitation, and  the  pulse  and  arteries  their  bounding  or  throbbing. 

'*  The  stomach  and  bowels  become  disordered  and  flatulent,  and 
tympanitic,  and  the  command  over  the  sphincters  is  impaired. 

^*  The  last  stage  of  sinking  is  denoted  by  a  pale  and  sunk 
countenance,  inquietude,  jactitation,  delirium,  and  coldness  of 
the  extremities."  (P.  44.) 

We  nenit  come  to  the  subject  of  exhaustion  with  delirium. 
This  Dr.  Hall  regards  as  constituting  a  peculiar  and  not 
uiifrequent  form,  of  mania,  whether  connected  or  uncon* 
nected  with  the  puerperal  state.  Dr.  Hall  has  perhaps 
some  reason  to  complain  that  neither  Dr.  Abercrombie  nor 
Dr.  Gooch  has  referred  distinctly  enough  to  his  important 
and  original  views  on  this  subject."*^ 

In  the  fourth  chapter,  some  very  important  observations 
are  made  **  on  the  effects  of  further  loss  of  blood  in  cases 
of  exhaustion."  In  confirmation  of  his  views  upon  this 
subject.  Dr.  Hall  refers  to  a  recent  communication  of  Mr. 
Brodie  to  the  Medico-Chirurgical  Society. 

The  treatment  of  the  effects  of  loss  of'^blood  is  very  suc- 
cinctly but  clearly  described. 

**  The  constitutional  treatment  must  be  stimulant  in  syncope, 
sedative  and  soothing  in  the  state  of  reaction,  and  restorative  in 
that  of  sinking.  The  local  treatment  must  vary  with  the  organ 
chiefly  affected,  and  with  the  mode  in  which  it  is  affected. 

**  When  syncope  assumes  a  dangerous  form,  the  principal  reme- 
dies are,  an  attention  to  the  posture  of  the  patiept,  stimulants, 
and  chiefly  brandy,  and  the  transfusion  of  blood. 

*'  The  effect  of  posture  is  not,  even  now,  fully  known.  It  would 
be  easy  to  allow  the  patient  to  lie  over  the  edge  of  the  head,  the 
head  low  upon  the  floor,  and  the  feet  greatly  raised.  In  this 
manner  such  pressure  would  be  restored  to  th^  encephalon  as 
would  in  many  cases  support  life  until,  other  remedies  being  admi- 
nistered, the  patient  might  be  placed  out  of  immediate  danger. 

^'  I  need  not,  in  this  place,  notice  the  importance  of  a  regulated 
mode  of  giving  brandy  and  nourishment*     I  think  it  is  frequently 

*  Comnifntaries  on  some  of  the  more  important  Diseases  of  Females.  By 
Marsiiall  Hall,  m.d.  6tc.    1827. 
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gmn  in  sHcb  quaiitities  as  actually  to  induce  aicknesus  and  its  own 
rejection  from  th#  (jtpmach,  and  so  as  to  frustrate  the  object  of 
the  physician  Qompletaly*  The  effect  should  be  carefuUy  watched. 
The  physiqian  ought  not,  of  course,  in  such  a  case,  to  leave  the 
patient  for  a  mom^enU 

'*  The  next  remedy  19  transfusion*  Unfortunately  it  bas  too 
frequently  happened  that  ^he  proper  period  of  adopting  t)us  o^ea,- 
$ure  has  been  allowed  to  pass  by.  NjQt  only  the  vascular  systeqi 
is  exhausted}  but  after  a  time  the  functions  of  the  nervous  system 
have  begun  to  fail.  It  might  be  a  question^  therefore,  whether 
galvanism  might  not  be  usefully  conjoined  with  traQsfqsion. 

**  It  is  an  important  point  to  determine  l^ow  large  a  quantity  of 
)>lood  the  system  will  bear  to  receive  under  various  circumstances 
of  exhaustion*  Too  much  may  overwhelm ;  too  little  may  be  in- 
adequate to  the  accomplishment  of  the  object  in  view* 

"  It  is  also  an  important  que^ion  whether  the  operation  should 
be  done  at  onice,  or  at  twice  or  thrice,  and  with  what  intervals^. 
As  the  system  cannot  bear  a  s^dden  reduction  of  the  quantity  of 
blood,  so  it  may  ^ot  be  enabled  to  bear  its  too  sudden  resto- 
ration. 

^*  It  is  almost  needless  to  add,  that  a  due  attention  must  be 
jQonstantly  paid  to  assist  the  arterialization  of  the  bk>od,  by  the 
admission  of  fresh  air;  and  to  sustain  the  animal  heat  by  proper 
clothing,  and  especially  warm  applications  to  the  feet^ 

'^  If  there  should  be  convulsionSi  deliriumi  or  coma,  it  may  be 
necessary  to  apply  a  sinapism  to  the  nape  pf  the  neck;  and  in  the 
two  fprfner  cases  som^  m^Id  sedative,  as  the  tinctura  hyoscyami, 
pay  be  of  advantage. 

f*  In  the  ciase  of  excessive  reaction,  the  remedies  appear  to  be, 
first,  extreme  quiet  of  body  and  of  the  poind ;  then  the  mildest  se- 
datives, e^peciallv  the  hyosciamus ;  thirdly,  the  mildest  nutriments; 
and  lastly,  and  aoove  all,  time, 

"  The  pain  and  throbbings  in  the  head,  th^  intolerance  of  noises, 
the  general  susceptibility  to  disturbance,  the  palpitations  of  the 
heart,  alike  demand  the  utmost  quiet,  to  which  every  thing  sooth- 
ing in  the  manner  and  treatment  must  be  added.  The  tinctura 
hyosciami  is,  I  think,  the  kindliest  anodyne  and  sedative  in  these 
pases^  The  cause,  and  other  circumstances  of  the  case,  point  out 
the  necessity  for  mild  nutriment,  to  whiph|  perhaps,  the  minutest 
quantities  of  brandy  may  be  added. 

*'  It  may  be  necessary  to  subdue  the  throbbing  action  of  the 
bead,  by  local  bloodletting  even ;  and  it  is  most  remarkal)le  how 
small  a  quantity  of  blood  being  taken  will  relieve.  An  interest- 
ing example  of  this  kind  is  given  at  page  95*  Two  or  three  leeches 
are  frequently  quite  sufficient. 

'*  But  the  most  unequivocal  remedy  is  a  cold  spirituous  lotion 
applied  all  over  the  head,  by  means  of  a  cap  consisting  of  one 
fold  of  stocking. 
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*'  In  exhaustion  with  delirium,  the  tinctura  hyoscyaml  should 
be  conjoined,  in  fuli  doses,  with  the  other  remedies.  The  morbid 
susceptibility,  not  only  of  the  brain,  but  of  the  heart,  is  greatly 
assuaged  by  this  remedy. 

*^  In  cases  of  exhaustion  with  sinking,  stimulants  must  be  ad- 
ministered abundantly.  Cataplasms  *of  mustard  may  be  applied 
to  the  nape  of  the  neck  and  to  the  feet.  It  is  difficult  to  imagine 
what  would  be  the  effect  of  the  transfusion  of  blood ;  I  have  no 
doubt  that  galvanism  would  prolong  life;  and  I  tfaiok  the  two  re- 
medies might  be  conjoined  with  advantage. 

''In  all  cases  of  exhaustion  the  functions  of  the  bowels  suffer. 
Constipation  and  flatulency  are  the  usual  consequences.  These 
are  best  relieved  by  the  warm  water  enema;  which  must,  however, 
of  course,  be  administered  with  due  precaution,  to  prevent  further 
exhaustion. 

'*  It  is  interesting  to  observe  the  blunted  sensibilities  in  syncope 
and  in  sinking,  and  to  compare  them  with  the  morbidly  acute 
sensibilities  of  the  state  of  reaction.  Sinapisms  to  rouse,  and  the 
tinctura  hyoscyami  to  lull  tbem^  are,' in  their  respective  places, 
remedies  of  the  greatest  value. 

^*  Sinapisms  may  jtend  to  save  or  prolong  life,  in  the  sinking 
state^  oji  the  principle  of  exciting  inflammation.  For  itwillbeseen 
shortly  that,  during  a  state  of  inflammation,  the  system  is  far  less 
susceptible  of  the  effects  of  loss  of  blood  generally  than  in  health." 
(P.  108.) 

In  several  appendices,  Dr.  Hall  treats  of  the  similarity 
between  the  effects  of  loss  of  blood  and  the  state  of  blood- 
lessness  which  exists  in  chlorosis;  of  a  hydrencephaloid  af- 
fection of  infants  arising  from  exhaustion,  of  which  we 
recently  gave  a  very  full  account ;  of  exhaustion  arising 
from  abstinence,  and  of  the  sinking  state  in  general. 

In  our  next  Number  we  shall  give  the  substance  of  the 
second  part  of  this  very  interesting  work,  which  we  caniu>t 
too  strongly  recommend  to  the  notice  of  our  readers^. 
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Floriferis  nt  hws  in  saltibns  omnia  libant. 
Omnia  nog,  itidem,  depascimar  aurea  dicta. 


PATHOLOGY, 

Tubercles  found  in  the  Lungs  of  a  Child  aged  two  months^    By  Dr.  Brichb« 
TBAU.    (Journal  Complementaire,  tfc,) 

The  mother  of  this  infant  was  of  a  very  weakly  constitntion,  the  father 
had  had  several  attacks  of  palmonary  disease,  and  the  grandfather  and  annt 
had  died  of  consumption.  The  child  was  bom  with  an  in^inal  hernia  on  the 
right  side,  and  the  various  symptoms  nnder  which  it  laboured  during  its  «hort 
existence  were  attributed  to  inflammation  of  the  intestines.  It  was  pale  and 
emaciated;  had  constant  diarrhrea,  short  and  laborious  breathing,  and  occa- 
sional cough.  At  the  age  of  two  months  the  child  died.  The  body  was 
examined  by  Dr.  B.  and  IVI.  Elbmunceau.  The  lungs  on  both  sides  were 
thickly  stndded  with  miliary  tubercles.  The  right  lung  was  hard  and  com- 
pact, and  externally  of  a  red  colour,  and  contained  throughout  its  whole 
extent  numerous  miliary  granulations.  It  appeared  impossible  that  this  lung 
could  permit  the  free  transmission  of  air.  About  three  fourths  of  the  left 
lung  were  in  the  same  state.  It  was  externally  redder  than  the  right.  Heart 
and  pleurae  natural.  The  intestines  were  very  pale,  and  presented  no  ap- 
pearance of  disease.  The  abdominal  ring,  through  which  the  hernia  had 
descended,  was  sufficiently  dilated  to  admit  a  finger. 

In  the  opinion  of  M.  Bricheteau,  the  tuberculous  affection  of  the  Inngs  had 
not  developed  itself  after  birih.  He  concluded  it  to  be  a  hereditary  trans- 
mission from  the  father  and  grandfather.  This  fact  is  not  devoid  of  interest, 
inasmuch  as  many  pathologists  assert  that,  although  tlie  disposition  to  tuber- 
cular consumption  may  be  transmitted  by  parents  to  their  offspring,  the 
tubercles  are  always  formed  after  birth,  and  rarely  at  a  very  early  period  of 
Ufe. 


Case  of  Quotidian  Remittent  Fever,  caused  by  an  Abscess  near  the  Anus, 
and  treated  ineffectually  by  Quinine,    By  Dr.  Brichete\u.    (Ibid.) 

A  lady  had  suffered  many  days  from  a  paroxysm  of  fever,  with  shivering, 
heat,  and  sweating.  The  type  was  evidently  not  intermittpnt ;  for,  after  the 
.paroxysm,  the  pulse  still  indicated  the  continuance  of  febrile  action,  and 
there  remained  headach,  anorexia,  and  wandering  pains  in  the  limbs.  After 
having  ascertained  that  there  was  no^iHceial  disease.  Dr.  B.  prescribed  six 
grains  of  sulphate  of  quinine,  after  which  the  paroxysm  did  not  occur  in  so 
short  a  period.  The  second  dose,  of  nine  grains,  produced  great  irritation  of 
the  stomach,  and  the  attack  of  fevei'  returned  at  the  same  hour  as  at  first. 

From  the  failure  of  so  powerful  a  remedy,  the  patient  was  more  closely 
questioned,  and  it  was  ascertained  that  she  was  troubled  with  piles,  which 
had  caused  her  much  suffering,  but  that  she  had  not  mentioned  this  circum- 
stance,  as  her  mind  was  entirely  occupied  by  her  febrile  disease.  Upon  exa- 
mination, Dr.  B.  found  not  only  hemorrhoidal  tumors,  but  a  phlegmonous 
swelling,  about  the  size  of  a  pigeon's  egg,  situated  inunediately  below  tlie 
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coccyx.  This  tomor  was  hard,  painful  on  pressure,  and  evidently  contained 
matter.  Leeches  were  applied,  and  afterwards  an  emollient  ponltice ;  mild 
diet.  The  abscesslshortly  opened  into  the  rectum,  and  a  considerable  quaa* 
tity  of  pas  was  discharsied.  A  second  opening  took  place  externally,  ncarthe 
margin  of  the  anns,  by  which  pus  was  also  discharged,  and  a  part  of  the  clys- 
ters that  were  administered.  A  fistala,  consecutive  to  the  absces8,.had  formed* 
The  paroxysms  of  fever  ceased  from  the  day  the  abscess  broke.  The  patient 
was  much  relieved,  and  was  ultimately  entirely  cured  by  the  operation  for 
fistula  in  ano. 

The  candid  statement  of  this  case  is  highly  creditable  to  the  relater  of  it. 
Dr.  B.  confesses  the  erroneous  diagnosis  he  originally  formed,  and  trusts  that 
his  open  avowal  may  prevent  similar  mistakes,  by  impressing  upon  practition- 
ers the  urgent  necessity  of  accurately  examining  their  patients  at  their  first 
visit,  when  a  definite  opinion  is  too  often  formed  from  insuflScient  inquiries*  r 


Pulmonary  Taberclet*  In  the  October  Number  of  the  Ephemerides  Medi* 
cales,  18^8,  b  a  very  interesting  analysis  of  an  essay  upon  Tubercles,  by  M« 
Hbnri  Clbrmond  Lombard,  of  Geneva*  According  to  this  author,  tuber- 
cles are  an  inorganic  secretion,  and  augment  in  size  by  juxtaposition.  He 
distunguishes  them  into  simple  and  compound.  The  first  are  isolated,  and  the 
different  molecules  of  which  they  are  composed  are  united  without  any  inter- 
mediate substance;  the  second  result  from  the  agglomeration  of  several 
simple  tubercles:  these,  originally  separated,  in  approaching  each  other,  en- 
close in  their  intervals  a  portion  of  the  organ  in  which  they  are  developed,  the 
life  of  which  is  destroyed  by  tlie  tubercle  thus  formed. 

Contrary  to  the  opinion  of  Laennec  and  Louis,  M.  Lombard  maintains  that 
what  have  been  termed  pulmonary  granmlatioBS  are  not  tubercles  in  their 
commencing  state,  but  a  variety  of  chronic  pneumonia,  a  hypertrophy  of  the 
vesicular  parietes,  as  Andral  had  already  described  them  to  be.  They  may 
also,  M.  Lombard  is  convinced,  be  the  result  of  a  hypertrophy  of  the  external 
cellular  coat  of  the  pulmonary  vessels. 

According  to  Laennec,  Louis,  aad  others,  tubercles  become  softened  from 
the  centre  to  the  circumference.  This  opinion  is  combated  by  the  present 
author :  according  to  him,  the  softening  is  produced  by  the  action  of  the  sur- 
rounding living  structure,  in  its  attempt  to  free  itself  from  this  morbid  secre- 
tion, which,  as  a  foreign  body,  impedes  its  functions.  The  molecules  of  the 
tubercle  are  separated  from  each  other,  and  softened  by  the  pus  secreted 
around  them  :  in  this  state  of  fluidity  they  are  readily  expelled.  The  softening, 
therefore,  according  to  M .  Lombard,  takes  place  from  the  circumference  to- 
wards the  centre  of  the  tubercle. 

VV  hat  is  the  seat  of  tubercles  ?  Are  they  developed  in  the  cellular  tissue 
which  unites  the  different  portions  of  an  organ;  or  do  they  form  upon  the  sur- 
face of  the  mucous  membranes?  Bayle, Baillie,  and  Blainville  consider  the 
first  opinion  as  demonstrated ;  Laennec  and  Louis  think  it  probable  that  they 
may  be  developed  upon  mucous  surfaces,  while,  according  to  Cruveilhier,  this 
is  undoubtedly  the  case.  M.  Lombard  is  of  opinion  that  no  facts  have  as  yet 
occurred  to  demonstrate  the  latter  supposition:  he  conceives  it  very  probable 
tliat  tubercles  are  developed  in  the  cellular  tissue,  and  that,  if  they  fa^ve  been 
found  in  tlie  different  canals,  or  in  the  cavities  of  the  body,  this  has  been  in 
consequence  of  erosion  or  ulceration  having  permitted  them  to  be  removed 
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from  the  part  in  which  they  were  originally  deposited.  That  tnbcrcleii  are 
not  formed,  as  some  have  supposed,  within  the  bronchia  or  air-cells  of  the 
Inngs,  woald  appear  to  be  proved  by  the  observations  of  Oendrin,  who  ascer- 
tained, by  injections  and  microscopical  examinations,  that  the  bronchia  were 
free  and  permeable,  notwithstanding  the  existence  of  tubercles  in  the  lungs: 
it  is  thus  he  distinguishes  them  from  the  morbid  muco-pnrnlent  secretion, 
which  fills  the  final  air-cells  in  severe  cases  of  bronchial  catarrh,  and  which 
many  physicians  have  confounded  with  tubercles. 

With  respect  to  the  connexion  between  inflammation  and  tubercles,  whe- 
ther it  is  sufficient  for  their  production,  or  (as  some  maintain)  has  no  effect 
whatever  upon  them,  M.Lombard,  taking  the  medium  between  these  two 
extremes,  is  of  opinion  that  it  acts  only  as  their  occasional  cause* 

According  to  M.  Lombard,  the  remote  causes  of  tubercles  are  an  hereditai-y 
predisposition,  the  lymphatic  temperament,  the  sangnineo-nervous  tempe- 
rament, a  cold  and  humid  state  of  the  atmosphere,  inhabiting  unhealthy  situ- 
ations, yonth,  the  female  sex,  and  an  alteration  of  tlie  fluids  arising  from  bad 
food.  The  occasional  are,  sanguine  or  passive  congestions,  the  activity  of  one 
or  more  organs,  and  the  alteration  of  the  fluids. 


PRACTICAL  MEDICINE. 

Application  qf  Iodine  to  Scrofultu  The  following  is  part  of  a  report  by 
MM.  Maobndie,  Serres,  and  Dumeril,  on  a  Memoir  by  M.  Lugol* 

'*  M.  le  Dr.  Lugol  has  treated  109  scrofulous  cases,  at  the  Hdpital  Saint 
Louis,  within  seventeen  months,  with  iodine  alone.  At  the  end  of  the  last 
year,  39  still  remained  under  superintendence,  30  had  left  the  hospital  very 
mnch  improved,  36  had  gone  away  completely  cured,  and  ;in  4  cases  only 
did  the  remedy  seem  quite  inefficacious.  The  author  concludes,  from  this 
mass  of  experience,  that  iodine  should  be  considered  as  the  most  powerful  and 
efficacious  remedy  in  scrofulous  cases,  since  it  has  constantly  arrested  the 
progress  of  the  disease,  or  at  least  has  exerted  a  salutary  action  upon  the  tu- 
berculous tumors,  where  it  has  not  decidedly  produced  their  cure;  and  there- 
fore that,  in  that  point  of  view  only,  its  introduction  into  medicine  is  one  of 
the  most  valuable  acquisitions  the  healing  art  has  made  in  late  times.**  The 
reporters  say  they  are  able  to  bear  witness  to  the  curative  power  of  iodine  in 
these  cases,  and  consider  the  memoir  and  exertions  of  Dr.  Lugol  as  highly 
useful.— Rerue  Encyclop, 


SURGERY. 

Laryngototny.  A  man,  aged  twenty-five  years,  was  irritating  his  nostril 
with  a  needle,  when,  by  some  accident,  he  suffered  it  to  enter  the  nostril, 
through  which  it  passed,  and  fell  into  the  pharynx.  The  needle  was  armed 
with  a  large  thread,  which  disappeared  entirely.  Mnch  irritation  and  cough 
were  excited,  by  which  the  thread  of  the  needle  were  thrown  out.  The  pa- 
tient endeavoured,  by  means  of  the  thread,  to  extract  the  needle,  but  in  vain. 
The  respiration  and  voice  becoming  affected,  and  renewed  attempts  at  ex- 
traction failing,  the  patient  entered  the  Hdpital  Beaujon,  on  the  18th  of  June, 
1828.  The  symptoms  of  inflammation,  swelling,  &c.  in  the  pharynx  and 
larynx  were  now  considerable;  the  voice  was  nearly  lost;  spasmodic  con- 
tractions of  the  muscles  of  the  neck  were  excited,  and  the  soft  parts  in  front 
of  the  trachea  were  much  swollen* 
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The  honse  student,  having  in  vain  endeavonred  to  extract  the  needle  by 
means  of  the  thread,  sent  for  the  surgeon,  M.  Blandin.  The  threa(j[  had 
now  re-entered  the  pharynx,  and  all  researches  by  means  of  the  finger  and 
forceps  would  not  enable  hira  to  determine  where  the  needle  was  fixed,  whe« 
ther  in  the  larynx  or  pharynx.  As  the  difficoliy  of  respiration  was  still 
sapportable,  no  operation  was  undertaken,  but  antiphlogistics,  general  and 
local,  were  employed  with  some  advantage.  On  the  evening  of  the  21st,  the 
thread  was  again  ejected,  by  means  of  which  M.  Blandin  discovered  that  the 
needle  bad  entered  the  superior  apertnre  of  the  larynx  on  the  left  of  the  epi- 
glottis. On  the  S^d  the  operation  of  laryngotomy  was  performed,  by  making 
a  cautious  dissection  through  the  indurated  and  swollen  parts,  in  front  of  the 
larynx,  then  carefully  puncturing  the  crico-thyroid  membrane,  and  afterwards 
dividing,  by  means  of  a  director  and  bistoury,  the  thyroid  cartilage,  through 
its  whole  length  on  the  median  line.  The  respiration  was  now  much  relieved, 
and  an  attempt  was  made  to  discover  and  remove  the  needle  by  means  of  the 
forceps ;  but  tlie  irritation  excited  was  so  great  as  to  induce  the  operator  to 
desist.  The  wound  was  lightly  dressed  by  means  of  a  perforated  compress 
covered  with  simple  cerate,  and  the  patient  removed  to  bed.  The  night  was 
passed  comfortably :  and  the  next  day  the  needle,  of  a  black  or  bronsed  co- 
lour, and  nineteen  lines  in  length,  was  found  fixed  in  the  compress  covering 
the  wound. 

;  The  wound  gradually  healed,  so  that  by  the  beginning  of  Septembe  r  merely 
a  small  fistula  remained;  but  the  voice  was  hoarse,  there  was  some  pain  at  the 
larynx,  and  other  indications  of  chronic  inflammation,  for  which  leeches,  a 
»eton,  &c.  were  prescribed  with  little  advantage.  The  treatment  was,  how- 
ever, continued,  caustic  was  applied  to  the  fistula,  and  by  the  30th  of  Sep« 
tember  the  sinus  was  closed,  and  the  voice  acquired  more  force. — Rev,  Med% 


Wound  of  the  Heart.  Dr.  Lronard  Randall,  of  Tennessee,  relates  the 
case  of  a  negro  boy,  shot  in  the  breast  with  a  common  fowlingpiece,  loaded 
with  shot,  who  lived  for  two  months  and  six  days  after  the  accident.  On 
dissection,  it  was  found  that  the  right  lung  was  nearly  destroyed,  the  left  lung 
was  much  inflamed,  and  several  shot  were  found  in  its  substance;  the  peri- 
cardium was  partially  adherent,  and  part  was  absorbed ;  while  the  heart  was 
enlarged,  partially  adherent  to  the  pericardium,  and  its  parietes  induratetl. 
On  opening  the  right  ventricle,  three  shot  were  found  in  its  cavity!  This  ven- 
tricle was  greatly  eolar^ied,  and  lined  with  a  thick  coat,  from  which  there, 
projected  numerous  papillae  of  a  dun  colour,  giving  it  the  appearance  of  the 
upper  surface  of  the  tongue  of  an  ox.  Two  shot  were  also  found  in  the  right 
auricle,  but  the  internal  surface  was  not  much  injured  by  their  presence.-^ 
fVestem  Journal  nf  Med,  and  Phys,  Sciences,  . 


MIDWIFERY. 

Labour  retarded  by  a  preternatural  Septum  in  the  Vagina,  Professor 
Richardson,  of  the  Transylvania  University,  relates  the  case  of  a  female  in 
labour  wifh  her  third  child,  in  whom  delivery  was  prevented  by  a  preterna- 
tural septum  in  the  vagina.  After  a  careful  examination,  the  head  was  found 
presenting  and  pressing  against  the  new  membrane,  which  however  yielded 
very  little  to  vigorous  uteiine  contractions.    A  small  orifice  was  eventually 

discovered  in  the  centre  of  the  septum,  through  which  the  liquor  amnii  bad 

1 


178  COLLECTANEA. 

been  dtsciiarged.  Dr.  R.  divided  this  septnm,  by  making  a  small  incision 
with  a  probe-pointed  bistoury,  and  then  enlarging  the  opening  with  the  finger 
towards  the  rectam  and  pubis.  Labour  advanced  rapidly,  although  some  re- 
sistance was  still  made  by  the  lips  of  the  septum.  Mother  and  child  did  well, 
although  the  latter  was  born  in  a  state  of  asphyxia. 

From  the  history  given  by  the  patient,  there  was  no  satisfactory  explanation 
of  the  occurrence  of  this  preternatural  membrane.  Her  second  labour,  al- 
though tedious  and  painful,  was  not  followed  by  any  bad  consequences,  and 
she  was  not  conscious  of  having  ulcerations  or  any  other  disease  of  the  vagina. 
— Trails.  jQwmal  qf  Med, 

'  Ossification  in  the  Placenta,  In  the  Vierteljahrigen  Sanitatsberichten, 
(Hufeland  and  Osann's  Journal,  June  1828,)  Dr.  Katerbau  states  that, in  the 
month  of  February,  18'28,  a  woman  was  delivered  of  a  healthy  female  child. 
She  had  complained,  many  weeks  previous  to  her  confinement,  of  a  pain  in 
the  womb,  and  a  feeling  as  if  something  within  it  pricked  and  cut  her:  foir 
these  sensations  many  remedies  were  administered  without  effect.  After  the 
tolerably  speedy  birth  of  the  child,  the  placenta  did  not  come  away,  and  the 
midwife,  supposing  it  to  adhere,  proceeded  to  loosen  it,  which  was  easily 
done.  During  the  operation,  the  patient  complained  of  violent  pricking  withui 
the  uterus. 

Upon  inspecting  the  placenta,  remarks  the  Doctor,  I  found  that  throughout 
its  substance  were  interspersed  numerous  spicula  of  bone,  the  whole  of  which 
resembled  the  points  of  ossification  in  a  foetal  skull.  They  were  firtply  united 
to  the  integuments  of  the  placenta,  and  in  some  parts,  especially  over  the  in- 
sertion of  the  cord,  were  arranged  together  so  as  to  present  somewhat  of  an 
arborescent  appearance. 

On  the  Means  of  affording"  Respiration  to  Children  in  reversed  Presentations, 
By  Jacob  BiGBLOW,  m.d.  Professor  of  Materia  Medica  in  Harvard  Univer- 
sity.    (Extracted  from  the  American  Journal  of  Med.  Sciences,) 

It  is  familiar  to  obstetric  practitioners,  and  is  noticed  by  most  writers  on 
Midwifery,  that  in  those  cases  of  labour  in  which  the  body  of  the  child  is  de- 
livered before  the  head,  a  considerable  degree  of  danger  exists  in  regard  to  the 
life  of  the  child.  Rules  for  the  conduct  of  such  cases  are  laid  down  by  writ- 
ers, yet  it  cannot  be  denied  that,  in  the  hands  even  of  skilful  practitioners, 
many  children,  which  are  alive  when  the  body  is  expelled,  are  irrecoverably 
lost  before  the  head  can  be  extracted.  In  these  cases,  death  takes  place  be- 
cause the  connexion  with  the  mother  is  interrupted,  by  compression  of  the 
cord,  or  detachment  of  the  placenta,  before  a  communication  with  the  atmo- 
sphere is  elfected. 

It  is  the  object  of  the  present  paper  to  show,  that  in  many  such  cases  the 
life  of  the  child  may  be  saved,  by  forming  a  communication  between  the  mouth 
and  the  atmosphere,  previous  to  the  delivery  of  the  head. 

After  the  body  is  expelled,  if  the  head  can  be  seasonably  delivered,  either 
by  the  recurrence  of  pains  or  by  the  successful  efforts  of  the  practitioner,  no 
difilcnlty  ordinarily  occurs.  But  this  desirable  state  of  things  cannot  always 
be  realized.  Too  frequently  the  size  of  the  head,  and  the  resistance  of  tiic 
pelvis  or  soft  parts,  renders  the  delivery  difficult  and  hazardous,  and  the 
practitioner^  in  the  midst  of  his  efforts,  is  apprised  by  a  convulsive  jerk  or 
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spring  of  the  body,  that  a  state  of  extreme  dans^cr  exists,  and  that  the  time 
has  come  at  which  theciiild  innst  breathe  or  will  speedily  die.  If  at  this  pe- 
riod the  fingers  be  introduced,  so  as  to  reach  the  month  of  the  child,  it  wil)  be 
perceived  that  each  jerlc  of  the  body  is  attended  with  a  gasp  and  convulsiTe 
effort  at  inspiration,  performed  by  the  month  and  chent  of  the  child.  In  this 
state  of  thincis,  if  air  be  conveyed  to  the  mouth  of  the  child,  it  will  immediately 
breathe,  and  the  efforts  of  nature,  as  will  hereafter  be  shown,  may  iu  most 
cases  be  safely  waited  for  to  as^iist  in  expelling  the  head. 

The  method  to  be  pnrsned  in  conveying  air  to  the  month,  depends  upon  tlie 
sitnation  of  the  head.  If  the  chin  has  descended  low  in  the  pelvis,  so  that  the 
month  rests  npon  the  perineum  or  lower  part  of  the  sacnim,  and  can  be  rea« 
dily  reached  by  the  fingers,  the  band  of  the  operator  alone  is  snfllcient  to  give 
the  assistance  required.  But  if  the  mouth  is  sitnated  so  high  in  the  pelvis  aa 
to  be  reached  w^tb  difiicnlty,  or  if,  from  the  relative  size  of  the  bead,  there  is 
mnch  compression,  the  assistance  of  a  tube  may  be  of  nsc.  The  mode  of 
proceeding  which  I  have  found  successful  in  various  instances,  is  as  follows : 
As  soon  as  the  body  and  arms  are  extracted,  supposing  the  face  towards  the 
sacrnm,  an  assistant  supports  the  body,  carrying  it  towards  the  pubis ;  or  the 
reverse,  should  the  position  of  the  face  be  to  the  pubis.  The  accoucheur 
shonld  then  introduce  the  hand  to  which  the  face  looks,  till  the  middle  fingers 
rest  npon  the  mouth  of  the  child.  The  hand  is  then  to  be  raised  from  tlie 
throat  of  the  child,  making  the  ends  of  the  fingers  a  fulcrum,  and  pushing  the 
perineum  backwards.  The  air  will  thus  pass  upwards  as  far  as  the  chin  of  the 
child.  The  middle  fingers  are  now  to  be  separated  about  half  an  inch  from 
each  other,  and  tlins  a  complete  passage  will  be  formed  between  them,  by 
which  ihe  air  will  reach  the  mouth  of  the  child.  If  the  child  be  in  a  healthy 
state  up  to  this  period,  it  will  immediately  breathe  and  cry,  and  the  delivery 
of  the  head  may  be  safely  postponed  until  the  natural  pains, recur.  If,  from 
any  degree  of  asphyxia,  the  child  does  not  immediately  breathe,  it  may  often 
be  made  to  do  so  by  dashing  cold  water  npon  the  body,  or  by  any  other  sti- 
mulating processes.  It  has  even  appeared  to  me  practicable  to  inflate  the 
Inngs  in  some  cases,  through  an  elastic  catheter.  When  the  mouth  is  so  high 
in  the  pelvis  as  to  be  reached  with  difficulty,  or  when  the  compression  is  so 
great  as  to  obliterate  the  cavity  between  the  fingers,  a  flat  tube  will  be  found 
useful,  made  of  metal,  of  spiral  wire  covered  with  leather,  or  of  elastic  gum, 
and  having  its  largest  diameter  about  half  an  inch.  If  the  tube  be  of  metal,  or 
of  any  incompressible  material,  it  should  be  withdrawn  during  a  pain,  to 
prevent  contusion  of  the  soft  parts,  and  immediately  replaced,  if  the  pain 
subsides  without  expelling  the  head.  Such  a  tube  may  be  considered  as  a 
prolongation  of  tl^  trachea,  and  is  fully  suflicient  to  sustain  life  by  respire^ 
tion  for  a  considerable  time.  The  tube  must  be  guarded  and  directed  by 
keeping  it  between  the  fingers  of  the  inserted  hand. 

The  following  are  a  part  of  the  cases  which  have  occurred  to  me  in  prac* 
tice,  affording  an  opportunity  for  the  trial  of  this  method.  , 

Case  I.  A  patient  was  in  labour  with  her  second  cliild,  August  Sib,  1824. 
The  case  was  one  of  breech  presentation,  and  without  any  unusual  occur- 
rence the  body  and  arms  were  delivered  in  about  three  hours  after  my  arrival. 
The  position  of  the  head  was  of  the  most  common  kind,  with  the  vertex  above 
the  pubis,  and  the  face  in  the  lower  part  of  the  hollow  of  the  sacrum.  At  this 
time  my  lelt  hand  was  passed  upward,  with  a  view  of  depressing  the  chin,  but 
the  child'  being  large,  it  required  some  effort  to  reach  the  mputh  with  the 
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fiacre.  Tlie  time  cojisamed  in  doing  tiiis  was  too  great  for  the  safety  of  the 
child,  and  the  convaUive  spring  of  the  body  took  place.  I  was  forcibly  strack 
at  the  same  moment  by  perceiving  a  gasp  of  the  month  at  the  ends  of  my  fin- 
gers, and  the  idea  occurred  that,  if  a  communication  coald  be  made  to  the 
atmosphere,  the  child  would  respire.  Attempts  were  made,  without  snccess, 
to  extract  the  bead  by  a  moderate  force,  aided  by  the  efforts  of  the  mother 
and  by  pressnre  made  by  an  assistant  over  the  fundus  of  the  womb.  At  the 
same  time  the  hand  which  rested  over  the  mouth  and  throat  was  raised  a  little, 
and  tlie  fingers  opened  to  give  passage  to  the  air.  The  child  soon  gave  an- 
other convulsive  spring,  and  at  the  same  moment  inspired.  The  hand  being 
retained  in  the  same  position,  a  slow  but  constant  respiration  continued,  ac- 
companied with  a  low,  moaning  cry  for  eight  or  ten  minutes,  when  the  recur- 
rence of  a  pain  caused  the  head  to  be  delivered.  Durini;  the  whole  of  this 
period,  before  the  final  pain,  the  mouth  was  several  inches  within  the  pe- 
rineum. 

Case  IL  This  ease  occurred  May  1st,  18!S6,  and  was  also  a  breech  case. 
Being  a  first  labonr,  it  was  protracted  for  eighteen  hours.  After  the  presen- 
tation was  ascertained,  I  had  made,  in  a  hasty  manner,  a  tube  abont  ^ve 
Inches  long  and  half  an  inch  wide,  slightly  flattened,  and  slightly  bent  over  at 
its  extremity.  The  case  being  one  of  more  than  common  interest,  I  provided 
myself  likewise  with  forceps.  Although  the  mother  had  been  in  perfect 
health,  yet  the  body  of  the  child,  when  expelled,  was  fonnd  emaciated  and 
dark-colonred,  exhibiting  marks  of  feeble  life.  As  much  force  as  it  was 
thought  justifiable  to  use  was  employed  to  extract  the  heap,  with  no  other 
effect  than  to  bring  the  mouth  within  about  two  inches  of  the  edge  of  the  pe- 
rineum. The  tube  was  now  introduced,  and  placed  in  the  mouth  of  the  child, 
but  it  did  not  respire.  It  will  be  observed,  that  the  child  had  exhibited  no 
convulsive  effort,  nor  any  signs  of  being  alive.  An  attempt  was  now  made  to 
inflate  the  lungs,  which  failed,  apparently  from  want  of  tightness  in  the  tube, 
the  joining  not  having  been  soldered.  It  nevertheless  appeared  to  me  practi- 
cable to  have  inflated  the  lungs  in  this  situation,  with  a  suitable  tube,  since  the 
tightness  with  which  the  perineum  covers  the  face  would  assist  in  preventing 
regurgitation  of  the  air.  The  foregoing  attempts  having  proved  unavailingy 
the  forceps  were  inlrodnced,  with  the  aid  of  which  the  head  was  extracted. 
The  child  was  resuscitated  with  great  difficnity,  and  did  not  breathe  sponta- 
neously nntil  artificial  respiration  had  been  kept  up,  by  inflating,  the  lungs 
through  a  quill,  for  more  tlian  half  an  hour.  It  was  two  hours  before  the  re- 
spiration became  so  perfect  that  the  child  could  be  left  to  itself.  I  have  no 
doubt  that  this  child  would  have  respired  before  the  birth  of  the  head,  had 
there  been  sufficient  constitutional  vigour  to  produce  the  effort. 


CHlSMISTRY. 

New  S(mree  of  Spirit,  It  is  stated  that  the  berries  of  the  Sorhus  Aucupajria 
are  now  used  in  the^  north  of  France  for  the  production  of  a  spirit,  and  the 
result  is  said  to  be  equal  to  the  purest  distillation  from  grapes  for  brandy. 
ITie  berries,  when  perfectly  ripe,  are  first  exposed  to  the  action  of  cold  in  tjhe 
open  air,  then  put  into  a  wooden  vessel,  bruised,  and  boiling  water  poured 
on;  the  whole  being  stirred  until  it  has  sunk  in  temperatnre  to  82°  F.  A 
proper  quantity  of  yeast  is  then  added,  the  whole  covered  up,  and  left  to 
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ferment.  When  the  fermentation  is  over,  the  liqaor  is  to  be  put  into  the  still 
and  drawn  over  in  the  usual  way.  The  first  mnniogis  weak  and  disagreeable 
in  flaTor,  but,  being  distiiied  from  off  very  fresh  finely  powdered  cliarcoal,  in 
the  proportion  of  eight  or  nine  pounds  to  forty  gallons  of  weak  spirit,  a  very 
fine  product  is  obtained.  The  charcoal  should  remain  in  the  liquid  two  or 
three  days  before  the  second  distillation. 

Passage  of  Iodine  into  the  Blood,  M.Bbnnerscheidt  has  published,  in 
the  Archiv.  des  Apotheker,  a  notice  of  his  examination  of  the  blood  of  an  in- 
dividual who  had  for  a  long  time  employed  frictions  with  iodine  ointment. 
The  serum  gave  no  indication  of  the  presence  of  the  iodine,  but  it  was  detect- 
ed in  the  crassamentum  by  a  slight  blue  tinge  which  it  communicated  to 
starch. — Journal  de  Chimie  Midicale, 


NATURAL  HISTORY. 

(htrious  Phenomenon  in  Vegetable  Physiology,  M.  Alix,  of  St,  Valery,  near 
Somme,  has  in  his  possession  an  apple-tree,  the  source  of  which  is  unknown, 
and  the  age  supposed  to  be  forty  years.  This  tree,  which  perfectly  resembles 
the  ordinary  apple-tree  in  its  leaves  and  the  disposition  of  its  flowers,  differs 
by  the  flowers  being  deficient  of  petals  and  stamina,  but  possessing  instead 
fourteen  styles  and  a  calyx  with  ten  segments,  connected  below,  but  dispos- 
ed ill  two  alternate  ranges.  The  peduncle  of  the  flower  is  woolly,  and  the 
styles,  being  slightly  hairy  at  the  base,  are  surmounted  by  a  very  viscid 
oblique  stigma.  In  consequence  of  the  organization  of  these  flowers,  the  tree 
was  sterile,  nntil,  it  having  been  suggested  that  artificial  fecundation  could 
be  effected  by  means  of  pollen  taken  from  other  apple-trees,  the  tree  was 
made  to  produce  fruit.  Since  then  it  has  become  a  sort  of  festival  in  the 
country  to  render  the  tree  productive ;  and  those  of  the  neighbourhood  who 
feel  an  interest  in  the  progress  of  the  tree,  when  it  comes  into  flower,  so  soon 
as  they  meet  with  a  perfect  apple  flower  elsewhere  in  fine  dry  weather,  they 
pluck  it,  and  apply  it  to  one  of  the  flowers  of  the  sterile  tree,  and  leave  it 
there  until  it  falls  off;  then  the  person  distinguishes  tlie  flower  by  attaching  a 
coloured  ribbon  to  it,  so  that  in  the  autumn  each  may  know  his  apple. 

The  apples  differ  much  from  each  other  in  their  size,  taste,  and  colour,  be- 
cause of  the  variety  in  the  trees  from  which  the  perfect  flowers  were  taken; 
but  they  are  all  distinguished  by  a  degree  of  contraction,  situated  nearly  about 
one  third  from  the  end.  Within  each  apple  are  fourteen  cells,  situated  in  two 
horiiontal  and  parallel  planes;  five  of  these  are  disposed  as  in  the  ordinary 
apple,  in  the  middle  of  the  fruit;  but  the  other  nine,^which  are  smaller,  are 
nearer  to  the  top  of  the  apple.  Each  cell  does  not  always  contain  a  seed ;  the 
number  of  Uie  latter  varies  from  three  to  nine.  The  arrangement  of  these 
cells  has  some  analogy  with  the  appearance  which  two  apples  would  present  if 
fastened  end  to  end,  and  of  which  the  longitudinal  section  would  present  the 
figure  of  a  leaf  in  the  shape  of  a  violin  or  panduriform. 

WiLDENow,  PoiRET,  and  Others,  have  described  unisexnal  apple-trees,  in 
which  the  petals  and  stamina  were  absent ;  but  they  differ  from  the  tree  of 
St-Yalery  in  their  fecundation  being  effected  by  the  vicinity  of  other  apple- 
trees,  and  in  having  only  a  five-leaved  calyx,  from  five  to  ten  styles,  and  five 
cells  in  the  fruit.  M .  Tillette  ue  Clermont  explains  the  present  case  by 
the  theory  of  junctions  and  miscarriage  developed  by  M.  de  Candolle.  In 

fio.  37:e.— 2Vtf.  44,  New  Series,  3  B 
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applying  this  theory  to  the  tree  in  qaestion,  it  mnst  be  imagined  that  there  is 
the  flower  of  an  ordinary  apple-tree,  from  which  are  developed  two  other 
flowers,  which,  instead  of  being  supported  on  separate  peduncles,  mast  be 
considered  as  joined  together,  and  at  the  same  time  conjoined  with  the  simple 
flower  from  which  they  have  their  origin ;  and  this  in  snch  a  manner,  that  the 
soldered  ovaria  of  the  two  npper  flowers  are  superposed  and  soldered  to  the 
OTarium  of  the  inferior  flower,  a  style  and  a  cell  being  at  tlie  same  time  snp- 
pressed.  Thi»  natural  monstrosity,  therefore,  is  the  product  of  three  flowers 
soldered  together,  in  which  there  is  at  the  same  time  suppression  of  the  petals, 
stamina,  a  calyx,  and  a  pistil.  The  examination  of  the  fruit  leaves  no  doubt 
on  this  subject,  and  evidently  proves  the  truth  of  M.  Clermont's  hypothesis. 
-^Revue  Encyclop, 


On  the  Prickle  which  exists  in  the  Tail  qf  the  Lion,    Two  lions,  which  died 
some  months  ago  in  the  menagerie  of  the  King's  Garden  at  Paris,  have  fur- 
nished an  occasion  of  verifying  a  curious  fact,  mentioned  in  some  old  works, 
but  which  modern  authors  have  generally  omitted:  it  is  that  there  exists  at 
the  extremity  of  the  lion's  tail  a  small  claw,  concealed  in  the  midst  of  the  tuft 
of  long  black  hairs  which  occurs  there.    It  is  a  homy  prodnction,  about  two 
lines  in  length,  which  presents  itself  under  the  form  of  a  small  cone  a  little 
curved,  and  adhering  by  its  base  to  the  skin  only,  and  not  to  the  last  vertebra, 
which  is  separated  from  it  by  a  space  of  two  or  three  lines.    This  small  claw 
exists  in  both  sexes.'   The  commentators  of  Homer  thought  they  could  explain, 
by  the  presence  of  this  claw,  a  curious  and  correct  remark  made  by  the  author 
of  the  Iliad,  which  was,  that  the  lion  is  the  only  animal  which,  when  irritated 
violently,  agitates  its  tail,  and  strikes  its  sides  with  it.    They  imagined  tha 
the  lion  sought  to  excite  himself  by  pricking  his  sides  with  the  horny  produc- 
tion in  question.    Blumbnbach,  some  years  ago,  verified  the  existence  of 
this  prickle;  but  the  pamphlet  in  which  his  observations  are  contained  has  re- 
mained unnoticed  by  naturalists,  and  the  curious  fact  of  which  we  speak  might 
long  have  remained  unknown,  had  not  M.  Desha  yes  happened  to  see  the 
pamphlet  in  question,  and  engage  the  natnralists  who  more  particularly  study 
the  department  of  mammalogy,  to  make  some  observations  on  the  subject. 
This  prickle,  or  spur,  adhering  only  to  the  skin  by  the  circumfereuce  of  its 
base,  is  very  easily  detached.    In  general,  no  traces  of  it  remain  in  stuffed 
individuals.    It  has  not  yet  been  observed  whether  it  exists  equally  in  the 
other  large  species  of  the  genus  Felis. — Edinb»  New  Philoi.JoumaL 


On  a  dangerous  PlanUgrowing  amon§^  Watercresses.  The  procumbent  water- 
parsnip,  or  Slum  Nodiflorum,  is  a  dangerous  plant  of  the  umbelliferous  classy 
which  grows  mixed  with  watercresses  in  springs  and  streams :  when  not  in 
flower,  it  so  much  resembles  the  latter,  that  it  is  with  difficulty  distinguished 
except  by  a  botanist.  Watercresses  are  of  a  deeper  green,  and  sometimes 
spotted  with  brown,  and  the  extremities  of  the  leaves  are  more  round,  and 
especially  the  last  leaves,  which  are  in  pairs  larger  than  the  others,  and  on- 
dulated  at  their  edges.  The  water  parsnip,  on  the  contrary,  is  of  an  uniform 
green,  the  ends  of  its  leaves  are  longer  and  narrower,  conical  at  the  extremi« 
ties,  and  toothed  at  the  edges.  The  best  method  of  knowing  them  well,  is  to 
examine  them  in  July,  when  their  flowers  are  expanded,  and  when  they  may 
be  thoroughly  distinguished  from  each  other. — Quarterly  Journal  of  Science, 
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MISCELLANEOUS. 

Air  introduced  inio  the  Veins  of  a  Cock,  M.  Dibffbnbach  having  procured 
a  strong  large  cock,  two  years  old,  with  a  very  thick  and  large  comb,  pro- 
pelled into  the  jognlar  vein  as  much  air  as  he  was  able  at  one  continued 
expiration.  The  animal  made  a  loud  noise,  and  fell  dead ;  its  wings  and 
thighs  were  strongly  convulsed.  In  one  second,  the  comb,  which  was  before 
of  a  deep  red  colour,  was  spotted  white  and  blue.  The  pulsation  of  the 
heart  ceased  immediately  after  the  introduction  of  the  air ;  the  pupils  were 
much  dilated.  When  small  portions  of  the  comb  were  cut  off,  a  quantity  of 
frothy  blood  issued  from  tlie  little  wounds.  Some  of  the  bubbles  adhered  to 
the  comb,  and  several  of  them  acquired  the  size  of  a  lentil^  in  consequence  of 
air  issuing  from  the  vessels  of  the  part.  When  the  whole  of  the  froth  was  wiped 
away,  the  same  phenomenon  again  occurred,  s  nd  continued  for  several  hours. 
The  next  day  the  body  of  the  bird  was  examit  ed.  The  left  cavities  of  the 
heart  were  nearly  empty.  The  right  were  full  of  black  coagulated  blood. 
The  large  veins  also  full  of  coagulated,  and  the  arteries  of  liquid  blood.  Air 
could  not  be  detected  in  any  part  excepting  here  and  there  between  the 
laminae  of  mesentery,  which  were  raised  np  like  globular  vesicles.  The  whole 
of  the  skin  had  a  spongy  feel,  probably  from  air  being  contained  in  its  minute 
vessels. — Journal  Completnentaire, 


Mechanical  Leech.  A  mechanic  of  Brussels  has  recently  invented  an  ioge^ 
nious  instrument,  intended  to  be  used  instead  of  leeches,  when  they  are 
scarce,  or  cannot  be  procured.  It  consists  of  a  triangular  punch,  which 
makes  a  wound  exactly  similar  to  the  bite  of  a  leech.  Within  this  instrument 
is  a  small  exhausting  pump,  composed  of  a  sucker  placed  below  the  punch, 
and  a  little  piston  also  furnished  with  a  sucker.  When  the  piston  is  raisedi 
the  sucker  within  the  cylinder  permits  the  blood  drawn  to  ascend,  and  when 
the  piston  is  pushed  down,  the  lower  sucker  closes,  and  the  blood  is  thrown 
from  the  instrument.  By  means  of  this  ingenious  little  apparatus,  as  much 
blood  may  be  drawn  as  is  required,  and  it  may  be  applied  precisely  upon  any 
diseased  part. — Jndustriel  Beige. 
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Decree  of  the  Court  of  King's  Benchf  establishing  the  Legality  of  Churge»  for 

Medical  Attendance  hy  General  Practitioners. 

The  mode  by  which  general  practitioners  have  hitherto  been  remunerated 

for  their  professional  labours,  by  sending  medicines  to  their  patients  in  an 

expensive  form,  is  no  less  derogatory  from  the  respectability  of  the  members 

of  a  liberal  profession,  than  it  is  unjust  and  disgusting  to  the  public.    This 

much  to  be  reprehended  custom,  however,  has  not  been  continued  from  the 

inclination  of  the  general  practitioner ;  he  has  been  compelled  to  adopt  it  to 

secure  to  himself  a  legal  demand  for  the  services  he  had  rendered ;  for,  until 

the  present  decision  by  Lord  Tenterden,  it  has  been  understood  that  no  charge 

for  medical  attendance  could  be  substantiated  by  the  general  practitioner  in  a 
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court  of  jostice.  Every  man  nvbo  desires  to  raise  himself  or  the  body  to 
ivhich  he  belongs  in  the  estimation  of  the  public,  will  gladly  take  advantage 
of  this  decree.  The  general  practitioner  will  henceforth  send  to  his  patients 
snch  medicines  only  as  may  be  reqaircd,  and  make  a  char^  for  attendance, 
which  must  of  course  be  graduated  by  the  circumstances  of  the  party. 
Many  of  the  leading  general  practitioners  in  the  metropolis  have  long  indeed 
acted  upon  this  principle ;  and,  although  the  appearance  of  a  moderate 
demand,  in  a  single  line,  may  be  objected  to  by  some  who  would  freely  pay 
treble  the  amount,  provided  ihey  have  the  satisfaction  of  being  furnished 
with  a  long  list  of  items,  under  the  denomination  of  pills,  powders,  and 
potions,  we  know  from  experience  that  it  ultimately  tends  to  the  advantage 
of  the  practitioner  in  every  point  of  view.  We  could  indeed  mention  many 
instances  in  which  a  general  practitioner  has  been  particnlarly  selected,  by 
families  of  the  highest  respectability,  because  he  had  adopted  the  more 
honourable  plan  of  sending  no  medicines  that  were  not  absolutely  necessary, 
and  of  charging  for  his  attendance.  The  chief  difficulty  in  carrying  this  plan 
into  general  execution  is  obvious.  How  much  is  the  general  practitioner  to 
charge  for  each  visit?  To  this  qaestion  it  must  be  answered,  that  no  detinite 
sum  can  be  abstractedly  fixed.  Medical  attendance  must  be  considered  like 
every  other  saleable  article,  and  whether  it  be  furnished  by  the  physician  or 
the  apothecary,  the  price  of  it  must  fluctuate,  according  to  the  means  of 
the  consumer.  Most  physicians  are  nothing  loath  to  pay  several  visits  for 
one  fee,  rather  than  lose  the  patient ;  the  general  practitioner  must  of  course 
be  guided  by  the  same  principle ;  and,  while  he  endeavours  to  secure  to  him- 
self a  fair  remuneration  for  the  harassing  discharge  of  his  duties,  from  those 
who  are  capable  of  paying  for  mec^cal  attendance  as  it  ought  to  be  paid  for, 
he  must  never  be  unwilling  to  shew  the  same  kindness  and  attention  to  those 
"Whose  circumstances  debar  them  from  bestowing  an  equivalent  reward.  The 
following  report  will  be  read  with  no  ordinary  interest  by  every  general  prac- 
titioner, all  of  whom  must  feel  highly  indebted  to  Mr.  Hanjjey  for  the  signal 
service  he  has  rendered  to  that  branch  of  the  profession  to  which  he  belongs, 
by  having  boldly  submitted  his  very  honourable  demand  to  the  decision  of  a 
court  of  justice. 

COURT   OF   ring's    BENCH,    SATURDAY,  JAN.  9,  1830.* 

HANDEY   V.  HEN80N. 

Mr.  Thessiger  said,  that  this  was  an  action  brought  by  Mr.  Jame^ 
Handey,  surgeon  and  apothecary,  against  Mr.  Uenson,  of  Upper  Stamford 
street,  an  attorney  of  this  court.  The  demand  was  for  £7  0  6,  for  medicines 
and  attendance  furnished  to  the  defendant's  family.  The  first  attendance  was 
on  a  child  of  the  defendant,  to  whom  Mr.  Handev  was  first  called  at  night. 
He  continued  this  attendance  for  a  short  time,aml  the  child  required  I  ut  little 
medicine.  He  thought  it  proper  to  state  here  to  the  jury,  that  Mr.  Handty 
had  adopted  a  line  of  conduct  in  his  medical  practice,  which  he  (Mr.  T.)  con- 
sidered highly  honourable  and  respectable.  It  was  that  of  not  sending  in 
large  quantities  of  useless  medicines,  but  attending  vkhen  necessary,  and 
charging  for  his  professional  talents  and  visits.  Having  mentioned  this  cir- 
cumstance, he  referred  to  the  next  occasion,  on  N^hich  a  chaige  was  made  by 
the  plaintiff.  The  case  was  that  of  Mrs.  Henson,  the  defendant's  wife,  who 
had  a  severe  eruption  of  the  face,  which  the  plaintifi  told  her  might  be  re- 

*  Lancet. 
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HeTed  with  little  medicine,  which  was  accordingly  fiiraisbcd.  After  an  atten- 
dance of  a  little  more  than  five  weeks,  the  plaintiff  charged  five  guineas  for 
the  medicines  and  visits,  in  one  charge.  This  formed  the  second  part  of  the 
bill;  the  third,  and  last,  was  for  attendance  on  the  defendants  mother-in-law, 
in  which  the  same  honourable  mode  of  procedure  was  observed.  The  only 
difficulty  which  presented  itself  to  him  (Mr.  Thessiger)  was,  that  of  proving 
the  visits ;  bnt  he  trusted  he  should  show  to  the  entire  satisfaction  of  the 
jury,  by  the  evidence  he  meant  to  produce,  that  the  medicines  were  supplied, 
and  the  attendances  furnished,  for  which  the  charges  were  made.  He  should 
now  call  his  witnesses* 

Lord  Tbntbrden.  Is  the  plaintiff  qualified  under  the  act,  or  was  he  in 
business  before  the  year  1815« 

Mr.  Thessioer.  He  was  in  business  before  1815,  my  Lord.  I  will  call 
Mr.  White. 

Mr.  Jambs  White,  of  the  firm  of  Wliite  and  Cautherly,  proved  having 
supplied  the  plaintiff  with  drugs,  and  having  waited  on  him  tliree  tunes  prior 
to  the  year  1815,  and  that  the  plaintiff  was  in  practice  as  a  general  practi- 
tioner before  that  time. 

Mr.  Jacob  Dixon  sworn :  Was  an  apprentice  of  the  plaintiff  at  the  time 
of  these  visits ;  recollects  the  plaintiff  being  sent  for  in  the  night  to  the  child, 
and  his  subsequent  putting  up  and  sending  out  the  medicines  necessary  for 
Mrs.  Henson*8  disorder.  Had  applied  from  fifteen  to  twenty  times  for  the 
amount ;  judged  what  was  the  nature  and  state  of  the  disorder  from  what  the 
plaintiff  communicated  to  him,  and  saying  what  the  medicines  were  for. 
Defendant's  wife  had  frequently  promised  to  pay  the  bill.  In  answer  to  a 
question  from  Lord  Tenterden,  the  witness  said  he  could  never  see  the  de- 
fendant, either  at  his  own  house  or  his  office.  The  defendant  seemed  to 
avoid  him. 

Mr.  Jambs  Thorn  was  called  te  prove  the  remainder  of  the  bill.  Recol- 
lected not  only  putting  up,  but  frequently  taking  the  medicines  to  the  house 
himself. 

Mr.  William  Lobb,  surgeon,  of  Aldersgate  street,  had  seen  the  plaintiff^s 
bill,  and  considered  the  charges  perfectly  fair  and  reasonable. 

Mr.  Platt,  for  the  desendant,  commented  generally  on  the  plaintiffs  case. 
He  admitted  the  first  and  latter  parts,  and  objected  only  to  the  charge  in  the 
bill  of  £5  5  0.  He  called  upon  the  jury  to  look  at  the  account,  in  which  the 
charges  for  medicines  amounted  to  about  50s.,  leaving  the  remainder  to  be 
made  up  by  visits,  which  there  was  no  proof  had  ever  been  made;  this,  he 
thought,  entitled  him  to  their  verdict.    Mr.  Platt  called  no  witness. 

Lord  Tenterden.  Gentlemen  of  the  jury,  tliis  action  has  been  brought, 
as  yon  have  heard  stated,  by  Mr.  Handey,  a  respectable  surgeon,  residing  in 
Waterloo  Bridge  road,  against  the  defendant,  Mr.  W.S.  Henson,  an  attorney 
of  this  courtj  for  the  recovery  of  the  sum  of  £7  0  6,  for  medicines  and  atten- 
dance. The  first  and  last  items  are  not  disputed.  In  one  part  of  the  bill 
there  is  a  charge  of  five  guineas,  which  appears  to  be  for  five  weeks*  atten- 
dance and  medicines.  There  does  not  seem  to  be  much  dispute  as  to  the 
charge  for  the  medicines,  but  for  the  visits ;  and  of  these,  it  is  said,  there  is  no 
proof;  but  I  cannot  see  how  a  medical  man  is  to  prove  these  attendances.  It 
may  be  said  that  when  he  makes  them,  he  has  bis  servant  behind  his  carriage, 
or  with  him ;  but  what  can  that  servant  prove?  The  opposing  counsel  says, 
that  the  persons  in  the  house  of  the  patient  might  be  called  to  prove  the 
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attendances,  bat  how  are  these  servants  or  persons  to  be  got  at,  or  bow  are 
theur  names  ta  be  obtained?  I  think,  Gentlemen,  that  the  plaintiff  has  proved 
as  mnch  as  can  be  expected ;  and  Mr.  Dixon  proves  that,  on  the  plaintiff^s 
return  from  his  daily  professional  calls,  the  visits  were  entered  in  a  book  by 
him  under  the  plaintiff's  order,  or  by  Mr.  Handey  himself.  I  cannot  see,  if 
a  medical  gentleman  pursues  the  same  honourable  plan  which  this  gentleman 
has  done,  of  not  sending  in  large  and  useless  quantities  of  medicine,  how  he  is 
to  be  remunerated,  but  by  being  paid  for  his  attendances.  I  will  hand  yon 
the  bill,  which  you  will  please  to  inspect ;  and,  from  the  evidence  given,  yon 
will  say  whether  you  consider  this  to  be  a  fair  and  just  demand  or  not,  and 
give  a  verdict  accordingly. 

Tlie  jury,  after  a  few  minutes'  consideration,  returned  a  verdict  for  the 
plaintiff,  damages  £7  0  6,  and  costs. 

The  following  is  a  copy  of  that  part  of  the  bill  which  was  objected  to  by 
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The  Medical  Society  of  Lonvain  have  offered  a  prize  of  a  gold  medal  for  the 
author  of  the  best  Treatise  on  the  General  and  Comparative  Diagnosis  of 
Acute  and  Chronic  Diseases  of  theCcrcbro-spinal  System  and  itsMembranes 


List  of  Medical  Books,  8fc. 
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Abscen 124 

Age  and  Debility       .    .  S076 

Apoplexy 4^ 

Asthma 1131 

Bedridden 2 

Bile       ••••••■      1' 

C.ncer 94 

Childbirth 9(4 

Consumption  ....  5251 
Contraction  of  the  Heart  9 
Convulsions     ....  S76I 

Croup       l23 

Diabetes S 

Diarrhoea        31 

Dropsy 1021 

'■         on  the  Brain    .    .    835 

on  the  Chest  1U6 

Dysentery 6 

Enlargement^of  the  Heart  40 
Epilepsy        67 


Eruptive  Diseases 


Broken  Limbs  • 
Broken  Ribs  .  , 
Burnt  .... 
Chuked  .  .  . 
Drowned  .  .  . 
Excessive  Drinking 
Executed^  .  .  . 
Found  dead      .    . 


28 


2 

I 

53 

1 

136 

3 

8 

6 


Christened 


r  Males....  13,674) 
{Females   13,3543 


Under  two  years  of  age    6710 
Between  two  and  five    .  2347 

Five  and  ten 1019 

Ten  and  twenty 949 

iwenty  and  thirty  ....     1563 


DISEASES. 

Errsipelas       .        ...     42 

Fever 1167 

,  In(ermittent,or  Ague  53 

—.Typhous    ....    103 

Fistula 7 

Flux     .......       4 

Grief 5 

Gout 33 

Hemorrhage      ....      38 

Hernia      ......     '26 

Hooping  Cou^h     .    .    .    633 
Hydrophobia     ....       4 

Inflammation    ....  23B5 

Inflammation  of  the  Liver  197 

Insanity 2S8 

Jaundice 32 

Jaw-locked 2 

Measles 578 

Miscarriage 8 

Mortification      ....    286 
Ossification  of  the  Heart       i6 

CASUALTIES. 

Fractuted 1 

Frighted# 1 

Frozen S 

Killed  by  Falls  and  other 

Accidents       .    .    .    •  T5 

Killed  by  Fighting     .     .  1 

Killed  themselves      .    .  35 

Murdered 4 

In  all,  37.028     I      Buried 

Whereof  have  died, 

Thirty  and  forty 1902 

Forty  and  fifty %m 

Fifiy  and  sixty 2i«94 

Sixty  and  seventy 2l58 

Seventy  and  eighty     ...   1843 


Palpitation  of  the  Heart 

Palsy 

Paralytic       

Pleurisy 

Rheumatism      .    .    .    . 
Scrofula 


7 

18 

185 

31 

45 

6 

Small-pox     .....    736 
Sore  Throat,  or  Q.U  insey       28 

Spasm       51 

Stillborn       933 

Stone 19 

Stoppage  In  the  Stomach      34 

Stricture        4 

Suddenly        18b 

Teething       ...    ^    .    541 

Thrush 82 

'I  umor 16 

Venereal       II 

Worms 7 


Total  of  Diseases    .    23,169 


Overlaid 
Poisoned 
Run  over 
Scalded     . 
Strangled 
Suflbcdied 


Total  of  Casualties 


2 

7 

4 

2 

I 

10 


355 


c  Males.. 
C  Females 


12,015; 
11,509! 


In  all,  23,524 


Eighty  and  ninety 749 

Ninety  and  one  hundred  95 
One  hundred  and  one  ..  | 
One  hundred  and  eight         2 


•  There  have  been  executed 
been  reported  as  such. 


Increased  in  the  Burials  reported  this  year,  1,815. 

ithin  the  Bills  of  Mortality,  26;  of  which  number,  only  8  have 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Medical  ff^orkt  cannot  he  entered  on  this  List  except  a  copy  be  tent  for  the  purpose ;  the 
titles  of  Book*  having  frequently  b^en  transmitted  to  w,  as  publisned,  which  have  not 
appeared/or  toeekst  or  even  monthst  after.} 

Anatomy  of  the  Brain  and  itH  Membranes,  the  Nerves,  Organs  of  Sense, 
Arteries,  Veins,  and  Lymphatics.  Arranged  in  eight  Tables.  For  the  use  of 
Students. — Bnrgess  and  Hill,  1830. 

The  anatomical  student  will  find  these  tables  very  useful  and  convenient 
for  reference. 

A  Letter  to  the  Public  on  the  Necessity  of  Anatomical  Pursuits;  with  Re- 
ference to  Popular  Prejudices,  and  to  the  Principles  on  which  Legislative 
Interference  in  these  Matters  ought  to  proceed.  By  Coaden  Thompson, 
M.D.— 8vo.  pp.  92.    J.  Taylor,  1830. 

Practical  Remarks  on  Amputations,  Fractures,  and  Strictures  of  the  Ure* 
thra.  By  Stephen  Love  Hammick,  Surgeon  Extraordinary  to  the  King, 
&c.— 8vo.  pp.  266,    Longmau,  1830. 

A  Treatise  on  Fever.  <  By  Southwood  Smith,  m.d.  Physician  to  the 
London  Fever  Hospital.— 8 vo.  pp.  436.    Longman,  1830. 

Clinical  Illustrations  of  Fever ;  comprising  a  Report  of  the  Cases  treated  at 
the  London  Fever  Hospital,  1828,  1829.  By  Alexander  Tweedie,  m.d. 
Physician  to  the  Fever  Hospital,  &c.— 8vo.  pp.  204.  Whittaker  and  Co. 
1830. 
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Medico-Chirnrgicti  Tranaactioiig.  Vol.  XV.  Part  IT.  Platen 
A  SyD  optical,  Meteorological,  and  SymplomiitologicalJoarnBl,  or  Medical 
Case-book  of  Record;  caatiiiDiDg  Prrscriplioa  Book  and  Ledger,  thus  afford- 
ing alio  the  most  ecouomical,  accnrate,  ea)y,  expeditious  and  efficient  Mods 
of  Medical  Book-keeping  liitherto  invented,  and  indiipeniably  rcqni*ite  for 
all  who  are  etifiaged  in  the  Praelice  of  Medicjae  and  Surgery,  in  Hoapjtalg, 
Dispensariaa,  or  Private  Practice,  &c.  By  W.  K.  RuasEi,  Wiltuh,  SurgeoD. 
Sic.— LoDgman,  1BS9. 

The  plan  of  this  medical  case-book  is  good;  and  if  practilioners  will 
take  advanta^  of  the  facilities  it  offers  to  record  the  history  and  treat- 
ment of  important  caies,  iiiuctl  btuefit  most  accrue  to  ttie  acienee  of 
medicine  in  geuenil. 
A  Synoptical  Chart  of  Uiseaies  of  the  Ear;  showing  ilieir  Order,  Classifica- 
tion, Seat.  Syinploms,  Causes,  and   Treatment.     By  J.  H.  Cubtis,   Eiq, 
Surgeon  Autist  to  bis  Majesty,  ttc. — Highley,  Loudon. 
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BLOODLETTING. 


Observations  on  Bloodletiins.  By  G.  O.  Hemino,  Esq. 
Member  of  the  Royal  College  of  Surgeons.  (In  a  letter 
to  Mr.  North.) 

Sir:  Observing  that  you  are  engaged  in  the  review  of 
Dr.  Marshall  Hall's  work  upon  the  Effects  of  Loss  of 
Blood,  I  beg  to  present  you  with  the  results  of  my  experi* 
ence  on  this  subject,  subsequent  to  the  date  of  a  paper 
which  was  inserted  in  the  Medical  Gazette,  Number  93,  for 
September  12th,  1829. 

The  whole  of  my  recent  trials  perfectly  confirm  the  ob- 
servations of  Dr.  Hall,  and  the  remarks  I  made  in  the 
paper  to  which  I  have  alluded;  and  I  know  of  no  observa- 
tions in  the  whole  circle  of  physic  of  such  practical  im- 
portance. 

I  find  it  difficult  to  state  whether  the  fact  of  tolerance  or 
intolerance  of  loss  of  blood,  is  most  useful  as  a  guide  to  the 
diagnosis  or  to  the  treatment  of  disease :  '  in  both  these 
points  of  view,  this  fact  is  now  become  indispensable  to  me 
in  all  cases  really  or  apparently  requiring  the  use  of  the 
lancet. 

If  I  were  permitted  to  know  but  one  fact  of  a  case,  in- 
deed, and  compelled  to  be  ignorant  of  all  others,  the  fact 
which  I  would  prefer  to  know  would  certainly  be  the  de- 
gree of  tolerance  or  intolerance  of  loss  of  blood. 

NoW)  this  fact  is  at  >once  determined  most  accurately^  by 
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the  simple  plan  of  placing  a  patient  erect,  and  bleeding 
from  a  good-sized  orifice,  making  all  due  allowances  for 
nervousness  in  the  patient,  or  defective  manner  of  taking 
the  blood,  &c. 

This  fact  is,  I  venture  to  assert,  the  best,  the  most  use- 
ful guide,  to  the  diagnosis,  and  in  the  treatment  of  acute  dis- 
eases. In  one  case  of  affection  of  the  head,  there  appeared 
to  be  every  symptom  of  inflammation.  I  bled  my  patient,  a 
female  twenty-four  years  old,  and  she  fainted  on  losing 
eight  ounces  of  blood.  It  was  therefore  plain  that  the  case 
was  fiot  inflammation.  I  treated  it  by  other  remedies,  and 
my  patient  recovered  most  favorably.  This  distinction 
between  inflammation  and  irritation  is  one  of  the  most  im- 
portant which  we  owe  to  Dr.  Hall;  and  this  mode  of 
establishing  the  distinction  is  most  simple  and  satisfactory. 
In  another  case,  resembling  peritonitis,  there  was  a  differ- 
ence of  opinion  as  to  the  nature  of  the  disease.  I  proposed 
to  determine  it  by  ascertaining  the  degree  of  tolerance  or 
intolerance  of  the  loss  of  blood.  The  patient  bore  to  lose 
a  large  quantity,  flowing  well  from  the  vein,  without  syn- 
cope. The  case  was  thenceforth  considered  and  treated  as 
inflammation,  with  the  same  favorable  event  as  the  former 
one.  Indeed,  nothing  can  be  more  satisfactory  than  this 
mode  of  proceeding. 

I  shall  first  give  a  list  of  the  cases,  the  detail  of  which  I 
propose  to  lay  before  your  readers.     In  this  manner  an  in-* 
teresting  coup  d'csil  will  be  presented  of  the  remarkable 
phenomena   of  tolerance,  and  of  intolerance,   of  loss   of 
blood. 

I.  j1  cute  rheumatism  ;  set.  thirty,  very  strong;  blood  lost, 
ffty-two  and  fiftif'Six  ounces, 

II.  Pneumonia ;  aet.  twenty-one,  not  strong;  thirty-six 
and  thirty-four  ounces. 

III.  Phrenitis  ;  aet.  ien;  eighteen  ounces. 

IV.  Pneumonia;  aet.  five;  seventeen  ounces. 

V.  Pleuritis  and  tracheitis;  aet.  six ;  ten  ounces. 

VI.  Affection  of  the  head  ^  not  inflafnmation;  aet.  twenty- 
four  ;  seven  ounces. 

VII.  Ditto:  aet.  twenty;  seven  and  a  half  and  nine 
ounces. 

VIII.  Hysteria;  aet.  nineteen ;  ten  ounces. 

Case  I.  was  that  of  a  very  strong  man,  and,  till  the 
present  attack,  his  health  had  been  always  very  good;  he 
had  been  suffering  four  days  with  acute  rheumatism  when 
I  first  saw  him;  he  was  bled  to  fifty-two  ounces,  but  this 
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produced  no  eifect  on  the  disease,  nor  did  it  cause  the 
slightest  approach  to  syncope,  although  so  large  a  quantity 
was  taken.  Two  days  after  this,  his  pain  was  still  very 
acute,  and  he  was  again  bled.  This  time  fifty-six  ounces 
were  abstracted,  and  he  fainted.  The  fainting  was  suc- 
ceeded by  slight  convulsions,  and  afterwards  delirium 
came  on,  which  lasted  about  two  hours.  Notwithstanding 
he  bad  lost  so  much  blood,  he  experienced  no  unpleasant 
symptoms  from  the  bleeding  after  the  first  three  hours:  his 
pain  left  him,  and  did  not  return,  and  he  soon  regained  his 
usual  state  of  health. 

Case  II.  This  young  man  was  by  no  means  strong.  He 
was  bled  forty-eight  hours  from  the  commencement  of  the 
pain,  and  was  greatly  relieved  at  each  bloodletting.  He 
had  such  symptoms  as  lefl  no  doubt  upon  my  mind  that  it 
was  a  cai^e  of  pneumonia. 

Case  III.  was  a  most  aggravated  case  of  phrenitis.  I  had 
been,  three  weeks  previous  to  this  attack,  attending  this 
little  girl  with  acute  anasarca  'succeeding  to  scarlet  fever: 
her  symptoms  were  then  a  slight  swelling  of  the  hands,  feet, 
face,  and  other  parts  of  the  body  ;  the  pulse  was  120;  the 
tongue  clean,  with  its  papillae,  particularly  at  the  end,  much 
raised ;  there  was  a  small  superJBcial  ulcer  upon  each  tonsil; 
her  urine  was  scanty,  and  her  bowels,  unless  she  took 
opening  medicine,  were  confined.  From  this  state  she 
appeared  to  be  recovering  by  taking  active  purgatives, 
when  she  was  one  night  suddenly  seized  with  vomiting  and 
violent  pain  in  the  head;  but  it  was  not  till  the  following 
morning  that  I  saw  her,  and  I  was  then  told  that  she  had 
been  found  on  that  morning  quite  insensible,  occasionally 
vomiting.  She  attempted  to  speak  upon  being  raised,  but 
could  not  articulate  so  that  1  could  understand  what  she 
would  have  said;  her  face  was  very  red  and  swollen;  the 
eyes  were«red,  but  the  blood-vessels  of  the  left  eye  (the  side 
on  which  she  was  lying,)  were  much  more  highly  injected 
than  those  of  the  right ;  her  pulse  was  hard,  frequent,  and 
full;  her  carotid  arteries  beat  violently.  She  became  vio- 
lently convulsed  whilst  I  stood  by  her,  and  this  state  was 
nqt  at  all  altered  till  I  made  a  large  opening  into  the  jugu* 
lar  vein,  and  eighteen  ounces  of  blood  had  flowed  rapidly 
from  it.  Was  no  longer  convulsed ;  she  spoke,  but  her 
talk  was  that  of  delirium.  Had  not  the  slightest  ap- 
pearance of  syncope,  for  her  face  and  lips  were  still  very 
red,  and  her  pulse  was  full  and  strong.  She  had  leeches 
applied,  and  an  evaporating  lotion  to  the  head,  and  active 
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purgatives  were  given.  The  delirium  continued  two  or 
three  days,  but  she  eventually  recovered*  The  blood  was 
taken  in  four  cups,  the  first  of  which  was  buffed  and  cup- 
ped, but  the  other  three  not  at  all  so. 

Case  IV.  is  the  case  of  a  child  who  had  had  scarlet  fever 
succeeded  by  anasarca,  and  subsequently  by  pneumonia.  I 
had  been  attending  her  about  a  week,  without  perceiving 
any  symptom  which  would  indicate  a  local  affection,  parti- 
cularly of  an  acute  character,  when  I  was  hastily  called  to 
see  her,  and  found  her  propped  up  in  bed,  with  quick, 
short,  and  painful  breathing,  a  violent  pain  in  the  right 
side  of  the  chest,  and  some  tenderness  in  the  region  of  the 
liver,  but  the  pain  was  referred  to  a  part  higher  up;  there 
was  a  distressing  dry  cough;  her  pulse  was  very  frequent 
and  hard;  her  belly  was  slightly  swollen,  as  well  as  her 
hands  and  feet ;  her  urine  was  scanty  and  high-coloured, 
and  her  bowels  were  usually  confined,  unless  acted  upon  by 
aperients.  There  had  been  slight  difficulty  of  breathing 
the  preceding  day,  with  some  pain  in  the  side. 

I  thought  this  was  a  decided  case  of  pneumonia,  and  that 
the  liver  was  also  inflamed.  Her  friends  were  told  that  it 
would  be  necessary  to  take  away  a  large  quantity  of  blood, 
as  the  only  measure  at  all  likely  to  afford  her  relief.  As 
the  blood  flowed,  her  breathing  became  more  and  more  re- 
lieved, till  she  could  breathe  with  perfect  ease.  She  lost 
seventeen  ounces  of  blood  without  fainting.  Her  mother 
thought  her  almost  well,  she  had  derived  so  much  benefit 
from  the  remedy, 

I  saw  her  at  twelve  o'clock  the  next  day:  she  was  breath- 
ing almost  naturally,  her  pulse  was  not  so  frequent,  she 
had  no  pain,  and  she  was  eating,  with  an  apparent  appe- 
tite, some  baked  potatoes  and  gravy,  which  her  mother  had 
imprudently  given  to  her.  In  the  evening  of  this  day  I 
was  told  (for  I  could  not  see  her,)  that  her  pain  returned, 
her  breathing  became  difficult  and  distressing,  and  these 
symptoms  continued  and  increased  till  she  died,  at  twelve 
o'clock  the  next  day. 

There  were  no  symptoms  subsequent  to  the  bleeding  that 
would  lead  me  to  suppose  that  she  suffered  in  the  least 
degree  from  the  loss  of  blood. 

The  examination  of  the  body,  which  took  place  twenty- 
four  hours  after  death,  was  an  interesting  one,  and  I  con- 
ducted it  with  great  care  and  attention. 

In  the  abdominal  cavity  was  contained  about  four  ounces 
of  a  transparent  and  slightly  green  fluid,  in  which  were 
floating  shreds  of  coagulable  lymph.     The  intestines  and 


Mr.  Heming  on  Bloodletting,  193 

fitomach  were  of  a  natural  colour^  but  the  mucous  mem- 
brane of  the  latter,  in  several  places  of  the  cardiac  portion, 
was  perforated,  so  that,  upon  holding  it  up  to  the  light,  it 
was  perceived  that  its  peritoneal  coat  alone  kept  in  its 
contents,  consisting  of  a  small  quantity  of  a  darkish  fluid, 
and  some  half-digested  potato.  There  were  some  parts  of 
the  mucous  membrane  of  the  stomach  redder  than  others; 
I  believe  not  indicating  disease  having  existed  there,  but 
it  seemed  such  an  appearance  as  the  one  described  by  Dr. 
Yellowly,  and  often  found  in  a  healthy  state  of  that 
organ.  It  was  much  distended  with  air,  and  so  were  some 
portions  of  the  bowels,  particularly  the  transverse  arch  of 
the  colon.  The  liver  was  of  a  natural  structure  and  co- 
lour, but  some  part  of  its  peritoneal  covering  was  thickened 
and  opaque.  The  other  viscera  in  this  cavity,  as  well  as 
the  pelvic  viscera,  were  perfectly  healthy.  The  abdominal 
vessels  appeared  to  contain  as  much  blood  as  I  have  usu- 
ally  found. 

The  thoracic  viscera  evinced  extensive  traces  of  disease. 
There  was  in  the  right  cavity  of  the  chest  a  small  teacupful 
of  fluid,  similar  to  that  in  the  abdomen,  but  more  loaded 
with  shreds  and  flakes  of  coagulable  lymph.  The  left 
cavity  contained  rather  more  than  half  this  quantity,  but 
of  the  same  character.  Two  thirds  of  the  lower  part  of 
the  right  lung  were  hepatized  ;  the  pleura  pulmonalis  co«> 
vering  this  part  was  beautifully  injected  with  blood  of  a 
florid  colour,  and  over  it  was  spread  a  thin  layer  of  lymph, 
of  a  light  yellow  colour,  and  attached  in  some  places  by 
shreds  to  the  pleura  costalis.  These  adhesions  were  evi- 
dently of  reccoit  date,  as  I  could  break  them,  so  tender  were 
they,  by  throwing  a  strong  stream  of  water  on  them.  Half 
the  left  lung  appeared  hepatized,  but  the  pleura  covering  it 
was  neither  injected,  as  in  the  right  lung,  nor  covered  by 
lymph.  Portions  of  the  right  lung  sank  in  water,  but  it 
was  not  so  with  the  left.  There  were  hypertrophy  and 
considerable  enlargement  of  both  the  right  and  left  ventri- 
cles of  the  heart;  the  auricles  were  also  much  dilated; 
thepericardium  contained  about  half  an  ounce  of  fluid. 

The  brain  was  rather  pale,  but  not  more  so  than  1  have 
seen  in  some  cases  where  no  blood  had  been  lost.  There 
was  a  slight  efiiision  between  the  pia  mater  and  tunica 
arachnoides,  and  the  latter  membrane  was  in  some  parts 
rather  opaque,  so  as  to  give  the  fluid  seen  through  it  some- 
what of  a  milky  appearance. 

The  subject  of  Case  Y.  was  a  little  boy,  who  had  had 
measles ;  and  it  was  on  the  fourth  day  from  the  commence* 
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nient  of  the  eruption  that  he  was  seized  with  tracheitis 
and  pleuritis.  I  would  merely  observe  here,  that  I  think 
it  is  at  this  period  that  children  with  measles  are  more  par- 
ticularly liable  to  such  inflammatory  affections. 

Case  VI.  was  the  case  of  a  young  woman  suffering  with 
violent  pain  in  the  front  part  of  the  head.  When  I  saw  her, 
she  had  been  ill  two  days;  her  skin  was  exceedingly  hot, 
her  pulse  ISO,  her  tongue  was  cedematous  and  furred,  and 
her  breath  fetid ;  there  was  delirium,  with  great  aversion 
to  light  and  noise:  the  latter  was  particularly  distressing 
to  her.  1  found  that  she  had  been  subject  to  such  attacks, 
but  not  always  attended  with  pain  in  the  head :  sometimes 
the  chest  was  the  seat  of  pain,  and  at  others  the  region  of 
the  liver.  In  all  the  former  attacks,  she  told  me  that  the 
alvine  evacuations  were  "  lumpy  and  dark  coloured,''  and 
that  the  application  of  a  few  leeches,  with  opening  medi- 
cine, either  soon  cured  the  pain,  or  caused  it  to  move  from 
one  of  those  places  already  mentioned  to  the  other.  She 
was  informed  by  her  medical  attendant  that  she  had  had 
inflammation  of  those  various  parts;  and  I  recollect  the 
time  when  I  should  have  told  her  the  same  thing.  Com- 
plete syncope  was  produced  by  the  abstraction  of  seven 
ounces  of  blood,  with  little  permanent  relief  to  the  pain; 
she,  however,  was  much  relieved  when  her  bowels  had  been 
copiously  acted  upon. 

Case  VII.  was  precisely  like  the  one  I  have  just  stated  ; 
and  it  will  be  observed  that  the  loss  of  nearly  the  same 
quantity  of  blood  produced  fainting.  Both  these  young 
women  had  exerted  themselves  more,  and  experienced  more 
fatigue,  the  day  before  the  attack,  than  what  they  had  been 
accustomed  to;  and  this  circumstance  may  probably  be  con- 
sidered as  the  immediate  exciting  cause  of  their  illness.* 

The  case  of  hysteria,  Case  VIII.,  occurred  in  a  young 
woman  of  a  remarkable  strong  constitution,  and  she  fainted 
at  the  loss  of  ten  ounces  of  blood.  I  will  just  remark,  that 
she  was  not  bled  during  the  hysterical  paroxysm,  but  about 
two  hours  after  one  of  these  attacks. 

I  must  here  again  insist  upon  the  distinction  between 
these  inflammatory  and  non-inflammatory  cases.  The 
patient,  Case  VI.  had  had  her  attacks  so  repeatedly, 
that  disorganization  must  have  taken  place,  had  they  been 

*  I  lliink  no  one  can  contrast  these  two  cases  with  No.  I.  without  l)cing  forci- 
bly .struck  with  the  sjreat  ditit  reucc  as  re-spectsthesusceptibiUty  to  the  eftect  of 
loss  of  blood  which  tiicsc  two  diffcTent  diseases  had  produced  in  each  patient* 
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of  the  nature  of  inflammation.  Dr.  Gooch  speaks  of  the. 
irritable  uterus;  Sir  Astleit  Cooper  of  the  irritable 
breast;  and  Mr.  Brodie  of  hysteria  of  the  joints:  all 
founding  their  opinions  on  this  very  circumstance.  Dr. 
Hall  has  described  similar  affections  of  the  head,  chesty  and 
abdomen,  and  has  pointed  out  their  distinctive  characters 
of  intolerance  of  loss  of  blood ;  and  I  have  thus  added  my 
testimony  to  the  truth  of  this  author's  very  useful  observa- 
tions. These  affections,  however  protracted,  have  no  ten- 
dency  to  run  into  inflammation,  so  distinct  are  they  from 
beginning  to  end.  They  do  not  bear  the  loss  of  blood.  They 
are  denoted  by  more  urgent  symptoms:  the  irritable  brain 
by  acute  pain  and  intolerance  of  light;  the  irritable  abdo* 
men  by  acuter  pain^  but  not  so  much  tenderness* 

P.  S.  I  remark  two  observations  in  confirmation  of  these 
views,  in  two  recent  Numbers  of  the  Lancet,  by  Dr. 
Alison  and  Dr.  Elliottson.  The  former  observes  of  a 
patient  affected  with  pneumonia  and  pleuritis,  "He  had 
been  bled  to  forty-six  ounces,  which,  perhaps,  in  a  young 
patient  might  be  the  average  quantity  necessary  to  subdue 
pneumonia;''  and  of  the  use  of  bloodletting  in  certain  cases 
of  painful  dyspepsia, — "  the  quantity  of  blood  generally 
necessary  to  be  drawn  is  not  great:  he  (Dr.  A.)  had  known 
relief  usually  to  follow  the  loss  of  twelve  ounces  ;  an^  Dr. 
Wilson  Philip  states  the  same."*  Dr.  EUiotson,  speaking 
of  a  patient  aflected  with  peritonitis,  says,  ^^  1  had  him  bled  to 
syncope,  and  thirty-two  ounces  of  blood  were  abstracted 
before  he  fainted. "f  Indeed,  such  observations  are  inciden- 
tally made,  continually,  in  medical  writings. 


COUNTER-IRRITANTS. 

A  few  Practical  Remarks  on  Count er-Jrritanis,  and  their 
Effects  as  Remedial  Agents.  By  Anthony  Todd 
Thomson,  m.d.  &c. 

Counter-irritants  comprehend  various  species  of  reme- 
dial agents,  many  of  which  have  been  known  and  employed 
from  a  very  early  period.  They  are  intended  to  relieve 
deep-seated  local  affections,  and  also  local  symptoms  of 
general  affections,  by  exciting  certain  impressions  on  the 
surface  of  the  body.  Whether  they  operate  by  producing 
a  conversion  of  disease,  or  rather  by  exciting  a  new  diseased 
action,  so  that  that  which  already  existed  is  suspended  or 

•  Lancet,  No. 335,  p.  695.  t  Ibid.  No. 336,  ^.6U. 
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destroyed,  on  the  principle  that  two  diseases  caonot  be 
present  in  the  body  at  the  same  time?  or  whether  the  be* 
nefit  derived  from  them  depends  on  a  change  in  the  local 
momentum  of  the  blood?  are  questions  which  it  is  not  my 
intention,  at  present,  to  examine.  My  object,  in  this  paper,  is 
to  lay  before  the  profession  some  results  of  my  experience 
of  the  advantages  to  be  expected  from  the  application  of 
counter-irritants,  in  diseases  which  have,  in  almost  every  in* 
stance  as  far  as  my  information  extends,  proved  &taL  Before 
proceeding,  however,  with  the  detail  of  these  cases,  I  may, 
perhaps,  TO  permitted  to  offer  a  few  remarks  upon  the  effects 
of  counter-irritants  on  the  parts  to  which  they  are  applied, 
and  the  comparative  advantages  to  be  expected  from  the 
different  kinds  of  counter-irritants  that  have  been  em* 
ployed* 

under  the  term  counter-irritants  are  included  four  vari- 
eties of  external  applications;  rubefacieniSy  vesicants,  jnu- 
tulants  (if  I  may  be  allowed  to  employ  such  an  expression ), 
and  caustics. 

The  substances  comprehended  under  the  term  rubefa^ 
cietUs,  I  need  hardly  remark,  produce  an  increased  action, 
or  temporary  inflammation,  in  the  super6cial  vessels  of  the 

Eart  to  which  they  are  applied,  attended  by  a  sensation  of 
eat,  and  generally  of  pain.  They  have  bc^n  found  osefiil 
in  r4ieving  local  pains,  when  no  organic  derangement  is 
supposed  to  exist;  but  their  application,  in  some  painful 
affections,  such  as  acute  rheumatbm  and  gout,  when  much 

Sneral  febrile  excitement  is  present,  has  occasionally  been 
llowed  by  fatal  metastasis* 

Vesicants  have  been  found  more  extensively  useful  than 
rubefacients,  in  the  same  range  of  diseases;  and,  whatever 
may  be  the  cause,  their  application  in  acute  affections  has 
been  less  frequently  followed  bv  metastasis,  than  when  ru- 
be&cients  have  been  used.  From  the  large  quantitv  of 
serum  which  is  thrown  out  between  the  cutis  vera  and  the 
cuticle  durinfi^  the  operation  of  a  vesicant,  there  is  little 
doubt  that  the  increased  action  which  they  excite  extends 
beyond  the  superficial  vessels  of  the  part  to  which  they  are 
applied ;  and,  thence,  their  curative  effects  are  more  certain 
than  those  of  rubefacients ;  but  why  they  are  less  frequently 
followed  by  metastasis,  is  not  so  readily  explained.* 

*  If  I  mii^lit  hazard  an  opfnion,  I  nboold  nj  that  it  is  owiof  to  the  more 
complete,  and  coofeqaently  more  permanent,  impref«ion  made  by  blisters ; 
wberiras  the  impression  made  by  mbefacienfsis  transitory,  and  altbooi^  it,aa 
it  were,  nnsettles  the  iuteiual  disease,  yet,  its  infloenee  r^idly  pMfiog  away. 
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Vadi&rpuHutanttf  1  inelade  tboM  «ulMUificeit^  thcs  appli- 
cfttioa  of  wbieb  to  the  tkin  b  folloired  by  guppuratinf 
pblogmofiif  or  pmiuUm.  Tbe  b«ii  known  of  them:  nub* 
ftancai  k  iba  TiirUir-emetic  oi ntmont*  I  b«ire  employed  it 
for  Mnreral  yeari  in  aiany  etMei^  and  have  never  seen  it 
followed  by  neta^taiiii^  or  by  otber  nntoirard  circum- 
•taneoi*  But  it  h  »\ow  in  producing  itn  eflTecUi;  and^  tbence, 
k  Um  calenlated  for  acute  ca«efi  en  diMi»a»e  than  venicanti* 
Wftbottt  tftopping  to  examine  the  correctneM  of  (he  opinion 
of  aome  continental  ^by«ician«^  that  it  aet«  in  relieving 
pulfDonary  inftammationif^  by  »ome  «pecffic  and  direct  ae« 
tioo  on  tbe  longi,  independent  of  iUi  operation  ai  a  counter- 
irritaot,  I  may  9tate  that  my  observations  induce  me  to  re« 
coflimeiid  it  aa  peculiarly  adapted  for  phthisical  cases^  when 
there  w  reason  to  believe  that  ulceration  has  not  yet  taken 
plaee*^ 

Tbe  fourth  kind  of  counter-irritants^  cauntkif  operate  bv 
destroying  tbe  life  of  the  skin  to  which  their  are  applied^ 
producing  a  slough  which  separates  and  is  tnrown  on  from 
tbe  anrrounding  living  parts,  and  which  leaves  behind  it  a 
suppurating  sore^  that  may  be  kept  di«»cbarging  for  a  consi- 
derable tfme^  by  tbe  application  of  irritating  substances  to 
the  flaw  surface* 

These  are  tbe  most  powerful  description  of  counter- 
irritantij  tbe  most  permanent  in  their  effects^  and  I  may 
venture  to  tmeri^  those  on  which  the  practitioner  may 
place  aome  reliance  for  the  relief  of  deep-seated  pains^  even 
when  connected  with  or^^anic  aflTections. 

There  are  two  species  of  caustics,  the  ncluai  cauter^^ 
wbicb  destroys  the  part  to  which  it  is  applied  hj  the  sudden 
eiKcitement  of  an  action  in  it  greater  tnan  its  vilalitv  can 
sustain;  and  the  poienUal  cautfri/,  which  comprenends 
chemical  substances  that  destroy  the  part  to  which  they  are 
applied  b^  breaking  those  affinities  between  the  components 
of  tbe  linng  solid  which  are  maintained  by  its  vitality^  and 

r'odneing  new,  which  are  incompatible  with  its  living  state* 
have  adected  the  three  following  cases  which  1  am  about 
io  d$mn\Hi^  as  illustrative  of  both  species  of  caustic  counter- 
irrilanta* 


Cass  L    J*  8       ,  «tatis  forty,  a  watchman^  was  ad« 

Umt  <litin>d  setisfi  if  kfi  to  fsll  ffOMi  imy  oU»«f  psrt  erf  Um'  •yn^m.  I  sai 
s#sre  •r  Umt  ai«ilMffk«l  astors  ipf  tfet*  •nfrluMtiofi^  but  I  cmsMrt  eos««)ir« 
mf  44k4ff  flMi  M  reiulfhr  tnph^m  f lit»r  «#««!»  «l  Ysiriksaff* 

^  WAm«  •  <MM«r  €ttf€i )»  rs^cd,  1  kufff  fmmd  Um  htUminn  dotaMst 
ilyyislr  le  fte  pr«Klseik«  oi  pntttuUnn  tk.  AekU  iMpk.  r*  Jm.;  AMi 
AetiM  UrU  % Im,^  V»p  C«t«c«ri  ]^iH,  Ustt  opt)fn«;  uu^  sImmIMi  tCorsd  mnitM 
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oiitt^d  a  pattent  at  tbe  Cbebea  and  Brooiptoii  Dia^ 
peosary.  Hk  disease  was  a  large  fuuroiM  iwnwr,  wbicb 
protruded  frotu  under  tbe  lawer  edce  of  tbe  f^reater  oecto* 
ral  tuuscle  of  tbe  ri^t  nide.  It  baa  penetrated  tbe  a^o  by 
ukeratioo;  and,  at  tbe  iitue  of  bis  adtowioti  at  tbe  Diapeiu 
«ary,  k  presented  tbe  aspect  of  a  lobulated  tumor,  of  %  dark 
led  or  purple  colour,  about  tbe  size  of  tbe  iist  of  «  fuU^ 

£rown  nmn,  cotuprestaible,  and  bleedin^^  on  beifi|^  alif^btly 
Atidled.  It  appeared  *  to  ej^tead  upwards  beneatb  tbe 
muscle,  and  to  take  its  ort|;in^  by  a  narrow  neck,  from  tbe 
clavicle,  or  frotu  some  part  near  tbat  bone.  Tbere  w«s 
also  anotber  tumor,  about  tbe  sti^of  a  large  walnut,  sealed 
in  tbe  side  of  tbe  tborax,  two  incbes  below  tbe  aiLiUa :  tbis 
bad  not  penetrated  tbe  skin,  but  canned  consideraUe  pain 
wben  it  was  toucbed  or  pressed  by  tbe  arm«  Tbe  num  was 
in  an  emaciated  condition ;  bis  countenance  expressive  of 
irreat  aniL^ty  and  sufering^  and  bis  complexion  display iiig 
tbat  sallow  nue  wbicb  is  almost  patb<>gnomofiic  of  cattcer. 
Tbe  toiigue  was  furred ;  tbe  pulse  quick  and  irritable;  tbe 
skin  dry  and  barsb ;  and  tbe  urine  scanty,  faigb  cokMmd, 
and  depositing  a  pinky  sediment;  wbilst  tbe  bo  web  weipe  in 
tbe  most  irregular  state.  Tbe  patient  enjoyed  little  d0^ 
owing  to  a  diurnal  fever  tbat  made  its  attack  in  tbe  eveaiflc« 
and  terminated  in  profuse  sweating  in  tbe  moraiiig.  ife 
bad  been  unable  to  perlbrm  bis  duties  as  a  watcbman^  lor 
some  weeks  before  be  applied  %i  tbe  Dispensary. 

in  tracing  tbe  history  of  this  disease,  be  inforoied  me 
that  the  tumor  commenced  about  two  years  before,  when 
lie  was  a  soldier.  That  it  first  attracteo  bis  attention  wben 
it  was  about  tbe  size  of  a  haJEelnut ;  tbat,  as  it  alowly  in^ 
creased,  extending  downwards,  it  raised  tbe  pectoral 
muscle;  but  be  did  not  apply  to  tbe  regimental sui^geon  as 
lou|c  ^  be  was  able  to  pettorm  bis  dutv,  wbicb  was  tbe  case 
until  tbe  skin  began  to  ulcerate  and  the  tumor  to  protrude 
from  beneath  tbe  edge  of  tbe  muscle.  He  was  then  aent  to 
tbe  hospital  at  Chatlmm,  where  tbe  tumor  was  partially 
extirpated ;  but  be  suffered  greatly  from  tbe  betuorrfaaige 
tbat  followed  tbe  operation;  and,  as  soon  as  tbe  wound 
healed,  he  was  discharged  from  the  service,  and  admitted  an 
out-pensioner  of  Chelsea  hospital.  Before  this  ttnie,  boW' 
ever,  tbe  tumor  Itad  again  considerably  enlarged,  and  it  bad 
again  penetrated  tbe  skin  at  tbe  time  be  commenced  tbe 
office  of  a  watchman. 

Tbe  examination  of 'the  tumor  convinced  me,  tiiat  it  waa 
of  tbat  species  which  has  been  termed  Fungous  Hawnatodas ; 
being,  as  f  Imve  already  stated,  irregularly  lobulated,  or  of 
a  cauliflower  form,  of  a  deep  red  colour^  ^pt^SX?  bleedtng 


iV^dy  wht^n  ttliititlly  (michml,  mut  t^)c«i*0titi|r  n  thin  tic^.Hd 
Hiiliti  whioh  excot*tti(mt  (lic^iiuiToiuulihifmniiKUIiln. 

To  y«e  (h^knit^  Atitniii  wiiii  out  tiniio  miitMtlon ;  I  rt»Molv- 
ed|  th^i^ibrt»|  to  (li»4rny  tlii^  tumor  by  im  nctiml  rtttiloi^y  \ 
but,bt^tbh;»  Hi^l^rmiiiio({  lionlly  on  thnt  int^Uiotl  of  procit^tlinift 
iM^ntthe  imtbnt  to  my  (Vbml  Mr.  (IttYiiittto,  who  noprovmi 
of  my  prot^ontii  to  tb^troy  it  by  i\\p  cnuti^ry  \  nnil  i\\e  \mt\ 
hnvlny  ii({ri^«it  uImo  to  tho  o|)«riition»  it  wtiM  pt^ri\>rmmi  (he 
next  mornin({)  in  the  tbllowioK  m^nn^v.  Four  IbhiM  ofthlc^k 
brown  |m«^kin|(  |m()er|  out  into  n  eirculur  Mhttpo.  of  n  nine 
Auffidont  to  trover  the  whole  of  the  oectortil  muMele  tinti  purt 
of  the  Hide  of  the  body^  with  n  hole  in  the  een(it>,  exui^tly 
the  itige  enti  form  of  the  tumor,  were  Motikeil  in  wtiter.  end 
Mtterwurdii  preined  mo  mi  to  miueeiie  out  ell  the  iiuneriluou« 
(tuldi  ThiM  eool  eover  wam  IlKed  over  the  neet  or  the  dtM* 
emie  by  two  turuM  of  a  roller,  whii'h  vvent  round  the  body, 
the  tumor  only  being  exposed i  tind  en  Iron  Mpeluln,  Murh 
M  \n  UMueliy  employed  uut  Mpreedtnu;  pUnteiK,  hented  to 
whtteneiM,  wen  epplied  with  ronMldereoie  prenMure  over  the 
wholeMurtW  of  tne  tumor.  The  hot  Iron  wen  held  on  the 
purt  longer  tlmn  a  mtnutei  but  the  pein  weii  mo  Mupport- 
iible,  thet  the  petient,  tm  being  t|ueMtioned  how  long  lie 
t!ould  Imve  borne  It,  replied  llvemlnuteM. 

lie  welked  home  After  the  operetion.  which,  tm  might  be 
expeetetlft  wen  not  fallowed  by  tiny  bleeding  t  end  in  the 
evening  ne  poultked  the  eeuterliied  pert,  am  he  bed  be^^n 
direeted.  In  leMM  then  twenty-lburhourM.  theiilough  begen  to 
«eperete,end,  In  thi^e  deypi,  the  whole  of  the  tumor  seemed, 
ttnU  were,  todiioiolve  ewev  (Vom  itn  origin,  whlt^h  led  me  to 
hopethet  it  wen  completely  dentroyed.  mueh  eonntitutionel 
demnirement  eecompenied  thin  proeeMM,  end  the  iVee  edmt- 
nlnlmtion  of  berk,  Mulphurle  eeldi  opium,  end  wine,  wen 
rtqulelte  to  prevent  the  netient  from  ninklng  under  it.  In 
thre§  week«  nin  generel  heelth  wam  rentored,  end  the  wound 
wee  heeled  in  enother  week.  Ho  completely,  indeed,  hed 
every  ventige  of  the  tumor  dliieppeered,  thet  1  exhibited  the 
petientete  meeting  of  the  Meaieo*Chirurgieel  Modetyj  en 
in  Inetence  of  Kungoun  Itiemetodee  cured  oy  the  Uie  of  the 
ictuel  ceutery. 

The  nmeller  tumor,  in  the  exille,  wee  now  extlrpeted  by 
the  knil^i  end  the  men  returned  to  the  performence  of  hlM 
dutien  eM  e  wetchmen. 

Htx  monthN  efterwerd«,  thii  petient  egein  preiiented  him* 
«elf  et  the  diiipeniery,  the  tumor  hevlngonce  more  iihowed 
Itnelf  under  the  pectorel  mUMcle.  At  thiM  time  It  wen  ebout 
the  liiie  ofe  iuietl  epple,  end  puihed  forwerd  the  numcle 
under  which  it  wei  Meeted,  but  without  eny  epproech  to 
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ulceration  in  the  integuments.  I  now  determined  to  try 
the  power  of  the  cautery  as  a  counter-irritant;  and,  with 
that  intention  9  applied  a  smaller  iron  than  that  which  was 
used  on  the  former  occasion  over  the  tumefied  part  of  the 
muscle,  with  a  degree  of  pressure  not  more  than  sufficient 
to  produce  a  slough  penetrating  very  little  deeper  than  the 
cuticle.  The  result  exceeded  my  expectations:  the  tumor 
in  a  few  days  appeared  considerably  diminished;  and  by 
repeating  the  cauterization  twice  in  the  space  of  twelve 
daysy  it  almost  disappeared.^ 

In  this  manner,  by  the  occasional  use  of  the  cautery,  the 
tumor  was  kept  of  a  very  small  size  for  the  space  of  twenty 
months,  during  which  period  the  man  enjoyed  excellent 
health,  and  was  capable  of  performing  his  duties  as  a 
watchman.  Some  domestic  troubles,  the  illness  of  his 
wife,  and  a  habit  of  drinking  into  which  he  had  fallen, 
prevented  him  from  coming  to  me  for  some  months;  and, 
when  I  again  saw  him,  the  tumor  was  beginning  to  re- 
appear under  the  edge  of  the  muscle,  and  ulceration  of  the 
skin  had  already  commenced. 

As  I  could  not  apply  the  cauterv  on  that  day,  he  was 
directed  to  return  on  the  following;  but  I  sstw  him  no  more 
until  he  was  on  his  deathbed,  eleven  months  afterwards, 
when  his  wife  called  and  requested  me  to  see  him.  The 
poor  man  died  in  less  than  a  week  afterwards.  I  was  in- 
formed by  his  wife  that  he  had  put  himself  under  the  care 
of  some  quack,  who  promised  him  a  speedy  cure  without 
the  use  of  the  cautery;  and  that  a  sense  of  shame,  on  find- 
ing he  had  beon  duped,  prevented  him  from  again  applying 
to  me,  until  the  disease  had  undermined  the  powers  of  his 
constitution,  and  he  was  sensible  of  his  approaching  disso- 
lution. 

On  dissecting  out  the  tumor,  after  the  death  of  the  pa- 
tient, it  was  found  to  originate,  as  I  had  anticipated,  from 
the  under  part  of  the  clavicle,  and  to  stretch  down  between 
the  pectoralis  major  and  minor  muscles.  No  correspond- 
ing internal  disease  was  found  in  this  case,  although  it  has 
been  frequently  observed  in  cases  of  Fungus  Hsematodes, 
except  a  small  warty  tumor  on  the  pleura  costalis,  imme- 
diately under  the  seat  of  the  tumor.  This,  had  the  life  of 
the  patient  been  longer  preserved,  might  have  increased 
and  propagated  the  disease  in  the  cavity  of  the  thorax. 

In  remarking  on  this  case,  it  may  be  justly  said  that  there 
was  no  novelty  in  the  application  of  the  actual  cautery  to 
the  fungus;  for,  although  this  remedy  had  long  been  dis- 

*  In  aU  these  applications  of  the  hot  iron,  the  parts  were  protected  from 
radiation  by  the  moistened  paper. 


Dr.  A.  T.  Thomson  on  Counter 'Irritants.         201 

used  in  England,  yet  it  is  of  ereat  antiquity,  having  been 
used  by  Hippocrates,  Celsus,  Albucasis,  and  other  ancients, 
and  more  recently,  in  similar  affections,  by  Pouteau,  Percy, 
Larrey,  and  Maunoir,  on  the  continent.     I  am  not  aware, 
however,  of  any  instance  on  record  in  which  the  cauterv 
was  employed  as  a  counter-irritant,  in  the  manner  in  which 
I  have  described ;  and  I  trust  I  am  not  mistaken  in  suppos- 
ing that  the  knowledge  of  this  fact  may  lead  to  very  im- 
portant improvements  in  practice,  although  I   have   no 
satisfactory  rationale  of  the  operation  to  offer.     That  the 
same  beneficial  effects  would  result  from  the  application  of 
the  mineral  caustic,  is  not  impossible;  but  I  am  inclined  to 
think  that  its  power  is  much  less  efficacious:  and  I  infer 
this  from  the  instantaneous  and  very  powerful  effect  pro- 
duced on  the  application  of  a  whitehot  iron  to  the  skin, 
and  the  rapid  separation  of  the  slough.    Pure  Potassa  does 
not  act  so  immediately,  and  the  slough  requires  at  least 
four  times  the  period  to  separate.     The  mineral  acids  and 
other  caustics  are  equally  slow  in  their  effects.     Moxa  has 
been  much  used  on  the  continent,  instead  of  the  hot  iron, 
from  the  idea  that  it  is  a  less  barbarous  application ;  but  I 
am  inclined  to  think  that  any  individual  who  would  submit 
to  a  trial  of  the  two  remedies,  provided  that  the  iron  be 
applied,  when  it  is  at  a  white  heat,  and  the  effects  of  the. 
radiated  heat  be  guarded  against  by  the  method  1  have 
described,  would  not  hesitate  to  prefer  the  hot  iron  to  the 
moxa.     The  death  of  the  part  is  instantaneous,  and  the 
influence  of  the  caloric  not  being  felt  beyond  the  spot  which 
the  iron  touches,  no  more  inflammation  is  excited  than  is 
requisite  for  the  separation  of  the  slough.     I  have  had 
frequent  opportunities  of  employing  the  actual  cautery  as 
a    counter-irritant,  since   the    occurrence  of  this  case; 
and,  even  when  women  were  the  subjects  of  the  operation, 
the  application  of  the  iron  has  been  submitted  to  a  second, 
a  third,  and  a  fourth  time,  without  any  hesitation. 

Case  II.  About  two  years  ago,  I  was  requested  to  see 
the  Rev.  Mr.  W — ,  a  clergyman  of  the  church  of  England^ 
aetatis  sixty-eight.     He  had  been  ill  for  upwards  of  a  year 

Erevious  to  my  advice  being  requested,  and  was  confined  to 
is  sofa,  under  the  impression  tnat  the  spine  was  affected* 
In  tracing  the  history  of  the  attack,  I  found  that,  several 
years  before  the  commencement  of  the  disease  under  which 
he  was  labouring,  he  had  been  thrown  from  his  horse;  that 
the  symptoms  of  his  disease  soon  afterwards  appeared,  and 
had  uowly  but  progressively  advanced.     He  complained  of 
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numbness  in  the  upper  extremities,  with  the  sensation  of 
great  tightness  across  the  chest ;  the  lower  extremities  also 
were  less  under  control  than  usual ;  and  the  bowels  were 
so  torpid,  that  evacuations  were  procured  only  by  artificial 
means.  Daily,  after  dinner,  the  hands  became  hot,  and  at 
length  burning ;  the  breathing  a  little  oppressed;  and  the 
susceptibility  of  touch  so  sensitive,  that  moderate  friction 
with  gently  stimulant  embrocations  could  not  be  endured. 
His  intellect  was  entire,  although  occasionally  some  degree 
of  fulness  and  throbbing  were  felt  in  the  temples.  He 
slept  well,  and  his  appetite,  although  irregular,  was  mode- 
rate. No  means  that  could  be  devised  had  yet  succeeded 
in  oromoting  perspiration. 

On  examining  the  state  of  the  vertebral  column  with  close 
attention,  1  could  not  perceive  the  smallest  indication  of 
disease  in  that  chain  of  bones,  and  consequently  extended 
my  inquiries  as  to  the  state  of  the  medulla  and  its  mem- 
branes. The  result  of  these  was  a  conviction  that  there 
was  some  affection  of  the  cord:  either  that  state  which  the 
French  have  termed  ramollissement,  or  a  thickening  of  the 
theca.  In  the  event  of  either  state  being  the  cause  of  the 
symptoms  under  which  Mr.  W.  was  labouring,  it  was  evi- 
dent that  no  necessity  existed  for  confining  him  to  the  hori- 
zontal position  :  he  was  therefore  desired  to  sit  up  as  much 
as  his  strength  would  permit  him  ;  to  take  gentle  exercise, 
with  the  aid  of  a  crutch  or  the  arm  of  another  person ;  for 
a  lonff  confinement  to  the  horizontal  position  had  so  debi- 
litated his  frame,  that  he  could  scarcely  sustain  the  upright 
position  for  half  an  hour  at  a  time.  His  bowels  were  at- 
tended to,  and  the  secretions  corrected  by  a  mild  alterative 
course  of  medicine;  and  this,  in  conjunction  with  gentle 
tonics,  was  continued  until  the  tone  of  the  frame  was  re- 
stored, the  appetite  improved,  and  he  could  sit  up  all  day. 

It  is  unnecessary  to  detail  the  means  that  were  devised  at 
different  times  to  remove  this  disease;  but  little  permanent 
benefit  was  affected  until  the  application  of  the  actual 
cautery  on  each  side  of  the  vertebral  column,  in  the  loins. 
It  was  effected  by  means  of  a  double-headed  iron,  the  heads 
or  buttons  being  about  the  size  of  half-a-crown  each,  and 
about  three  inches  asunder.  The  part  being  guarded  as 
described  in  the  former  case,  the  iron  was  heated  to  white- 
ness, and  applied  by  my  colleague  Mr.  Pattison,  in  such 
a  manner  that  both  buttons  acted  at  the  same  time.  Little 
pain  was  experienced,  and  that  was  lessened  by  the  appli- 
cation of  diluted  Liquor  Ammonias  to  the  surroundinff  skin. 
In  forty-eight  hours  the  sloughs  separated,  and  a  moderate 
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discharge  was  maintained  for  about  six  weeks^  after  which 
the  ulcers  were  allowed  to  heal. 

The  change  that  followed  the  use  of  the  cautery  in  this 
case  was  soon  very  apparent.  No  medicine  was  given, 
except  to  regulate  the  bowels;  and  although  he  is  still 
weak,  and  complains  of  some  degree  of  numbness  of  the 
upper  extremities,  yet  he  is  comparatively  well,  and  is 
capable  of  taking  walking  exercise,  in  a  degree  sufficient 
to  preserve  his  health.  Moxas  had  previously  been  em* 
ployed,  but  without  any  decided  advantage.  He  has  lately 
removed  to  Hastings  for  the  benefit  of  a  mild  climate  during 
the  winter  months. 

Case  III.  R.  M — ,  esq  a  merchant  in  Liverpool,  aetatis 
thirty-four,  had  occasionally  consulted  me  by  letter,  previ- 
ous to  the  3d  of  January,  1812,  when  he  came  to  London, 
and  placed  himself  under  my  care.  Being  a  relation  of  my 
wife,  I  received  him  into  my  house;  and,  consequently,  had 
many  opportunities  of  closely  watching  both  the  symptoms 
of  his  disease  and  the  effects  of  the  remedies  employed  to 
relieve  them. 

Mr.  M.'s  state  of  health  previous  to  his  arrival  in  London 
had  afforded  a  strong  suspicion  that  the  kidneys,  or  rather 
one  of  them,  contained  calculous  matter,  sufficient  to  ex- 
cite a  great  degree  of  irritation  in  the  viscus.  He  suffered 
from  continual  pain  in  the  loins,  accompanied  with  profuse 
perspiration,  and  the  urine  deposited  a  lar^e  quantity  of 
ropy  mucus.  Mr.  Cline,  whom  he  had,  also,  consulted, 
when  he  was  in  London,  in  the  spring  of  1810,  was  of  the 
same  opinion  as  myself  respecting  the  state  of  the  kidney ; 
and  the  plan  he  recommended  was  to  soothe  the  general 
habit,  and  thus,  by  allaying  irritation,  to  allow  nature  the 
opportunity  to  restore  the  healthy  secretion  of  the  urine. 
He  advised,  with  this  view,  a  temperate  diet,  bland  demul- 
cent  drink,  the  avoiding  wine  and  all  other  causes  of 
excitement ;  and,  for  medicine,  large  doses  of  powder  of 
Sarsaparilla,  with  carbonate  of  soda,  and  at  the  same  time 
the  tartrate  of  iron,  with  extract  of  Sarsaparilla,  to  be  taken 
in  moderate  doses.  This  plan  was  pursued  until  half  an 
ounce  of  Subcarbonate  of  Soda,  and  four  drachms  and  a  half 
of  the  powder  of  Sarsaparilla,  were  daily  swallowed,  but 
with  no  evident  advantage  :  on  the  contrary,  the  unfavor- 
able symptoms  increased;  and,  when  Mr.  M.  arrived  in 
London,  a  swelling  had  appeared  in  the  region  of  the  kid- 
ney, protruding  forwards,  and  occasioning  an  evident  ex- 
ternal tumor  in  the  right  hypochondrium. 
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It  is  unnecessary  to  detail  the  various  plans  which  were 
adopted  for  the  relief  of  Mr.  M.  During  the  four  months 
which  he  remained  with  me,  he  had  seen  Dr.  Baillie, 
who,  as  well  as  Mr.  Cline,  objected  to  the  introduction  of 
caustics  on  the  loins,  which  I  had  more  than  once  su^o^gested. 
He  returned,  therefore,  to  Liverpool,  with  the  tumor  in  the 
region  of  the  kidney  rather  larger  than  when  he  arrived  in 
town.  In  this  state  he  continued  for  several  months,  until, 
having  been  thrown  from  his  horse,  and  fallen  on  the  af- 
fected side  upon  a  large  stone,  the  tumor  became  so  pain- 
ful, and  increased  so  rapidly  in  size,  that  he  returned  to 
London,  and  consented  to  the  use  of  the  caustics.  As  my 
plan,  however,  had  been  objected  to  both  by  Mr.  Cline  and 
Dr.  Baillie,  I  urged  Mr.  M.,  before  it  was  commenced,  to 
see  Dr.  Henry  Ainslie,  who  was  requested  to  meet  me 
in  consultation  on  the  28th  of  September.  On  examining 
the  tumor,  which  was  now  apparently  as  large  as  a  man's 
head.  Dr.  Ainslie  agreed  with  me  that  it  was  an  enlarged 
kidney,  and  that  the  employment  of  counter-irritants,  in 
the  manner  I  had  suggested,  afforded  the  best  prospect  of 
relief;  while,  at  the  same  time,  he  recommended  the  admi- 
nistration of  iron  and  bitters,  with  the  view  of  keeping  up 
the  general  strength,  which  was  much  reduced,  and  restor- 
ing the  tone  of  the  diseased  organ. 

Two  large  caustics,  composed  of  the  Pure  Potassa,  were 
now  applied  upon  the  loins,  about  five  inches  in  length  and 
one  in  breadth ;  and,  as  soon  as  these  were  in  a  state  to 
receive  a  pledget  of  lint  smeared  with  Savine  ointment,  two 
others  were  opened ;  and  in  this  manner  the  whole  right 
side,  from  the  spine  to  the  umbilicus,  was  successively 
treated;  four  issues  being  always  open  at  one  time,  two 
discharging  freely,  and  two  in  a  state  of  preparation.  As 
soon  as  the  first  issues  were  formed  in  the  loins,  the  most 
evident  benefit  was  experienced:  the  pain  and  uneasiness 
in  the  region  of  the  kianey  diminished;  the  nocturnal  per- 
spirations ceased,  and  the  febrile  sensation  of  fatigue  on 
rising  in  the  morning  was  soon  removed.  The  deposition 
of  mucus  in  the  urine,  however,  still  continued  to  foe  very 
copious ;  and  although  the  odour  of  that  secretion,  and  its 
colour,  which  had  been  previously  very  unnatural,  were 
improving,  yet  little  ground  was  gained  in  this  respect  for 
many  weeks.  The  tonics  had  been  discbntinued ;  and,  on 
Dr.  Baillie  being  again  consulted,  he  now  approved  of  the 
caustics ;  and  recommended  the  perineum  also  to  be  blis- 
tered, under  the  idea  that  the  prostate  gland  was  in  a  state 
of  disease,  and   the  chief  source  of  the  ropy,  mucoua 
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deposition  in  the  urine.  He  also  recommended  a  scruple 
of  alum  and  four  grains  of  extract  of  opium  to  be  taken 
daily. 

Much  benefit  was  derived  from  this  chang^e  in  the  plan 
of  treatment ;  and  when  Mr.  M.  left  London  u>r  Liverpool, 
towards  the  end  of  the  summer,  the  tumor  was  reduced  to 
nearly  one  half  the  size  it  was  before  the  caustics  were  ap- 
plied ;  his  general  health  was  greatly  improved,  and  tne 
urine  was  nearly  free  of  mucus. 

In  a  few  months  the  issues  were  healed;  and  I  saw  no- 
thing of  Mr.  M.  until  the  spring  of  1817,  when  he  again 
came  to  London^  the  tumor  having  begun  once  more  to 
enlarge.  When  I  saw  him,  it  was  not  so  large  as  when  the 
caustics  were  first  introduced,  but  it  was  much  larger  than 
when  he  left  me  in  1814.  The  same  plan  was  pursued, 
with  the  same  beneficial  results ;  and,  by  a  letter  aated  the 
21st  of  June,  1817,  I  find  that  he  left  me  much  improved, 
and  that  I  had  given  him  the  following  instruction  respect- 
ing his  future  management  of  himself. 

^^  With  regard  to  medicines,  I  would  advise  the  continu- 
ance of  those  which  you  have  been  lately  taking,  until  you 
find  the  stomach  ^and  bowels  act  in  a  more  regular  and 
natural  manner.     If  costiveness  intervene,  the  medicines 
must  be  omitted  for  two  days,  and  the  bowels  be  opened 
with  a  scruple  of  Rhubarb.  The  issues  must  be  kept  up  for 
more  than  a  year.     Indeed,  it  is  impossible  to  name  any 
period  at  which  you  will  be  able  to  ao  without  them  ;  but 
you  must  regard  them  as  the  sheet-anchor  of  your  hope  of 
recovery,  and  avoid  leaving  them  off  before  the  kidney  be 
fully  reduced.     Those  which  are  now  open  should   be 
closed  soon  after  you  get  to  Liverpool,  and  two  others 
opened  near  them,  by  means  of  the  Causticum  acerimum; 
and  in  this  manner  they  should  every  now  and  then  be 
changed,  for  I  place  more  confidence  in  the  repetition  of  the 
counter-irritation  which  they  produce,  than  in  anv  discharge 
from  them.     If  you  could  bring  your  mind  to  submit  to  the 
actual  cautery,  it  should  be  tried.    I  have  great  expecta- 
tions of  benefit  from  so  powerful  an  agent.     To  remove 
every  source  of  sympathetic  irritation  in  the  urinary  organs, 
let  a  full-sized  bougie  be  passed  into  the  urethra  once  or 
twice  a  month.     I  cannot  commit  myself  by  promising  you 
perfect  health  by  the  steady  pursuance  oi  this  plan ;  but 
from  the  result  of  the  plan  as  it  has  already  been  tried,  there 
is  the  greatest  probability  of  a  liekr  approximation  to 

Mr«M.  did  not  live  to  realize  these  hopes,  owing  to  an 
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attack  of  pulmonary  inflammation,  which  proved  fatal  on 
the  27th  of  November,  in  this  year.  As  his  death  occurred 
at  Liverpool,  I  shall  give  the  account  of  it,  and  the  post- 
mortem examination,  in  the  words  of  Dr.  Traill,  who, 
assisted  by  Dr.  Vose  and  Dr.  Rutter,  attended  him  in 
his  last  illness. 

"  The  steady  perseverance/'  says  Dr.  Traill,  "  in  the 
use  of  large  caustic  issues,  three  of  which  were  constantly 
kept  in  an  active  state,  produced  a  sensible  diminution  of 
the  size  of  the  tumor;  and  Mr.  M.'s  great  attention  to  diet, 
and  regularity  of  exercise,  effected  such  an  amelioration  of 
all  his  complaints,  that  his  state  became  comfortable,  and 
promised  a  progressive  improvement. 

*'  Early  in  ^November  last,  after  a  week  of  slight  indis- 
position,  Mr.  M.  imprudently  exposed  himself  in  a  long 
ride  in  an  open  gig.  He  returned  home  chilled,  and,  after 
ineffectual  efforts  to  regain  his  natural  warmth,  retired  to 
bed.  When  I  first  saw  him,  about  ten  o'clock  on  the  same 
evening,  his  respiration  was  quick  and  laborious;  he  com- 
plained of  a  very  painful  constriction  of  the  chest ;  his  skin 
was  warm  and  moist,  and  his  pulse  soft,  small,  and  140  in  a 
minute.  A  large  sinapism  was  immediately  applied  to  the 
chest,  and  his  ^et  and  legs  were  wrapped  in  flannels  wet 
with  hot  vinegar,  in  which  mustard  had  been  mixed.  He 
took  a  draught,  with  Camphor  mixture,  solution  of  Acetate 
of  Ammonia,  and  sweet  Spirit  of  Nitre.  At  one  o'clock  the 
same  night,  his  breathing  was  a  little  easier,  and  he  per* 
spired  freely. 

On  November  the  17th,  at  seven  a.m.,  Mr.  M.  passed 
the  remainder  of  the  night  nearly  as  I  left  him,  and  was 
not  sensibly  better  in  the  evening.  The  Pil.  Scillffi  cum 
Calomelane  et  Ipecacuanhae  was  ordered. 

'^  As  it  now  became  an  important  question  whether  relief 
might  be  afforded  by  bleeding,  I  requested  a  consultation 
with  Dr.Riitten  At  nine  a.m.  from  six  to  ei^ht  ounces 
were  ordered  to  be  taken  from  the  chest  by  cupping.  After 
six  ounces  were  taken,  no  relief  being  obtained,  and  the 
pulse  becoming  more  feeble,  the  bleeding  was  carried  no 
further.  A  large  blister  was  applied  to  the  chest.  In  the 
evening,  we  found  Mr.  M.  sitting  below  stairs:  he  had 
dressed  with  very  little  assistance,  and  walked  from  his 
chamber  by  himself.  His  pulse  was,  however,  not  im- 
proved, and  his  breathing  very  little  improved  from  the 
morning." 

The  above  histpry  of  the  form  of  Mr.  M.'s  present  attack 
will  afford  such  a  view  of  the  close  of  this  interesting  case 
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a&  may  supersede  the  necessity  of  entering  into  further 
details  of  a  progress  which,  with  little  variation,  terminated 
fatally  on  the  27th  of  November. 

In  detailing  these  cases,  my  chief  object  is  to  direct  the 
attention  of  others  to  counter-irritation,  carried  to  a  greater 
extent  than  is  customary ;  and  at  the  same  time  to  describe 
a  mode  of  applving  the  actual  cautery,  which,  if  generally 
employed,  would  set  aside  many  of  the  objections  to  its  use. 
Much  of  the  pain  arising  from  the  actual  cautery,  is  un- 
doubtedly due  to  the  radiation  of  the  caloric  from  the  hot 
iron ;  and,  when  this  is  obviated,  all  the  other  objections 
are  more  imaginary  than  real.  If  benefit  is  to  be  expected 
from  a  counter-irritant,  the  more  powerful  the  impression, 
the  more  likely  is  it  to  efiect  the  object  intended  by  its  em- 
ployment; and  for  this  purpose  the  actual  cautery  is  supe- 
rior to  every  other  application,  independent  of  the  rapidity 
with  which  the  slough  is  thrown  ofi^,  when  the  operation  of 
an  issue  is  required. 
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Observations  on  Functional  Disorders  of  the  Spinal  Cordy 
and  their  Connexion  with  Hysterical,  Nervous^  and  other 
Diseases ;  illustrated  hy  Cases^  selected  chiefly  from  the 
Reports  of  the  Pallas-Kenry  and  Currah  Dispensaries. 
By  Wm.  Griffin,  m.d.  and  D.  Griffin,  m.r.c.s. 
fjimerick. 

(Continued  from  page  110.) 

The  effects  of  mental  emotion  on  the  heart  and  arteries, 
the  irregular,  or  violent,  or  preternaturally  weak,  or  sus- 
pended action  which  they  induce,  through  the  medium  of 
the  spinal  cord,  might  have  led  to  the  knowledge  of  a  new 
train  of  symptoms  dependent  on  irritation.  As  these  are 
affections  of  the  involuntary  muscles,  the  power  of  which  is 
supposed  to  depend  on  the  ganglionic  nerves,  we  were,  in  our 
earlier  attention  to  the  subject,  much  perplexed  what  to 
attribute  to  diseased  states  of  the  ganglia,  and  what  to  the 
cord.  Assuming,  from  Dr.  Philip's  experiments,  "  that 
the  heart  is  not  only  as  easily  stimulated  through  the  brain 
and  spinal  marrow  as  the  muscles  of  voluntary  motion  are, 
but  that  it  may  be  stimulated  through  them  in  the  newly- 
dead  animal  for  a  considerable  time  after  these  muscles  can 
no  longer  be  influenced  in  this  way;  proving  that  the  gan- 
glions oppose  no  obstacle  to  the  influence  of  the  brain  and 
spinal  marrow  being  extended  to  the  muscles  of  involuntary 
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motion/'  we  saw  no  difficulty  in  concluding  that  disturbed 
states  of  the  spinal  marrow  may  produce  such  affections. 
We  felt,  however,  that  it  was  highly  probable  they  might 
equally  result  from  diseased  ganglia,  and  even  be  accom- 
panied by  the  tenderness  of  the  corresponding  portion  of 
the  medulla.  However,  as  our  knowledge  of  the  functions 
of  the  sympathetic  and  its  ganglions  is  as  yet  too  obscure 
to  permit  any  certain  inferences,  it  eventually  seemed  most 
prudent  to  assume  as  affections  of  the  cord  all  such  as  were 
attended  by  spinal  tenderness,  and  to  give  to  the  ganglia 
those  which  evinced  no  such  symptoms.  The  danger  of 
erroneous  conclusions  was  thus  at  least  limited.  There 
could  be  no  doubt  of  the  influence  of  the  cord  on  the  invo- 
luntary muscles,  nor  that  this  influence  might  be  excited  by 
irritation  of  certain  portions  of  it;  while  it  seemed  altoge- 
ther a  gratuitous  supposition  that  spinal  tenderness  is  ever 
induced  by  diseases  of  the  ganglia.  It  may  be  quite  true 
that  it  is  so,  but  we  do  not  seem  to  have  any  proof  of  it. 

We  are  the  more  anxious  to  insist  on  this  point,  because 
it  is  a  matter  of  no  small  importance  to  have  any  mode  of 
distinguishing  between  affections  of  these  nervous  masses 
and  those  of  the  cord;  and  in  a  treatise  on  this  subject 
which  has  just  come  into  our  hands,  written  by  Mr.  Teale, 
of  Leeds,^  it  is  freely  assumed  that  affections  of  all  parts, 
whose  functions  are  chiefly  dependent  on  the  sympathetic, 
are  the  result  of  disease  in  the  ganglia  of  that  nerve.  It 
seems  needless  to  repeat  what  Dr.  Wilson  Philip  has  so 
fully  explained,  that  although  the  stomach,  intestines,  &c. 
are  wholly  dependent  upon  the  ganglionic  system  for  the 
exercise  of  their  functions,  they  are  strictly  subject  to  the 
influence  of  the  brain  and  spinal  marrow;  and  we  are 
hence  at  a  loss  to  conceive  why  the  spinal  tenderness  should 
be  mentioned  by  Mr.  Teale  as  an  argument  for  ganglionic 
disease,  when  the  most  obvious  conclusion  would  be  that  it 
indicated  an  affection  of  the  cord.  It  seems  difficult  to 
explain,  too,  why,  in  some  cases  exhibiting  intense  symp- 
toms of  ganglionic  disease,  this  tenderness  should  be  wholly 
absent.  It  may,  indeed,  be  said,  with  great  truth,  that 
many  instances  of  spinal  disease  occur  in  which  the  tender- 
ness is  very  limited,  and  nowise  proportioned  to  the  symp- 

*  Onr  remote  nitnation  from  the  metropolis  preclnding  the  possibility  of  an 
early  sight  of  new  publications,  we  have  only  jnst  received  Mr.  T.  P.Teale's 
excellent  little  work  on  Neuralgic  Disease.  Aithough  a  little  surprised  to 
find  ourselves  so  largely  anticipated,  even  to  very  arrangement,  it  was  no 
slight  gratification  to  find  our  views  fully  confirmed  by  this  gentleman's  ob« 
servatious.  We  have  in  some  instances  hesitated  in  going  so  far  as  Mr. Teale. 
did,  while  in  others  our  investigations  have  tempted  ns  beyond  him. 
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toms.     Of  such  it  is  only  fair  to  admit  a  strong  probability 
that  the  ganglia  are  the  true  seat  of  the  disease. 

It  appeared  from  Dr.  Philip's  experiments,  that  to  pro* 
duce  any  powerful  effect  on  the  heart  and  blood-vessels>  it 
was  necessary  to  stimulate  a  large  portion  of  the  brain  and 
spinal  marrow.  The  same  fact  is  observable  in  the  diseases 
of  irritation,  as  most  severe  cases  of  palpitation,  syncope, 
&c.  not  occasioned  bv  organic  disease,  are  marked  by  uni- 
versal tenderness  of  the  spine.  We  have  nevertheless 
often  met  with  these  symptoms  connected  with  tenderness  of 
minute  points,  especially  of  the  cervical  portion;  and  whe-» 
ther  this  be  owing  to  a  peculiar  sensation  occasioned  at  the 
tender  part,  and  acting  on  the  whole  cord,  or,  in  the  latter 
case,  to  an  affection  of  the  pneumo-gastric  nerves,  which 
have  so  considerable  a  share  in  forming  the  cardiac,  or 
finally,  to  an  affection  of  the  cervical  ganglia,  it  is  difficult 
to  determine.  For  illustrations  on  this  subject,  instead  of 
extracts  from  our  note-book,  we  might  perhaps  refer  with 
more  advantage  to  an  essay  by  Dr.  Darwall,  of  Birming- 
ham, of  which  we  have  only  been  fortunate  enough  to  see 
an  interesting  notice.  Nothing  can  be  more  accurate  than 
his  delineation  of  these  affections.  We  shall  only  venture 
to  ofier  two  or  three  cases,  commencing  with  one  resulting 
from  the  irritation  produced  in  the  cervical  cord  by  an  in* 
jury  of  the  external  ear. 

XXII.  James  Casey,  a  smith,  had  part  of  his  ear  bitten 
off  in  a  quarrel.  The  inflammation  and  soreness  was  so 
great  that  he  could  not  sit  up  in  bed,  and,  though  a  strong 
man,  generally  fainted  when  the  sore  was  dressing.  This 
did  not  excite  much  surprise  at  first,  as  it  was  attributed  to 
the  tenderness  of  the  wound  in  a  peculiarly  sensitive  habit; 
but  when  it  began  to  heal,  and  all  extraordinary  soreness 
had  worn  away,  it  seemed  very  remarkable  that  he  should 
still  continue  subject  to  sudden  sinkings  or  lownesses, 
closely  approaching  to  syncope.  There  appeared  an  ex- 
travagant disproportion  between  the  apparent  debility  or 
nervous  depressibn,  and  the  trifling  nature  of  the  wound. 
When  the  lowness  came  on,  he  was  always  terrified  by  the 
apprehension  of  dying,  and  was  obliged  instantly  to  nave 
recourse  to  wine  and  stimulants  for  relief,  which,  as  he  had 
no  thirst  nor  heat  of  skin,  were  not  forbidden.  From  the 
resemblance  which  these  fits  bore  to  the  sinkings  which  are 
sometimes  observed,  in  hysterical  habits,  in  females  after 
delivery,  irritation  of  the  cervical  portion  of  the  spinal 
marrow  was  suspected.  On  examination,  there  was  found 
very  great  tenderness  at  the  third  and  fourth  cervical  ver* 
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tebrae^  particularly  acute  at  the  right  side.  As  the  wound 
was  now  healed;  and  the  disposition  to  fainting  tvas  much 
less  frequent,  it  was  thought  unnecessary  to  institute  any 
local  treatment:  attention  to  the  bowels,  and  the  volatile 
tincture  of  valerian,  with  camphor  mixture,  completed  the 
cure. 

XXIIL    Mrs. ,  a  lady  aged  forty-eight,  was  awoke 

in  the  night  by  a  sensation  of  weight  and  constriction  across 
the  chest;  pain  at  the<  ensiform  cartilage  and  violent  pal- 

Eitation,  followed  by  fits  of  sinking  or  fainting,  with  appre- 
ension  of  dying.  The  palpitation  was  always  brought  on 
to  a  distressing  degree  )ivhen  she  chanced  to  turn  on  her  left 
side.  These  symptoms  continued  to  recur  for  some  days, 
but  were  very  much  relieved  by  mild  purgatives  and  anti- 
spasmodics: she  was,  however,  now  seized  with  acute  pains 
in  the  neck,  arms,  chest,  and  sides;  and,  on  examination, 
there  was  found  tenderness  of  the  first  and  second  cervical 
vertebras,  and  of  the  seventh  or  eighth  dorsal.  All  these 
symptoms  readily  disappeared  on  the  application  of  a  blis- 
ter to  the  latter  place ;  and  her  usual  health  was  restored 
by  a  continuation  of  the  antispasmodics,  with  tonics.  The 
attack  seemed  to  have  originated  in  fright  and  mental 
anxiety,  and  was  readily  reinduced,  though  in  a  slighter 
degree,  by  any  new  distress,  for  several  months  afterwards. 
Although  we  suppose,  in  these  cases,  that  the  primary  dis- 
ease exists  in  the  cord,  the  ganglia  are  necessarily  implicated. 
It  is  on  them,  and  through  them,  the  spinal  irritation 
exerts  its  influence;  and  we  may  have  the  upper  or  lower 
ganglia  affected,  according  as  the  irritation  shifts  its  place 
in  the  spine.  As  an  instance  of  this,  we  have  been,  within 
these  few  days,  sent  for  by  the  lady  whose  case  is  just  de- 
tailed, and  found  her  labouring  under  a  new  train  of 
symptoms:  she  had  been  seized,  two  or  three  times  during 
the  last  week,  with  a  sudden  rush  of  blood  to  the  head, 
which  seemed  to  commence  at  the  clavicles,  and  pass  up  in 
the  course  of  the  carotids.  There  was  a  momentary  faint- 
ness,  or  tendency  to  insensibility,  with  loss  of  power  of  the 
arms ;  and  she  complained  of  occasional  pain  at  the  crown 
of  the  head  and  brow,  sometimes  occurring  suddenly,  and 
attended  by  stiffness  and  tenderness  of  the  muscles  at  the 
back  of  the  neck,  especially  at  the  right  side;  she  had  also 
slight  cough,  and  an  internal  soreness  of  chest,  which  she 
compared  to  the  sensation  experienced  when  a  blister  is 
taken  oif.  She  has  had  also  a  return  of  the  palpitations  at 
night.  There  can  be  no  doubt  of  these  symptoms  yielding 
to  the  usual  treatment. 
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XXIV.  James  Hanly^  aged  twenty-eight  years,  a  la- 
bourer, about  six  months  since,  after  severe  labour  in 
drawing  loads  of  manure  on  his  back,  felt  pain  between  the 
shoulders  and  in  the  back  of  the  head,  with  continual  drow- 
siness; could  not  keep  himself  awake,  and  sometimes  fell 
into  a  state  of  insensibility,  in  which  he  usually  lay  for 
some  minutes.  This  was  especially  apt  to  occur  to  him  in 
bed,  coming  over  him,  as  he  expressed  it,  ^'  like  a  dream/' 
He  had  a  continual  disposition  to  yawn  and  stretch  him- 
self, which  sometimes  induced  him  to  hang  by  the  arms 
from  the  branch  of  a  tree;  but  this  always  brought  on  the 
pain  between  the  shoulders  and  at  the  back  of  the  head. 
He  lost  all  appetite,  and  was  frequently  attacked  with 
racking  pain  or  cramp  in  the  stomach  and  sides.  He  gave 
up  eating  in  the  evening,  as  he  invariably  found  that  it 
brought  on  the  pain.  After  some  weeks,  the  headach  be- 
came more  distressing,  and  he  began  to  be  attacked  by 
palpitations,  which  were  soon  constant  and  very  trouble- 
some, accompanied  by  tremblings  or  shiverings,  and  by 
universal  throbbing  of  the  arteries.  He  felt  pul'^es,  he 
said,  in  every  part  of  his  body.  The  palpitation  often  oc- 
curred in  sudden  paroxysms ;  the  heart  beating  as  if  it 
would  burst  the  walls  of  the  chest.  They  frequently  ex- 
tended to  the  descending  aorta,  and  were  felt  most  distress- 
ing at  the  back.  When  attacked  in  this  way,  he  was  always 
obliged  to  spring  from  the  bed,  and  walk  about  the  room, 
until  the  throbbing  abated.  In  its  greatest  violence,  it  was 
sometimes  accompanied  by  pain  or  uneasiness  in  the  cardiac 
region,  which  passed  suddenly  to  the  throat  and  head,  and 
left  him  in  a  state  of  insensibility.  After  some  months  had 
elapsed,  the  headach  became  so  distressing,  and  the  pain  of 
the  stomach  so  severe,  that  it  was  found  necessary  to  take 
blood  largely  twice  from  the  temporal  artery  within  a  short 
period.  From  this  considerable  benefit  was  derived;  but 
the  palpitations  still  continued,  often  waking  him  up  at 
night,  and  terminating  in  a  protracted  fit  of  insensibility, 
somewhat  like  syncope,  except  in  the  flushing  and  heat  of 
the  face  and  brow*  These  usually  commenced  with  general 
shivering,  followed  by  pain  between  the  shoulders,  profuse 
perspiration,  palpitation,  and  insensibility.  He  attributed 
his  illness  to  lifting  heavy  loads,  but  thought  it  might  pos- 
sibly have  some  connexion  with  a  fracture  of  the  skull 
which  he  had  received  four  years  siuce.  He  was,  how- 
ever, in  good  health  from  the  time  he  received  the  injury 
until  within  the  last  half-year,  when  his  present  illness 
commenced. 


SIS  ORIGINAL   PAPERS* 

The  treatment  consisted  of  the  bleedings  already  men« 
tioned  ;  the  constant  use  of  the  tartarized  antimonial  oint- 
ment to  the  spine ;  the  Pil.  Aloet.  cum  Assafcetid.^  with 
volatile  alkali  in  camphor  mixture;  and  one  or  two  blisters 
to  the  back  of  the  neck.  There  was  a  perfect  recovery  in 
three  or  four  weeks.  The  spinal  tenderness,  which  was 
extremely  acute  in  all  the  cervical  and  in  the  seventh  and 
eighth  dorsal  vertebrae,  gradually  declining  in  proportion 
to  the  amendment  in  the  more  distressing  symptoms  of  the 
complaint. 

In  the  cases  already  detailed,  especially  in  our  first,  it  will 
be  recollected  that  many  or  all  of  these  symptoms  were  pre- 
sent, and  we  shall  find  them  forming  a  link  in  the  chain  of 
morbid  phenomena  in  almost  every  severe  one  which  we 
may  have  to  oiler  as  we  proceed.  It  is  necessary  again  to 
call  the  reader^s  attention  to  the  spinal  tenderness  which, 
from  its  almost  invariable  presence  in  such  cases  as  occur  to 
us,  we  believe  may  be  found  in  the  very  earliest  stages  of 
all  those  dreadful  fits  of  palpitation,  angina,  syncope,  &c. 
dependent  on  dyspepsia  and  hysteria.  It  can  matter  little 
whether  it  be  characteristic  of  a  primary  affection,  created 
we  know  not  how,  or  of  one  originating  in  the  mental,  the 
digestive,  or  generative  organs,  if  it  is  capable  of  becom- 
ing independent,  and  reacting  on  the  system.  The  only 
question  of  importance  appears  to  be,  is  it  casually  or  ever 
induced  by  organic  disease  of  the  heart  or  large  vessels  ?  or 
is  it  not  rather  the  precursor  of  these  f 

The  former  point  we  have  had  but  few  opportunities  of 
ascertaining;  but  Mr.  Teale  states  that  he  has  met  with 
some  instances  of  it.  We  have  nevertheless  strong  grounds 
for  believing  that,  in  the  majority  of  cases,  functional  dis- 
order of  the  circulation,  and  its  attendant  spinal  tender- 
ness, precedes  change  of  structure.  The  well-known 
observation  of  Corvisart,  that  palpitations  and  structural 
aSecTtions  of  the  heart  increased  much  during  the  dreadful 

reriod  of  the  French  revolution,  may  be  mentioned  in  il« 
ustration  of  this;  as  we  must  suppose  the  passions  of  the 
mind  can  only  act  in  the  first  instance  on^  the  functions  of 
parts.  We  nave  already  observed  that  spinal  tenderness 
does  not  accompany  inflammatory,  and  we  believe  it  may 
be  said  organic,  disease  in  general ;  and  if  we  could  offer  it 
as  a  certain  diagnosis  in  these  as  in  other  affections,  it 
would  be  very  satisfactory;  but  this  would  be  deducing 
more  from  it  than,  in  such  obscure  complaints,  any  cme 
character  can  ever  possibly  give,  and,  at  all  events,  must 
be  left  to  the  determination  of  more  extensive  observation. 
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It  seems  much  if  its  presence  materially  assists  in  the  diag- 
nosis, and  we  can  conceive  cases  in  vvhrch  it  may  decidedly 
pronounce  it,  even  where  the  stethoscope,  with  the  most 
practised  ear,  has  failed. 

It  may  seem,  perhaps,  extravagant  or  paradoxical  to 
suppose  that  functional  disorder  could  imitate  the  physical 
signs  of  organic  change;  and  yet  this  we  are  far  from 
thinking  impossible.*  Cases  have  occurred  to  us  in  which 
there  appeared  to  be  the  utmost  moral  certainty  of  organic 
disease,  and  which,  notwithstanding,  got  completely  well 
in  the  course  of  some  months  or  years,  without  having  been 
materially  benefited  by  any  medical  treatment.  Dr. 
Abercrombie  relates  some  such ;  two  of  which,  if  we  may 
reason  from  the  treatment  and  result,  originated  in  a  gouty 
or  rheumatic  diathesis.  It  is  not  improbable  that  spinal 
tenderness  would  have  been  found  in  all  of  them.  Similar 
ones  are  related  by  Cullen  and  Mason  Good;  and  there 
can  be  little  doubt  but  the  singular  affection  of  which  the 
late  Dr.  Bateman  eventually  died  was  of  this  description. 

With  cases  of  violent,  or  irregular,  or  depressed  action 
of  the  heart,  may  be  considered  similar  affections  of  the 
arterial  system,  which  will  very  generally  be  found  to  de- 
pend on  that  morbid  condition,  of  a  greater  or  less  extent, 
of  the  cord,  called  irritation.  Preternatural  throbbing  of 
the  temporal  and  carotid  arteries  will  usually  be  found 
connected  with  cervical  tenderness,  while  the  pulsations  of 
the  aorta  in  the  epigastric  region  are  more  probably  refer- 
able to  irritation  of  the  upper  dorsal.  We  speak  in  this 
qualified  way,  because,  in  all  the  cases  we  have  met  with, 
there  existed  tenderness  of  the  whole  or  the  greater  part  of 
the  spine.  Before  functional  disorders  of  the  cord  became 
a  subject  of  investigation  with  us,  we  were  often  much 
alarmed  and  perplexed  by  these  epigastric  pulsations,  and, 
in  cases  presenting  many  marks  of  an  exquisitely  nervous 
diathesis,  were  imperfectly  contented  to  assume,  with  Pr. 
Baillie,  Hunter,  and  others,  that  they  were  not  dependent 
on  organic  disease;  but  we  now  have,  it  is  hoped,  in  the 
spinal  tenderness,  a  certain  diagnostic,  by  which  apprehen- 
sion may  be  at  once  allayed.  Even  if  it  be  true  that  it 
sometimes  is  to  be  met  with  in  aneurism  of  the  aorta,  we 
suspect  it  would  not,  for  a  length  of  time,  give  rise  to  those 
peculiar  nervous  symptoms  indicative  of  spinal  irritation, 

*  Laennec,  who  ought  to  be  excellent  anthority  on  this  subject,  asserts 
that,  in  functional  disturbance  of  the  heart,  the  stethoscopic  signs  attendant 
on  organic  affections  may  sometimes  be  detected,  and  instances  especially  the 
hruU  de  soufflet* 
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which  ma;^  always  be  detected  at  the  very  earliest  period  of 
that  affection.  A  more  perplexing  case  may  be  imagined 
in  pure  disorder  of  the  ganglionic  system^  on  the  supposi- 
tion that  it  does  not  occasion  spinal  tenderness ;  as  here  we 
should  have  the  violent  palpitation,  as  in  aneurism,  without 
any  mark  of  affection  of  the  cord ;  but  it  is  to  be  recollected 
that  the  great  sympathetic  connects  and  combines  so  many 
parts,  by  the  intimate  interweaving  of  its  numerous  threads, 
that  no  one  portion  of  it  could  be  seriously  affected  without 
inducing  general  disturbance  of  the  abdominal  or  thoracic 
viscera.  In  any  symptoms  of  an  hysterical  or  nervous 
character,  palpitation  from  ganglionic  irritation  could  not 
exist  with  symptoms  so  few  and  uncomplicated,  and  so 
analogous  to  what  we  might  associate  with  physical  effects, 
as  those  arising  from  aneurism. 

Instances  of  these  affections  of  the  arteries  may  be  found 
as  occasional  symptoms,  in  almost  every  severe  case  of  spi* 
nal  irritation  which  we  shall  have  occasion  to  quote. 

Perhaps  no  fitter  opportunity  may  occur  to  offer  a  few 
words  relative  to  the  disease  called  angina  pectoris,  which 
we  have  had  every  reason,  with  M.  Laennec,  to  regard  as  a 
neuralgic  affection,  and,  as  far  as  our  experience  has  gone, 
connected  with  cervical  tenderness.  We  have  not  had  the 
good  fortune  lately  to  meet  with  a  pure  or  intense  case,  but 
m  its  less  aggravated  form,  and  often  complicated  with 
other  symptoms,  it  has  frequently  fallen  under  our  notice. 
It  was  long  a  distressing  affection  in  the  first  case  detailed 
in  these  papers.  Mr.  leale  has  given  some  very  interest- 
ing ones,  which  we  are  glad  to  find  fully  confirmatory  of 
these  views. 

In  concluding  this  short  notice  of  affections  of  the  circu- 
lating system,  we  would  offer  one  observation.  Previous 
to  the  time  of  Corvisart,  those  resulting  from  it»  organic 
change  were  little  understood,  and  believed  to  be  very 
uncommon.  The  most  obvious  cases  were  treated  as  ner^ 
vous  disorders.  The  study  of  morbid  anatomy  at  length 
produced  a  total  change  in  medical  opinion,  and  it  was 
soon  believed  that  most  or  all  of  them  depended  on 
absolute  physical  changes.  As  a  consequence  of  this,  in* 
numerable  patients,  who  were  suffering  from  dyspepsia, 
gout,  or  rheumatism,  were  put  under  the  severest  disoi- 
pline,  and  thrown  into  a  state  of  miserable  dejection,  by 

(pronouncing  their  cases  organic.  Frequent  error  has  now 
ed  us  to  tread  back  our  steps,  and  we  would  only  beg  to 
reoiiiMil  the  reader  that,  the  stronger  o.ur  reasons  may  be  for 
doing  so,  the  greater  the  risk  of  our  again,  like  tlie  older 
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pathologists^  overlooking  organic  cases.  We  know  that 
those  called  nervous  or  symptomatic  are  infinitely  the  most 
numerous,  but  we  are  also  fully  impressed  with  the  con- 
viction that  instances  of  altered  structure  are  of  daily 
occurrence. 

[To  be  continued.] 


PERFORATION  OF  THE  STOMACH. 

Perforation  of  the  Stomach,  without  Ulceration  or  Softening 
^  its  Coats.  By  Leonard  Peirce,  u.d.  of  Sutton, 
Massachusetts. 

Fletcher  Bottomly,  a  native  of  Cheshire,  England, 
came  to  the  United  States  in  June  1827,  then  aged  nineteen 
years;  he  followed  weaving  in  a  woollen  manufactorv. 

January  30th,  1829. — I  was  called  about  six  o'clock  this 
evening  to  visit  him,  but,  being  from  home,  did  not  see 
him  till  nearly  eight.  I  found  him  suffering  from  severe 
pain  in  the  region  of  his  stomach ;  feet  and  hands  cold ; 
pulse  small  and  fluttering;  countenance  contracted  and 
anxious.  On  inquiring  of  himself  and  his  comrades,  1 
learned  that  he  had  been  as  well  as  usual  till  about  five  this 
evening,  when  he  was  suddenly  seized  with  a  violent  pain 
at  the  epigastrium,  which  soon  extended  downwards,  but 
the  seat  of  the  pain  remained  at  the  stomach.  When  first 
seized,  the  pain  was  so  violent  that  he  cried  out  "I  am 
dying,"  and  threw  himself  upon  the  floor,  holding  his 
bowels  with  his  hands,  and  pressing  his  body  and  thighs 
together.  He  was  soon  helped  to  his  lodgings,  which  were 
a  few  rods  distant,  but  was  unable  to  walk  upright,  remain- 
ing bent,  supporting  himself  with  his  hands  upon  his  knees. 
The  pain  still  continued  violent,  but  was  not  now  confined 
t6  his  stomach,  k>eing  occasionally  as  low  down  as  the  pubic 
region.  Before  I  arrived,  he  had  taken  an  emetic  of  ipe- 
cacuanha, containing  eight  grains  of  calomel,  which  had 
vomited  him  twice  with  some  relief;  but  the  pain  being 
now  in  his  stomach,  I  gave  him  tepid  water,  which  vomited 
him  twice  more,  and  he  expressed  himself  considerably 
relieved.  I  now  applied  flannels  wet  with  warm  water  to 
his  extremities,  and  gave  him  two  grains  of  solid  opium. 
His  extremities  soon  became  warm ;  pulse  fuller  and 
stronger;  the  pain  abated  considerably,  and  he  fell  asleep. 
I  now  directed  one  ounce  of  castor  oil  to  be  given  every 
three  hours  until  his  bowels  were  moved,  and  left  him  for 
the  night. 

31dt.-^Atseven  a.m.  I  found  him  considerably  prostrated, 
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and  in  rather  severe  pain ;  pulse  fluttering,  and  extre- 
mities cold.  The  bowels  were  fuller  than  natural,  but 
were  not  tender  on  pressure.  Had  passed  a  restless  night, 
and  taken  the  oil  without  producing  any  sensation  of  mo- 
tion in;his  bowels;  much  thirst.  I  now  divided  two  drops 
of  croton  oil  into  six  parts,  and  directed  one  part  to  be 
given  every  half-hour  until  the  whole  was  taken,  unless  a 
motion  was  produced.  Stimulants  were  given,  and  water- 
gruel  for  drink. 

Four  P.M. — Had  taken  all  the  croton  oil,  without  pro- 
ducing the  slightest  cathartic  effect.  Pulse  much  as  in  the 
morning.  Complained  of  considerable  soreness  in  his 
bowels,  which  were  rather  fuller  than  in  the  morning.  1 
should  have  given  enemata,  but,  for  want  of  the  proper 
apparatus,  was  obliged  to  postpone  them,  and  directed  one 
ounce  of  castor  oil  to  be  given  every  hour,  and  put  a  blister 
upon  the  epigastrium. 

Eight  P.M. — Directed  an  enema  of  decoction  of  Senna, 
which  passed  off  in  about  twenty  minutes,  without  bringing 
any  faeces  with  it.  In  a  few  minutes  I  repeated  the  injec- 
tion, which  soon  passed  off  unmixed  with  any  alvine  matter. 
I  directed  an  enema  of  milk  and  molasses,  of  each  four 
ounces,  to  be  given  every  hour  until  his  bowels  were  moved ; 
continued  the  drink  of  water-gruel ;  left  him  for  the  night. 

February  1st,  four  a.m. — ^Vomited  a  small  quantity  of 
dark,  fetid  liquor,  and  in  about  fifteen  minutes  expired. 

I  very  readily  obtained  leave  of  his  friends  to  examine 
the  body;  which  I  did  at  two  p.m.,  ten  hours  after  his 
death. 

The  blister  had  produced  very  slight  vesication,  and  the 
bowels  were  considerably  tumid.  On  cutting  through  the 
parietes  of  the  abdomen,  there  was  a  sudden  gush  of  liquor, 
consisting  of  those  articles  he  had  taken  into  his  stomach, 
castor  oil,  water-gruel,  &c.  I  observed  to  the  bystanders 
that  there  was  a  rupture  of  the  stomach  or  intestines ;  and 
I  then  supposed  it  to  be  from  ulceration.  After  removing 
the  fluids  from  the  abdominal  cavity  with  an  injecting 
syringe,  I  laid  open  the  abdomen,  and  proceeded  to  search 
for  disease.  The  vessels  of  the  omentum,  and  of  the  peri- 
toneal coat  of  the  intestines,  were  considerably  gorged  with 
blood;  but  there  were  no  unnatural  adhesions  between  any 
of  the  parts.  The  mucous  coat  of  the  intestines  was  of  a 
healthy  appearance,  except  in  some  places  in  the  small  in- 
testines there  were  minute  scarlet  dots  thickly  set  together. 
The  urinary  bladder  was  entirely  empty,  and  of  a  healthy 
appearance.     Kidneys  healthy.     The  liver  was  of  a  pale 
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ash-colour  externally^  and  internally  much  paler  than  na- 
tural. On  arriving  at  the  stomach,  I  fdund,  about  half  an 
inch  above  the  pylorus,  on  the  anterior  part,  an  opening 
about  two  and  a  half  lines  in  diameter.  This  had  the  ap- 
pearance of  being  punched  out  with  a  cutting  instrument, 
and  was  not  much  unlike  the  holes  made  in  harness  for  the 
buckle  tongues ;  but  the  edges  were  not  quite  so  well  de- 
fineU  as  though  cut  with  an  edged  tool.  There  was  no 
appearance  of  disease  about  the  perforation,  either  exter- 
nally or  internally,  except  that  the  mucous  liniuff  of  the 
stomach  was  filled  witfi  black  and  brown  dots,  of  about  the 
same  appearance,  except  in  colour,  as  the  grains  of  Indian 
meal  taken  in  gruel. 

Bottomly  was  of  a  melancholic  temperament,  tall,  spare, 
and  temperate  in  the  use  of  spirituous  liquors.  He  was  a 
voracious  eater,  devouring  as  much  at  his  regular  meals  as 
two  common  eaters,  and  frequently  eating  between  meals, 
and  always  taking  some  cold  food  just  before  going  to  bed. 
He  had,  for  several  years  previous  to  his  death,  been  af- 
flicted with  purulent  ophthalmia.  Since  the  time  of  his 
arrival  in  this  country,  he  had  been  very  costive,  generally 
not  having  a  stool  oftener  than  once  a  week.  He  had, 
within  three  or  four  months  of  his  death,  three  small,  hard, 
red,  or  rather  purplish  tumors,  directly  in  the  pit  of  his 
stomach,  which  were  very  sore  and  painful,  slow  in  form- 
ing, and  difficult  to  cure.  He  usually  applied  a  plaster  of 
shoemaker's  wax  to  them,  which  caused  them  to  ulcerate, 
and  to  discharge  a  sanious,  bloody  matter  ;  and  then  they 
would  heal.  The  last  one  was  a  little  previous  to  his 
death,  but  had  at  the  time  got  entirely  well.^ 


TURPENTINE  IN  HERNIA. 

On  the  internal  Use  of  the  Spirit  of  Turpentine  in  Incarce- 
rated Hernia.  By  Thomas  Sewall,  m.d.  Professor  of 
Anatomy  and  Physiology  in  the  Columbian  College, 
District  of  Columbia. 

Some  time  since,  I  was  informed  by  Dr.  M^Williams,  a 
highly  respectable  physician  of  this  city,  that  he  had  re- 
cently met  with  two  cases  of  incarcerated  hernia,  in  which 
the  spirit  of  turpentine,  exhibited  in  large  doses  internally, 
was  successful  in  effecting  a  reduction  of  the  protruded  part, 
after  all  other  means  had  failed.  The  circumstances  of 
these  cases  were  such  as  to  inspire  me  with  some  confidence 
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in  tke  powers  of  the  turpentine,  and  induce  me  to  deter- 
mine on  its  application  as  soon  as  an  opportunity  should 
present.  It  was  not  long  after  that  the  following  case  of 
incarcerated  scrotal  hernia  came  under  my  charge. 

Early  on  Sunday  morning,  I  was  called  to  visit  a  labour- 
ing man,  by  the  name  of  Penn,  a  brickmaker  by  trade,  a 
short,  robust  person,  of  about  twenty*five  years  of  age.  He 
had  enjoyed  perfect  health,  with  the  exception  of  an  entfero- 
scrotal  hernia,  under  which  he  had  laboured  for  a  number 
of  years,  and  for  which  he  had  worn  a  truss. 

On  my  arrival,  I  found  that  he  had  been  in  a  state  of  great 
suffering  during  the  nighty  and  that  he  was  still  aft'ected 
with  intense  pain  and  high  fever.  From  inquiry  1  learned 
that,  while  at  work  at  his  usual  occupation,  the  day  previ- 
ous, the  intestine  escaped  through  the  abdominal  ring,  and 
descended  into  the  scrotum,  and  that  all  the  efforts  which  he 
could  make  to  reduce  it  were  ineffectual.  On  examining 
the  scrotum,  I  found  it  greatly  distended,  hard,  and  tender 
to  the  touch. 

I  first  attempted  a  reduction  of  the  bowel  by  taxis;  but, 
as  my  exertions  were  unavailing,  I  bled  him  largely,  and 
then  renewed  my  exertions,  but  without  success.  I  then 
gave  him  two  ounces  of  the  spirit  of  turpentine,  and  in- 
structed my  pupils,  who  remained  with  him,  to  repeat  the 
same  dose  every  hour,  till  eight  ounces  were  taken,  or  some 
sensible  effect  produced.  Soon  after  I  left  him,  a  profuse 
sweat  took  place,  and  he  fell  into  a  tranquil  sleep.  In 
about  two  hours,  the  hernial  tumor  became  soft  and  yield- 
ing, and  spontaneously  retired  from  the  scrotum.  On  re- 
peating my  visit  in  the  middle  of  the  day,  I  found  he  had 
taken  about  six  ounces  of  the  turpentine,  and  without  ex- 
periencing any  inconvenience  from  it.  He  was  still  sleep- 
ing, and  entirely  relieved.  The  next  day  he  was  at  work 
in  the  brickyard,  and  with  no  other  complaint  than  that  of 
a  slight  looseness  of  the  bowels,  and  a  scalding  sensation  in 
the  rectum  in  passing  his  stools.  No  strangury  was  pro- 
duced. 

Although  it  requires  the  experience  derived  from  many 
cases  to  entitle  a  new  remedy  to  confidence,  the  beneficial 
effects  of  the  turpentine  were  so  obvious  and  striking  in  the 
above  cases,  that  I  have  thought  proper  to  call  the  attention 
of  the  profession  to  its  further  trial.^ 

•  Ibid.      ' 


S19 

HOSPITAL  REPORTS. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  the  various  Plans  of  Treatment  pursued  at  this 
Hospital.  Drawn  up  by  the  direction  of  Mr.  6aTHRi6» 
by  J.  FooTB,  jun. 

Catarrhal  Inflammation  of  the  left  Eye  treated  by  copious  DepUr. 
tion.    Six  Pints  of  Blood  taken  in  twenty -two  Hours. 

Robert  Safe,  eetat.  forty,  admitted  September  13tb»  1829,  has 
been  ill  about  ten  or  eleven  days.  He  first  attended  about  a  week 
ago,  when  the  inflammation  was  by  no  means  so  severe  as  at  pre- 
sent. The  Ung.  Argent.  Nitr.  was  applied,  and  he  had  six  grains 
of  the  Hydrarg.  Subm.  to  take  at  bedtime,  and  an  ounce  of  the 
Magn.  Sulph.  in  the  morning. 

The  application  of  the  ointment  caused  such  pain,  that  it  deter- 
red him  from  attending  again  during  the  remainder  of  the  week  ; 
though  he  himself  said  that  he  was  more  frightened  than  hurt, 
and  that,  when  the  irritation  from  the  ointment  had  subsided,  his 
eye  was  considerably  better. 

When  he  re-attended,  considerable  tumefaction  of  the  lids  exist- 
ed, particularly  of  the  lower  one,  which  was  also  discoloured ;  the 
conjunctiva  highly  injected  and  swollen  ;  a  puriform  discharge  is 
also  present,  but  not  in  great  quantity,  attended  with  severe  pain 
round  the  orbit,  increased  so  much  at  night  that  it  prevents  his 
sleeping.  Has  no  appetite;  much  thirst;  tongue  white;  pulse 
full,  about  ninety-eight. 

He  was  seen  at  two  in  the  afternoon,  when  venesection  was 
performed  to  twenty-six  ounces,  and  twenty  ounces  taken  by  cup- 
ping from  the  left  temple.  Habeat  Hydr.  Subm.  gr.  vi.  h.  s.  sum. 
Magn.  Sulph.  ^i.  mane.  Bathe  the  eye  with  cold  lotions  three  or 
four  times  a  day. 

14th,  ten  o'clock  a.m. — The  pain  was  removed  for  a  time  by  the 
bleeding,  and  he  says  he  felt  altogether  better.  It  returned, 
however,  during  the  night  with  as  much  violence  as  before.  The 
appearance  of  the  eye  is  much  the  same,  though  there  is  not  so 
much  inflammation.  The  discharge  is  the  same,  if  any  thing, 
rather  thicker.  Pulse  about  ninety-four,  not  so  full;  bowels 
open.  ~ Venffisectio  ad  deliquium  (Jxl.)  Appl.  Cucurb.  cruent. 
ad  ^x.  temp,  sinist.  R.  Pulv.  Ipec.c.  gr.  x.;  Hyd.  Subm.  gr.  iv.  M. 
fiat  pulv.  h.  s.  s.    Rep.  Lotio  frigid. 

He  was  bled  in  the  erect  position,  with  a,  large  opening,  and  in 
a  full  stream. 

15th. — Fainted  twice  yesterday  in  consequence  of  the  loss  of 
blood.  Is  much  better,  and  remains  nearly  free  from  pain.  The 
discharge  is  less ;  the  lids  are  not  so  much  tumefied ;  can  open 
his  eye,  and  bear  the  light  better. — Hyd.  Subm.  gr.  vi.  h.  s.  sum. 
Magn.  Snlph.  ^i.  mane.     Rep.  Lotio. 

i6th. — Mouth  touched  by  the  mercury.  His  eye  is  much 
bettet;  the  lids  have  nearly  regained  their  natural  appearance; 
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the  discharge  is  decreasing. — R.  P.  Jalap,  c.  31.  mane  sumend. 
Lotio  Aluminis  ocul. 

17th. — The  discharge  has  nearly  ceased.  Mouth  still  sore. 
Can  see  a  great  deal  better;  the  lids  have  their  natural  appear- 
ance ;  the  redness  of  the  conjunctiva  fast  disappearing. — Repet. 
PuJv.  et  Lotio. 

Has  not  since  returned. — Case  by  J.  Foote,  jun. 

Inftammatum  of  the  Cornea  with  Uker  after  Smallpox,  treated  in 
the  first  instance  by  the  Antim.  Tart,  unsuccessfully,  and  cured 
by  the  application  of  the  Ung.  Argent.  Nitr, 

Betsy  Froth,  cetat.  eighteen,  admitted  December  Sth,  1829. 
Inflammation  of  the  sclerotic  and  cornea,  with  ulcer  on  the  cor- 
nea. Complains  of  great  lachrymation  and  intolerance  of  light ; 
very  imperfect  vision,  accompanied  by  great  pain  in  the  eye  and 
brow.  The  lids  are  much  inflamed,  and  the  sclerotic  inflamma- 
tion is  very  intense,  forming  a  zone  of  thickly-set  vessels  round  the 
cornea,  which  is  clear  except  where  the  ulcer  is  situated,  which  is 
surrounded  by  an  effusion  of  lymph.  States  that  she  was  cured 
of  the  smallpox  about  a  fortnight  ago ;  since  when,  the  present 
disease  has  been  gradually  appearing.  When  the  disease  first 
appeared,  she  made  use  of  an  empirical  remedy «  called  the 
**  golden  ointment,"  which  she  thought  did  her  good  at  the  time, 
but  it  has  now  ceased  to  relieve  her. — Appl.  Cucurb.  cruent.  ad 
^xij.  temp.  R.  Antimon.  Tart.  gr.  ij.;  Magn.  Sulph.  Jij. ;  Aquse 
fervent.  Oss.  sum.  8vam  partem  omni  hor&. 

9th. — Is  entirely  free  from  pain.  She  thinks  her  vision  is  im- 
proved ;  the  inflammation  is  diminished.  The  medicine  made  her 
sick  last  night,  and  during  the  retching  blood  flowed  from  the  cup- 
ping; it  has  excited  nausea  and  a  sensation  of  fainting.— Cont. 
medicamenta. 

10th.— Medicine  causes  vomiting  night  and  morning.  She  is 
free  from  pain ;  vision  is  improved ;  the  inflammation  is  dimi. 
nished. —  Cont.  medic,  sum.  Svam  partem  omni  horsl  et  semisse. 

11th. — Sees  better,  and  was  altogether  better  until  four  this 
morning,  when  she  was  attacked  by  a  severe  darting  pain  in  the 
brow  and  eye,  with  increased  lachrymation  and  intolerance  of 
light.  The  sclerotic  inflammation  is  more  severe;  the  lids  are 
highly  inflamed.  The  ulcer  is  healing,  and  the  vision  is  improved. 
The  medicine  does  not  cause  vomiting  at  present,  but  continues  to 
excite  considerable  nausea.— Appl.  Hirudines  iv.  ad  palp,  infer. 
R.  Antim.  Tartar,  gr.  ij  ;  Magnes.  Sulph.  Jij.  Solve;  sumatur 
Svam  partem  omni  hora. 

12th. — She  complains  of  a  severe  darting  pain  in  the  brow, 
lasting  about  half  an  hour,  and  recurring  once  in  the  day.  Vision 
remains  much  the  same.  The  medicine  continues  to  excite  consi- 
derable nausea  and  purging,  but  all  vomiting  has  ceased.  Tongue 
white  and  furred.  The  inflammation  is  not  so  intense. — Appl. 
^irud.  iv.  ad  palp.  Appl.  Emp.  Lyttee  pone  aurem.  Rep.  Ant. 
Tartar.     Antiphlogistic  diet. 
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13th. — Ib  much  better.  The  houBe-Burgeon  saw  her,  and  di«> 
rected  three  leeches  only  to  the  lower  lid.— 'Rep.  Ant.  Tart. 

14th. — The  pain  returned  twice  yesterday,  but  was  neither  so 
severe  nor  did  it  last  so  long^.  The  sclerotic  inflammation  is  more 
intense  on  the  inner  part  of  the  ball,  forming  a  complete  network 
of  vessels ;  lids  inflamed.  The  ulcer  and  opacity  of  the  cornea 
are  diminishing  in  size.  Great  lachrymation  evening  and  morn- 
ing; tongue  white  and  furred;  tolerable  appetite;  pulse  regular. 
Medicine  excites  nausea  and  purging.  The  blister  rose  well  after 
the  lapse  of  twelve  hours.^-Hirud.  iv.  ad  palp,  infer.     Rep.  medic* 

16Ui.— Vision  is  a  little  improved  since  yesterday.  Pain  not  so 
severe,  nor  does  it  recur  so  frequently ;  lachrymation  and  intole- 
rance of  light  diminished ;  inflammation  is  likewise  considerably 
better.    The  medicine  excites  much  nausea. — Cont. 

16th. — Is  better.»-Rep.  Antim.  Tartar.     Omitte  Hirudines. 

17th. — Continued  improving  during  the  whole  of  the  day  of  the 
16th,  but,  owing  to  the  non-application  of  the  leeches,  she  became 
much  worse  in  the  course  of  the  evening.  The  inflammation  is 
more  severci  and  she  complains  of  great  pain  in  the  eye.  Vision 
much  the  same.»-Rep.  applic.  Hirud.  iv.,  et  Mist,  cum  Antimon. 
Tartariz. 

18th. — Is  a  great  deal  better ;  vision  improved  ;  less  intolerance 
of  lig^t.     Medicine  still  excites  nausea.—  Rep.  Hirudines  et  Mist. 

19th. — The  inflammation  is  again  much  increased  in  severity ; 
the  sclerotic  appears  a  complete  network  of  pink  vessels.  Not 
much  lachrymation;  intolerance  of  light;  vision  unimproved;  free 
from  pain ;  lids  highly  inflamed.  The  ulcer  appears  much  the 
same. — Appl.  Ung.  Nigr.  R.  Pulv.  Jalap,  c.  5i.  primo  mane 
sumend.^ 

21 6t.  —Is  much  better ;  inflammation  is  abating.— Rep.  Ung.  et 
Polv, 

22d. — Is  a  great  deal  better;  vision  much  improved;  ulcer 
healing. — Rep.  Ung,  Nigr. 

24th. — Inflammation  disappearing;  vision  greatly  improved. — 
Ung.  Nigr. 

26th.— The  inflammation  has  again  returned.— Appl.  Ung.  Arg, 
Nitr. 

29th.— Much  improved.     Rep.  Ung. 

31st.— Vision  is  a  little  improved;  free  from  pain.— Ung.  rep. 

January  2d,  1830. — Is  a  great  deal  better;  the  inflammation  is 
fast  disappearing,  and  vision  is  much  improved ;  entirely  free  from 
pain.— >Vin.  Opii  ad  ocul. 

5. — Nearly  well ;  no  inflammation. — Rep.  Vin.  Opii. 
Case  by  J.  Foot*,  jun. 

Inflammation  of  the  Cornea  with  Ulcer,  treated  by  Cupping  and 

the  Ung,  Argent.  Nitr. 

Elizabeth  Greeny  setat.  twenty,  admitted  December  8th,  1829. 
Acute  inflammation  of  the  conjunctiva  and  cornea,  with  ulceration. 

No.  973.— No.  45,  New  Smes.  %  6 
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Complains  of  great  pain  in  the  brow,  and  a  feeling  as  if  sand  were 
under  the  lid;  vision  nearly  lost.  Catamenia  not  regular;  tongue 
^  white  ;  bowels  costive.  Her  eye  has  been  inflamed  three  wecKs ; 
thinks  it  proceeds  from  cold.— Appl.  Cucurb.  cruent.  ad  ^x.  temp. 
Appl.  Ung.  Argent.  Nitr.  ad  ocul.  R.  Hyd.  Subm.  gr.  vi.  h.  s.  s. 
Magn.  Sulph.  fi.  manesumend. 

12th.— Is  much  better ;  the  pain  is  much  relieved,  and  is  situ- 
ated more  in  the  brow  at  present.  The  inflammation  is  still  very 
great;  not  much  lachrymation.  Vision  much  improved. — Rep. 
Ung.  Nigr.     Cont.  Pil.,  Magn.  Sulph. 

13th.— Is  better.     Rep.  Ung. 

i5th. — Is  a  great  deal  better;  ulcer  healing;  not  so  much  la- 
chrymation ;  the  inflammation  is  abating;  does  not  suffer  so  much 
pain  as  before;  vision  much  improved.— Rep.  Ung. 

1 7th. — Ulcer  healing;  inflammation  diminished. — Rep.  Ung. 

19th.— Inflammation  nearly  gone;  vision  much  improved. — 
Rep.  Ung. 

22d.— Nearly  well.     Rep. 

24th. — Inflammation  has  disappeared.     Rep.  Ung. 

29th.— Ulcer  healed. — Appl.  Vin.  Opii  pro  leucomd. 
Case  by  J.  Foote,  jun. 

Inflammation  of  the  Cornea,  treated  by  the  Ung.  Argent.  Nitr. 

Sarah  Ashley,  eetat.  fifteen,  admitted  October  29th,  1829,  with 
inflammation  of  the  cornea  of  each  eye :  both  cornea  much  thick- 
ened and  muddy ;  the  right  is  much  the  worst ;  vision  nearly  lost. 
Complains  of  pain  in  the  head.  Bowels  constipated;  tongue 
clean;  pulse  natural.  The  inflammation  commenced  about  six 
months  ago. — Appl.  Ung.  Nigr.  R.  Ext.  Coloc.  c.  gr.  iij. ;  Hyd. 
Subm.  gr.  j.  M.  fiat  pil.  hora  somni  sumend.  R.  Sulph.  MagD. 
^i.  mane  primo  sumend. 

31st. — Feels  better  since  the  application  of  the  ointment,  and 
wishes  it  to  be  repeated. — Appl.  Ung.  Nigr. 

November  3d.— The  inflammation  of  the  cornea  of  the  left  eye 
is  almost  removed ;  the  muddy  appearance  of  the  right  is  much 
diminished. — Rep.  Ung.     Pilul.  purg.  omni  nocte. 

5th. — Is  much  improved. 

1 4th. — Jhid  ^nflaipiQation  of  the  left  corner  has  disappeared,  and 
the  rjgl^jt  is  Riuch  improved.  Complains  of  very  little  pain  in  the 
head.  Powers  costive:  pulse  natural.— R.  Pulv.  Ja)ap.  c.  2i. 
nocte.     Magn.  Sulph.  ^i.  mane. 

17th.  — Cpnt.  medic. 

24th.-— is  very  much  improved.     Rep.  Upp. 

December  1st. — The  muddy  appearance  is  nearly  removed. — 
Rep.  Ung. 

15th. — The  right  eye  continues  improving,  and  her  vision  is 
ne^^y  as  good  as  ever. — Appl.  Ung.  Nigr.  Rep.  Pulv.  purg.  ct 
Sulph.  Magn. 
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28th.— llie  miiddy  appearance  is  etitiirdr  ceiiioved ;  ther  inflam^ 
ixiiatibii  is  very  slight,  and  merely  of  the  lids;  vision  air  good  as 
etef. — Uiig.  rep. 

Discharged  cured. — Case  by  Mr.  Clark,  m.r.c.s.  Edin. 


BRITIJSlEI  LYINGIN  HOJJPrt'AL. 

Uterine  Phlebitis^  mth  Ulceration  of  the  Articular  Curti- 
lages y  and  Purulent  Effusion  within  the  Capsular  Liga-^ 
me  At  of  the  right  Knee-joint.  * 

Mrs.  Mathi^w,  ^tiAtis  thirty-thriee,  was  deliveVed  iii  the  Biltij^ 
Lying-in  Hospital,  on  the  2d  March,  1 829,  after  an  easy  arid  nW- 
ti^Vat  ihbou>.  The  plhcenta  wasexp^llj^d  in*  a  fcfw  mihdte^  after 
the  infahtV  abd  slie  Appeared  to  recover  i^  a  faVorabllB  maiihi^i', 
^n/tiltie  thir^  day,  iiirhert  a  discharge  Of  btood  froth  the  uterus  toot 
place. 

Fr^hitHe  6th  to  the  20th  of  A^di^h,  she  ihade  nO  complaint  of 
uneasiness  in  any  region  of  the  body,  though'  the  strength  rapidly 
de61!Vked;  This  countenance  i^als  of  a  dust^  yellow  hue ;  the  he^t 
of  tUe  stlrf^tG  slightly  increased ;  the  respirdtibn  1^\irri)3d,  p^rticii- 
farly  on'bbdil/  exertion,  and' the  putse  Wasil^oVe  1'3a,  and  feeble; 
the  tOn^nW  ]^te  and  glossy,  with  totdl  lOs^  of  ip]^<^tite,  though  at 
no  peribd  W^S  there  nausea  or  vomiting.  The  uterus  gradually 
receded  into  the  pelvis,  and  pressure  oVer  thi^  hypOgastrium  pro* 
duced  no  sensible  uneasiness.  The  milk  was  secreted  sparingly. 
The .  lochial  discharge  ^ad  a.  peculiarly  offensiye  smell  •     . ,  ,^  , , 

From  the  20t1i  to  th^^Sth.  w)^  she  dijed,  the  prostration  of 
strength  increased,  and  the  pulse  became^  still  more  frequent  and 
feeble;  the  respira^o^'  was  ext^eoliely  hurrieid,  a.^d  she  was  inces- 
santly hariWsed  with  a  hacking  ^ough,  and  the  expectoration  df  a 
frbtliiy  ix^ittds.  The  abdd^eh  Continued  s6ft  and  fla'ccid,  and  liib't 
affected  bj  |^tess6re.  She,  hoWeVer,  daring  Ais  period,  c6thplainifd 
of  excf liiiating  piiiins  in  all  the  joints  pf  th^  right  superibt  elj^^e- 
faiity,  iii&  in'  the  iwHx  knee-joint,  which  v^^b  obserVfed  to  b^'  co^sf- 
dei^My  tfWoHeii,  but  not  discoloured. 

Dis^ebtidn.  The'  ui^ius  wai^  found  reduced  toi*  its  ustial  Hz^  k 
month  aftet  d^liV^,  and  no  morbid  appearancef  W^s  visft)!^  oh  its 
peritoneal  surface,  except  a  sli&;ht  adhesion  between  iii  left  mttr- 
gih,  ne^  the  ^ntran'ce  of  the  fauopian  iube  kdd  the  rectumV  The 
uterus  being  removed  from  the  body,  and  th^  cavity  laid  op^n, 
there  was  found  to  be  a  portion  of  placenta,  about  the  size  of  a 
nutmeg,  in  a  putrid  state,  ^hWing  to  its  inner  sutface,  ki  the  part 
cori*espbndipg  witli  the  adhesion  between  the  peritoneal  coat  and 
rectum.  The  substance  of  the  uterus,  to  the  extent  of  an  inch 
around  this,  was  of  a  peculiarly  dark  colour,  almost  black;  aiqd  ^s 
soft  as  8{>6nge.     Oh  cutting  into  it,  about  a  teaspoonfuil  of  pu^u- 

*  From  a  paper  of  Dr.  R.  Lbb*s»  *'  od  Inflammation  of  the  Veins  of  the 
Uterus,  &c.''    Medico-Chir.  Trans,  vol.  xv.  part  ii. 
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lent  matter  escaped  from  the  veins,  and  a  small  additional  quantity 
was  pressed  out  from  them.  The  spermatic  and  other  abdominal 
veins  presented  no  morbid  appearance,  and  the  uterine  appen- 
dages were  healthy. 

On  opening  the  capsular  ligament  of  the  right  knee-joint,  where 
a  fluctuation  was  perceived,  about  six  ounces  of  thin  purulent  fluid 
escaped,  and  the  cartilages  of  the  femur  and  tibia  were  exten- 
sively eroded.  There  was  no  appearance  of  inflammation,  how- 
ever, exterior  to  the  capsular  ligament.  The  right  wrist  was 
swollen,  but  the  structure  of  the  jomt  was  not  affected.  The  cel» 
lular  membrane  ti^round  it  was  unusually  vascular,  and  infiltrated 
with  serum. 

The  patient,  whose  case  I  have  now  related,  was  under  the  im- 
mediate care  of  my  friend  and  colleague  Dr.  Henry  Davies,  who 
was  present  at  the  dissection,  and  also  Mr.  Armstrongs  of  GolcUa 
square.* 

The  preceding  case,  and  others  of  a  similar  descriptioii,  to 
which  Mr.  Arnott  and  M.  Dance  have  alluded  in  their  valuable 
essays^  induced  me  to  believe  that  the  violent,  and  destructive 
affections  of  the  joints,  which  sometimes  occur  in  puerperal 
women,  were  invariably  connected  with  inflammatipn  of  the  uterine 
veins ;  but  in  the  following  fatal  cases,  though  these  vessels  were 
minutely  examined,  no  morbid  alteration  of  structure  in  their 
coats  could  be  detected.f 


Infiammation  of  the  Saphena  Veins,  fatal  on  the  si^eenth 

day  after  Parturition.X 

Mas.  Mills,  set.  thirty,  a  patient  of  the  British  Lying-in  Hospital, 
was  delivered  of  her  fourth  child  on  the  7th  instant,  after  a  natural 
labour.  During  the  latter  months  of  gestation,  she  had  suffered 
much  from  oedema,  and  a  varicose  state  of  the  veins  of  the  lower 
extremities.  Two  days  after  her  confinement,  she  began  to  com- 
plain of  pain  in  the  superficial  veins  of  both  legs ;  and,  during  the 
subsequent  weeks,  a  diffuse  swelling  and  erysipelatous  redness  of 
the  surface  took  place  in  the  calf  of  the  left  leg,  and  in  a  less  de- 
gree in  that  of  the  right.  This  was  accompanied  with  violent 
febrile  disturbance. 

I  first  saw  her  on  the  1 6th  instant,  the  seventh  day  after  the 
commencement  of  the  disease.    The  pulse  was  100;  tongue  red; 

*  See  Medical  Gazette,  vol.  iii.  April  25,  1829. 

t  Dr.  Denman  had  noticed  these  affections  of  the  joints  in  paerperal 
women,  for  he  observes,  **  There  is  a  peculiarity  in  this  fever,  which  I  believe 
has  not  hitherto  been  observed  or  mentioned.  It  is  an  erysipelatous  tumor, 
of  a  dusky  red  colour,  on  the  knuckles,  wrists,  elbows,  knees,  or  anklet, 
about  the  size  of  a  shilling,  and  sometimes  larger.  This  is  almost  univenaUy 
a  mortal  sign,  and,  on  the  inspection  of  those  who  have  died  with  this  appear- 
ance, the  disease  has  been  found  to  have  affected  principally  the  uterus  or  its 
appendages."    (Introduction  to  Midwifery,  p.  570.) 

i  Ibid. 
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countenance  flushed,  skin  hot,  and  ret piration  hurriisdy  with  much' 
jactitation  and  delirium. 

The  left  lower  extremity,  now  chiefly  affected,  presented  the 
following  appearances:  Froih  the  knee  to  the  ankle,  on  its  inner 
sarfaee,  the  integuments  were  hot,  swollen,  and  tense ;  and  in  se- 
veral places,  large  patches  of  a  dark  red  colour  were  observed  over 
the  veins;  which  being  laid  open  in  two  places,  a  considerable 
quantity  of  purulent  fluid  was  discharged.  Where  the  swelling 
and  tension  were  least,  the  superficial  veins  could  be  felt  dis- 
tended like  hard  cords,  as  could  also  the  saphena,  through  its 
whole  course  upward  from  the  ham  to  its  junction  with  the  femoral 
vein.  In  the  course  of  this  vein  there  was  considerable  swelling, 
and  the  integuments  in  this  situation,  as  far  as  the  middle  of  the 
thigh,  were  hot,  and  of  a  dark  red  colour. 

The  right  leg  was  similarly  affected,  but  in  a  very  inferior  de- 
gree to  the  left. 

17th  October. — Pulse  120.  Little  marked  change  in  the  gene- 
ral symptoms.  Left  thigh  much  more  swollen,  and  the  saphena 
vein  now  painful,  indurated,  and  enlarged.  At>ove  the  ankle  other 
two  abscesses  have  formed,  and  been  opened.  A  small  abscess 
has  also  formed  above  the  knee  of  the  right  extremity,  which  in 
othfer  respects  Is  improving. 

19th. — The  left  extremity,  from  the  ankle  to  the  groin,  is  on  its 
surface  more  swollen  and  painful,  and  the  saphena  vein  can  be 
felt  still  more  enlarged.  The  abdomen  is  tympanitic  and  exqui- 
sitely sensible  on  the  left  side  when  pressed.  Pulse  160;  sub- 
sultus  tendinum;  urgent  thirst;  tongue  brown  and  parched; 
skin  hot ;  countenance  flushed  and  anxious ;  delirium  diminished. 

During  the  succeeding  three  days^  there  was  a  gradual  exacer- 
bation of  all  the  ftymptoms,  and  she  died  on  the  2da  instant,  being 
the  fourteenth  day  from  the  commencement  of  the  symptoms. 

My  iViend  Dr.  Sims  was  present,  and  assisted  me  at  the  dissec- 
tion on  the  24th,  and  the  following  is  our  jMnt  report  of  the  mor- 
bid appeariances : 

The  extremity  was  very  much  enlarged.  The  cellular  and 
adipose  membranes  from  Poupart's  ligament,  along  the  inner  sur- 
face of  the  thigh  and  leg  to  the  ankle,  were  indurated,  vasculal^ 
and  infiltrated  with  a  red-coloured  serous  fluid.  Several  abscesses 
were  observed  in  the  cellular  tissue  immediately  beneath  the  skin 
in  the  calf  of  the  leg,  and  an  extensive  collection  of  purulent  fluid 
had  formed  in  the  interstices  of  the  gastrocnemii  muscles.  The 
branches  of  the  saphena  vein  in  this  situation  were  converted  into 
solid  impervious  cords,  and  the  coats  of  this  vein  from  the  knee 
to  its  junction  with  the  femoral  were  thickened  and  contracted; 
and  in  the  lower  part  the  cavity  was  nearly  obliterated.  The  sa- 
phena vein  was  lined  with  an  adventitious  membrane  of  conside- 
rable thickness,  which  Vas  easily  separated  from  the  inner  coat. 
Its  opening  into  the  fednoral  vein,  though  reduced  in  size,  was 
pervious,  and  the  coats  of  the  femoral  from  this  point  to  the  ham 
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Were  thickened  and  contracted.  The  inner  membrane  was  rugoas, 
and  of  a  deep  red  colouri  but  no  deposit  of  lymph  was  observ* 
able,  and  its  canal  was  peH^ioirs. 

The  femoral  vein  aUbve'the  termination' of  the  saphena,and  the 
whole  of  the  external' iliacV  were  thickened;  and  slightly  contract* 
ed  in  their  diameters;  and  lined  with  a  thin  coating  of  lymph. 
These  vessels  were  pervious,  and  the  cotnmon  and  internal  ilta6 
eichibited  no  sign  of  disease. 

Thd  intestines  were  inflamed^  and  on  the  ascending  colon  there 
was  a'smali  part  in  a-state  of  sphacelus; 
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Qaee  landanda  forent,  et  qaa  ealpanda,  vicisslm 

ilia,  prliii,  breta';  inbrbac^  carDoire,no/(»nti».— PBsnvs. 

Researches  principally  relative  to  the  Morbid  and  Curative 
Effects  of  Loss  oj Blood,  l^y  Marshall  Hall,  m,d. 
F.R.s.  B.  &c.  &c. — 8vo.  pp.  SOS.  Seeley  and  Burnside, 
LondoR,  1830. 

Ii^  our  last  Number  we  gsve  ah  analysis  of  the  first  j^lirt  of 
this  ingenious  and  interesting  work.  We  shall  now^  pro- 
ceed to  submit  to  our  headers  a  condensed  account  or  the 
second  part,  the  object  of  which  is  to  treat  of  bloddlettitig 
as  a  remedy ;  to  prescribe  and  to  limit  its  use^  and  to  guard 
against  its  undue  employment.  It  is  impossible  that  more 
important  points  for  consideration  can  occupy  the  time  of 
an  author.  Dr.  Hall*8  attempt  is  at  least  creditable,  and, 
if  it  be  attended  with  success,  even  partial  success,  it  must 
prove  of  the  utmost  benefit  in  our  manageqacint  of  disease. 
A  quarter  of  a  century  ago,  debility  occupied  every  man's 
mind,  and  the  profession  were  deterred  from  the  use  of  the 
lancet  in  6ases  in  which  we  now  know  it  was  imperatively 
required.  A  reaction  of  opinion  took  place,  and  became 
excessive,  and  led  to  an  immioderate  employment  6f  Mood- 
letting.  Both  thede  ejttf ernes  of  opinion  Were  (Mai. 
From  the  iotflueidce  of  thel  fotmer  doctHi!ie,  inAamtt)a^t6i!i 
was  frequently  ^Ildwed  to  run  on,  and  to  destroy  it6  victhb. 
The  decdiid  error  is  more  often  fatal,  by  indiicing  irremedS- 
abie  exhaustion.  How  then  shall  w'e  avoid  eitretii^, 
alike  so  replete  with  evil  ?  'ithis  iniportant  question  ISi. 
Hall  endeavours  to  answer  in  the  second  part  of  hb  work. 
'^  It  is  one  of  the  most  remarkable  facts  in  pnysic,  that  i^  seve- 
ral patients  of  similar  strength  and  constiiution,  but  affected  by 
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dissimilar  diseases,  be  respectively  placed  in  the  erep^  pQ^i^ion 
and  bled  to  deliquiura,  they  will  be  fomid  to  hftye  Iqst  very  v^ici- 
ous  quantities  of  blood.  I  have  known  a  pati^nt»  npt  ^pparfs^lly 
very  feeble,  faint  on  losing  four  oiiiM^es  q(  blood;  and  I  b^ye 
known  patients  bear  to  lose  fifty,  sixty,  and  evjsp  «^«^n(y  pu^9^8 
of  blood  without  syncope* 

'*  This  fact,  plain  and  simfile  as  it  is*  with  ite  r^tip^^l^  ai^f} 
practical  applications,  has,  I  think,  beeii  gv^ally  o^erlp0>kie4- 

"  Its  rationale  is  to  be  found.  I  bAIi^V0,  in  CQP)i0i:ip|i  with  ^^ 
equally  interesting  fact,  that  different  diseases  indvc^'  ip  tb^  com- 
stitution  different  powers  or  susceptibilities  in  regard  to  th^  affect 
of  loss  of  blood,  ^ach  disease  appears,  iiideed,  to  ppssess  i(s  owi^ 
peculiar  and  intrinsic  virtue  in  this  respect-  This  i9  deternlill^4 
by  placing  the  patient  perfectly  erect,  and  btofsding  to  ipcipiei^t 
syncope :  the  quantity  of  biooa  which  flows  is  the;  measure  of  the 
protective  influence  of  the  disease  in  one  class  of  cases,  apd  of  |t9 
influence  in  superinducing  a  susceptibility  tq  the  effects  of  loss  of 
blood  in  the  other. 

**  An  interesting  scale  of  diseases  may  be  fQirme4  representing 
these  properties.  It  would  begin  with  congestion  of  the  head,  oir 
tendency  to  apoplexy;  inflammation  of  the  serous  membranes, 
and  of  the  parenchymatous  substance  of  various  organs,  would 
follow;  then  acute  anasarca;  and,  lastly,  inflammation  of  the 
mucous  membranes.  This  part  of  the  scale  would  be  divided  from 
the  next  by  the  condition  of  the  system  in  health.  Below  this 
would  be  arranged  fever,  tjie  effects  of  intestinal  irritation,  ^om^ 
cases  of  delirium,  reaction  from  loss  of  blpody  ap4  (disorders  qf 
th£  same  class  with  hysteria,  dyspepsia,  chlorosis,  ^pd  9bole)r^ 
morbus. 

^^  Pfi^r^ons  in  health  and  of  moderate  strength  will  geqerf^Hy 
faint,  if  bled  in  the  erect  posture,  on  taking  fifteen  oupce^  pf 
blood.  I  have  known  seventy  ounces  tP  be  takep  in  the  i|itting 
posture,  in  theteadeney  to  apoplexy,  without  synpope;  bpt  the 
case  is  an  extreme  one.  Patients  with  pleuritis  pr  ppepmpi^jft 
Asqoently  lose  thirty-five  ounces  of  bLopd  withput  f^iPtmgf  In 
bronchitis,  little  more  is  borne  to  be  lost  than  in  health.  A  ^tq^\. 
person  in  fever  will  frequently  faint  on  losipg  teP»  twelve,  or  fpHr? 
teen  oances  of  blood.  In  intestinal  irritatipn,  with  prgept  0Yn^ 
toms  even,  the  abstraction  of  nine  or  ten  ounpee  pf  blppR  ^\\l 
gs^rally  induce  deliquium.  In  delirium  tremens,  pr  pnerpefjil 
dcdidum,  the  patient  soon  faints  from  loss  of  blppd.  The  gfiae 
thing  |s  still  more  observed  in  those  cases  of  v^plenj^  rf  ^Qtipp 
which  arise  from  loss  of  blood  itself.  In  dyspepsit^,  hyster|g,  ^4 
chlorosis,  the  susceptibility  to  syncope  from  loss  pf  blood  is  very 
ereat ;  and  I  have  known  a  patient,  of  good  strength,  affected  with 
efaolera,  hahi  on  taking  fottr  ounces  of  blood,  although  she  had 
fliiortiy  before  borne  to  lose  nearly  twenty olinces  without  faintish- 
fMSfi,  Under  the  influenpe  of  inflamed  mamma. 

^f  i  imagiiie  that  ^he  rationale  of  this  fact  will  be  found  in  the 
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obvious  difference  in  the  nature  of  these  diseases.  In  all  those 
cases  in  which  the  circulation  of  the  heart  and  larger  arteries 
alone  is  affected,  and  especially  in  such  as  involve  irritation  or 
exhaustion,  there  is  early  syncope  on  taking  blood.  But  in  such 
cases  as  consist  in  an  affection  of  the  capillary  circulation,  and 
especially  such  of  these  as  affect  the  head,  it  requires  the  abstrac- 
tion of  much  blood  to  induce  deliquium.  Syncope  is  prevented 
by  the  influence  exerted  by  this  state  of  the  capillary  circulation 
over  that  of  the  heart  and  larger  arteries,  and  over  the  whole  sys- 
tem, and  especially  over  the  circuUttion  within  the  brain ;  and  it 
does  not  entirely  subdue  the  morbid  action  of  the  capillary  vessels 
even  when  induced.  To  induce  syncope  in  pure  fever,  we  have 
then  but  to  subdue  th«  state  of  reaction  in  the  heart  and  larger 
arteries.  In  inflammation,  we  have  not  only  to  do  this,  but  to 
overcome  the  influence  of  a  permanent  morbid  action  of  the  capil- 
laries :  this  is  especially  observed  in  inflammation  of  the  serous 
membranes  and  within  the  head. 

"  The  practical  application  of  this  fact  consists  chiefly  in  its 
affording  a  rule  for  bloodletting  in  all  cases  in  which  this  measure 
is  required  to  be  fully  instituted;  a  guard  against  undue  blood- 
letting, both  in  this  and  some  other  cases;  and  a  source  of 
diagnosis. 

**  The  quantity  of  blood  which  flows  when  a  patient  requiring 
full  bloodletting  is  placed  upright  and  bled  to  deliquium,  seems 
accurately  proportionate  to  the  exigencies  of  the  case.  In  inflam- 
mation much  blood  should  be  taken,  and  much  blood  will  flow 
before  deliquium  is  induced :  in  irritation  little  blood  should  be 
drawn,  and  there  is  early  syncope  from  bloodletting.  The  quan- 
tities are  even  accurately  suited,  not  only  to  the  exigencies  of  the 
disease,  but  to  the  powers  of  the  system ;  at  least,  so  it  appears  to 
me  from  considerable  experience. 

^'  The  rule  is  suited  also  to  the  degree  and  the  duration  of  the 
disease;  for,  with  each  of  these,  its  influence  in  inducing  tolerance 
or  intolerance  of  loss*  of  blood  is  respectively  augmentea. 

**  It  is  not  less  adapted  to  those  most  frequent  of  all  events, 
mixed  cases.  Inflammation  and  irritation  may  be  conjoined:  for 
example^  there  may  be  mere  nephralgia,  or  absolute  nephritis, 
from  calculus,  or  a  mixed  case  involving  both.  There  may  be 
mingled  intestinal  irritation  and  inflammation.  In  each  of  these 
circumstances,  the  rule  for  bloodletting  which  I  have  proposed 
adapts  itself  accurately  to  the  demands  of  these  various  morbid 
affections,  and  to  the  actual  strength  and  condition  of  the  general 
system;''  (P.  175.) 

Dr.  Hall  proceeds  to  state  that,  as  in  inflammation  we 
musi^  so  we  may  bleed  freely ;  whilst  in  other  cases  blood- 
letting, as  it  is  not  so  required,  so  it  is  not  so  borne.  These 
points  are  determined  first  by  the  diagnosis,  but  secondly 
by  the  ready  or  tardy  induction  of  syncope  on  taking  blood 
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in  the  perfectly  erect  position.  Dr.  Hall  observes  further, 
that  in  all  cases  in  which  there  is  early  syncope  from  blood- 
letting, the  secondary  or  more  remote  effects  of  loss  of 
blood  are  most  apt  to  supervene:  in  such  cases,  too,  there 
is  the  greatest  danger  of  the  sinking  or  more  sudden  failure 
of  the  vital  powers.  The  rule  proposed  becomes  in  its  turn, 
too,  diagnostic;  great  tolerance  of  loss  of  blood  denotes 
inflammation;  great  susceptibility  to  its  effects,  diseases  of 
another  and  very  opposite  character. 

These  observations  are  followed  by  a  valuable  contribu- 
tion from  the  pen  of  our  talented  correspondent,  Mr. 
Heming,  copied  from  the  Medical  Gazette.  Mr.  Heming^s 
experience  confirms  the  statements  of  Dr.  Hall  in  every 
respect.  This  gentleman  has  also  brought  together  seve- 
ral cases  from  various  authors  illustrative  of  the  same 
views. 

We  are  next  led  to  the  consideration  of  ^^some  diseases 
in  their  relation  to  loss  of  blood.''  Under  this  head  the 
author  passes  in  review  fever,  inflammation,  irritation,  ac- 
cidents, and  operations. 

**  Fever  seems  to  differ  from  inflammation  in  being  an  aflectton 
of  the  whole  nervous  and  vascular  systems ;  in  inflammation  there 
is  an  afTection  of  these  systems  in  one  part  or  organ. 

"  There  is  another  difference  between  these  two  diseases:  fever 
appears  to  consist  in  an  affection  of  the  nervous  system  and  of  the 
heart  and  larger  arteries,  the  capillary  vessels  being  only  affected 
as  an  extension  of  this  morbid  state.  In  inflammation  there  is, 
according  to  the  experiments  of  Dr.  Wilson  Philip  and  Dr. 
Hastings,  a  primary  affection  of  the  capillary  vessels,  consisting 
in  enlargement  of  their  diameter,  and  a  slower  movement  of  more 
numerous  globules  of  the  blood.  A  consequence  which  flows  from 
this  view  of  the  subject  is,  that  to  subdue  momentarily  the  state  of 
fever,  we  have  only  to  subdue  the  augmented  action  of  the  heart 
and  larger  arteries ;  but  as  the  capillary  circulation  is  less  imme- 
diately under  the  influence  of  the  heart,  the  action  of  the  former 
may  be  subdued,  whilst  a  morbid  state  of  the  latter  may  be  conti- 
nued with  comparatively  little  change. 

**  It  is  upon  this  principle,  I  believe,  that  a  fact  is  to  be  explain- 
ed, which  will  be  frequently  adverted  to  in  this  work,  that  syncope 
is  more  readily  produced  by  the  abstraction  of  blood  in  pure  fever, 
and  in  other  diseases  consisting  alike  in  the  state  of  the  heart  and 
larger  arteries,  than  in  pure  inflammation,  consisting  in  a  peculiar 
condition  of  the  capillary  vessels,  more  permanent  and  less  under 
the  influence  of  the  general  circulation, 

**  In  the  former  case,  syncope  is  the  simple  effect  of  depriving 

the  heart  and  arteries  of  their  accustomed  stimulus,  and  this 

probably  under  circumstances'of  augmented  susceptibility  of  the 

nervous  system  to  impressions  of  this  kind;  in  the  latter,  although 
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blood  may  be  taken,  and  the  action  of  the  heart  and  arteries  be 
thus  subdaed,  yet,  from  a  less  degree  of  snsceptibility  of  the 
nervous  system,  and  from  the  unsubdued  morbid  action  of  the 
capillaries,  acting  as  it  were  as  a  permanent  stimulus  to  the  gene- 
ral system,  syncope  is  not  so  soon  induced  by  the  abstraction  of 
blood.  But  whatever  the  explanation  of  this  hci  may  be»  the  fact 
itself  is,  I  think,  established  upon  the  sure  ground  of  multiplied 
experiment. 

"  There  are  three  circumstances  in  fever  which  should  lead  to 
the  use  of  the  lancet.  The  first  is  excessive  reaction  of  the  vas- 
cular system ;  the  second,  much  excitement  of  the  nervous  sys- 
tem, especially  violent  delirium;  and  the  third,  and  the  most 
imperative,  the  existence  of  local  inflammation.  Each  of  these 
cases  will  require  a  few  observations. 

"  In  excessive  vascular  reaction,  bloodletting  is  of  the  most 
essential  service,  especially  early  in  the  disease.  The  quantity  of 
blood  which  should  be  taken  must  depend  upon  many  circum- 
stances, as  the  strength  of  the  patient,  the  stage  of  the  disease, 
the  character  of  the  epidemic.  But  the  limit  beyond  which  it 
would  be  dangerous  to  go  is,  I  think,  clearly  marked  out  by  the 
degree  of  susceptibility  to  the  effects  of  loss  of  blood,  denoted  by 
the  tendency  to  syncope  on  abstracting  blood  pretty  freely  in  the 
erect  posture.  But,  as  I  shall  recur  to  this  question,  I  would  only 
repeat  in  the  present  place,  that  the  suscepty[)ility  to  the  effects  of 
loss  of  blood  is  far  greater  than  in  inflammation.  I  have  known 
very  stout  persons,  in  the  strong  reaction  of  fever,  faint  on  with- 
drawing four,  six,  eight,  ten,  and  twelve  ounces  of  blood  in  the 
erect  posture. 

*^  The  same  observation  may  be  made  in  regard  to  great  nervous 
excitement  denoted  by  delirium.  To  abstract  a  moderate  quantity 
of  blood,  does  great  good ;  but  to  bleed  too  freely,  is  dangerously 
to  depress  the  powers  of  life.  In  this  case,  as  in  the  last,  the 
patient  may  safely  be  placed  in  the  erect  posture,  and  bled  to  in- 
cipient syncope,  if  it  be  a  first  bloodletting  and  early  in  the  disease. 

'*  But  the  most  marked  difference  in  regard  to  the  powers  of 
supporting  the  loss  of  blood,  is  superinduced  by  the  addition  of  a 
local  inflammatory  affection  to  the  original  disease.  The  patient 
immediately  becomes  less  prone  to  faint  on  being  bled.  It  will  be 
obvious  how  important  it  would  be  to  establish  this  point  accu- 
rately by  an  ample  collection  of  facts,  and  thus  to  trace  it  in  its 
reference  to  practice.  It  appears  to  me,  from  what  I  have  hitherto 
ascertained,  that  there  is,  in  every  instance,  a  strict  alliance  be- 
tween the  degree  of  tolerance  of  loss  of  blood  and  the  exigencies 
of  the  cure."  (P.  197.) 

Upon  the  important  subject  of  "  irritation,"  Dr.  Hall 
offers  many  original  and  very  ingenious  remarks. 

**  I  proceed  to  notice  a  morbid  affection  of  very  frequent  occur- 
rence, "and  with  which  the  profession  generally  appear  t*  me  still 
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to  be  totally  unacquainted.  This  statement  will  not  be  deemed 
too  strong,  if  I  am  enabled  to  show  that  there  is  a  series  of  cases, 
not  generally  distinguished  from  certain  inflammations*  and  yet 
very  different  in  their  nature,  and  especially  in  their  reference  to 
the  effects  of  loss  of  blood, 

*'  The  cases  to  which  I  allude  resemble,  in  their  symptoms,  the 
most  acute  forms  of  arachnitis,  pleuritis,  and  peritonitis,  but 
especially  arachnitis.  Yet,  instead  of  possessing  the  power  of  re- 
sisting the  effects  of  loss  of  blood  belonging  to  inflammation,  there 
is  the  utmost  degree  of  susceptibility  to  those  effects.  In  the  for- 
mer cases,  thirty,  forty,  and  even  fifty  ounces  of  blood  m?y  flow 
before  the  slightest^ deliquium  is  observed:  in  the  latter  there  is 
frequently  the  most  perfect  syncope  on  abstracting  nine  or  ten 
ounces  of  blood. 

**  The  irritation  of  a  calculus  in  the  ureter,  or  in  the  hepatic 
duct,  is  well  known  to  occasion  a  remarkable  sympathetic  affec- 
tion of  the  stomach.  The  introduction  of  a  bougie  into  the 
urethra  sometimes  induces  rigor  and  a  complete  paroxysm  of 
fever.  Uterine  irritation  is  not  less  frequently  the  cause  of  extra- 
ordinary effects  upon  the  system  generally,  and  upon  various 
organs. 

<*  But,  of  all  the  sources  of  sympathetic  morbid  affections,  irri- 
tation in  the  stomach  and  bowels  appears  to  be  the  most  common, 
and  certainly  not  the  least  important.  Indigestible  substances 
taken,  and  disordered  feculent  matter  retained,  are  the  frequent 
sources  of  that  combined  affection  of  the  head  and  the  stomach, 
termed  sick  headach. 

*'  If  such  effects  of  local  irritation  upon  distant  organs,  then,  be 
universally  known  and  admitted,  it  cannot  be  considered  as  extra** 
ordinary  that  others  less  recognised  should  exist.  But  such  a 
point  is  to  be  established  by  facts,  not  by  argument.  I  proceed, 
therefore,  to  detail  some  cases,  which  will,  I  doubt  not,  if  perused 
with  attention  and  without  prejudice,  fully  convince  the  reader  of 
the  occurrence  of  a  form  of  disorder  hitherto  overlooked,  or  mis- 
taken for  other  diseases,  but  very  distinct,  and  very  important  to 
be  distinguished. 

'*  The  most  frequent  cause  of  this  affection  is  a  disordered  state 
of  the  contents  of  the  colon;  the  next  is,  some  indigestible  sub- 
stance taken  into  the  stomach.  But  as  the  mere  presence  of  a 
calculus  in  the  ureter  is  not  always  sufficient  alone  to  induce  an 
attack  of  pain  and  vomiting,  so  a  deranged  condition  of  the  intes- 
tinal contents  will  not,  alone,  induce  an  attack  of  the  morbid 
affection  which  I  am  about  to  describe:  in  general,  some  superadded 
c^Hse,  some  shock  sustained,  or  some  effort  made  by  the  system, 
is  necessary  to  rouse  into  activity  the  cause  of  irritation,  otherwise 
dormant.  In  the  same  manner,  indigestible  substances  may  fre- 
quently be  taken,  when  the  health  is  unimpaired,  with  impunity; 
but,  if  the  system  be  under  the  influence  of  shock,  or  effort,  or  of 
nervous  or  vascular  excitement  or  exhaustion,  a  cause  of  disorder 
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which  might  have  been  inert  in  other  circumstances,  proves  of 
frightful  activity. 

**•  The  effects  of  intestinal  or  nervous  irritation,  are  chilliness, 
varying  from  coldness  of  the  extremities  to  extreme  rigor,  followed 
by  great  heat  of  the  surface,  and  symptoms  resembling  those  of 
arachnitis  or  peritonitis,  singly  or  successively,  in  their  most 
acute  forms,  but  especially  arachnitis;  more  rarely  there  is  pain 
resembling  that  of  pleuritis;  more  rarely  still,  a  peculiar  pain 
passing  along  one  side  of  the  neck  to  the  shoulders ;  and  occa- 
sionally, generally  after  bloodletting,  there  is  palpitation  of  the 
heart. 

'*  It  must  be  regarded  as  extraordinary  that  such  marked  affec- 
tions have  not  been  discriminated,  and  traced  to  their  proper 
source.  But  I  am  persuaded  that  they  are,  to  this  day,  confound- 
ed  with  inflammation  of  the  organs  chiefly  affected,  to  the  great 
injury,  and  even  danger,  of  the  patient.  It  is,  indeed,  extraordi- 
nary how  slow  the  human  mind  is  to  receive  new  impressions,  even 
of  the  truth,  wedded  as  it  usually  is  to  first  opinions. 

**  These  observations  apply  particularly  to  that  form  of  this  af- 
fection which  resembles  arachnitis.  There  are  few  who  distin- 
guish it  from  arachnitis  itself.  I  have,  however,  witnessed  some 
very  interesting  scenes,  and  not  less  interesting  convictions  of  the 
truth  of  the  views  which  I  have  taken  of  this  subject,  in  cases 
which  have  occurred  in  the  persons  or  in  the  families  of  medical 
gentlemen  themselves.  Two  of  these  cases  I  propose  to  detail 
briefly;  premising,  that  the  mere  fact  of  the  most  acute  symp- 
toms, resembling  those  of  arachnitis  or  peritonitis,  having  yielded 
without  the  abstraction  of  blood  altogether,  or  without  a  shadow 
of  that  degree  of  bloodletting  which  is  absolutely  necessary  for  the 
cure  of  these  inflammatory  diseases,  is  alone  sufficient  to  convince 
us  that  there  is  a  case  of  morbid  affection,  resembling  in  its  symp- 
toms, but  differing  in  its  nature  and  treatment,  from  those  dis- 
eases." (P.  210.) 

We  pass  on  to  the  discussion  of  the  ^^due  institution  of 
bioodletting,"  the  aim,  and  end,  of  our  author's  labours. 
Under  this  head  Dr.  Hall  treats  oi  early  bloodletting;  of  a 
/{rs^  bloodletting;  of  the  repetition  oi  u\e  bloodletting;  of 
bloodletting  as  a  preventive  of  inflammation;  oi  late,  and 
of  local  bloodletting. 

*<  Most  diseases  may,  indeed,  be  divided  into  the  stages,  1,  of 
accession;  2,  of  full  developement;  3,  of  disorganization  of  the 
part  or  parts  afiected ;  and  4,  of  deterioration  or  failure  of  the 
powers  of  the  general  system.  It  is  very  essential  to  bear  this 
view*  in  mind,  whenever  we  may  be  required  to  determine  the 
question  of  bloodletting.  It  will  guide  us  far  better  than  days  or 
dates.  If  the  disease  be  formed,  and  not  merely  expected,  the 
earlier  the  lancet  is  used  the  better.  If  it  be  fully  developed, 
bloodletting  is  still  more  required,  and  even  better  borne.     It  is 
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when  disorganization  is  great,  and  the  powers  of  the  system  are 
shaken,  that  it  requires  the  utmost  caution  and  skill  to  conduct 
the  treatment  of  the  case. 

''  Early  in  the  disease,  a  single  hloodletting  to  syncope  will 
often  prove  sufficient  for  the  cure.  If  this  remedy  be  employed 
later,  it  will  usually  be  necessary  and  safe  to  repeat  it/'  (P.  269.) 

Upon  the  question  of  a  first  bloodletting,  Dr.H.  ob- 
serves, 

**  The  necessity  and  propriety  of  a  first  bloodletting  must  b^ 
determined  by  the  diagnosis  of  the  disease,  and  by  a  due  estima^ 
tion  of  the  powers  of  the  patient. 

**  In  the  case  of  inflammation,  no  one  would  think  of  trusting 
the  safety  of  the  patient  to  any  other  remedy  than  bloodletting ; 
and  in  the  case  of  irritation,  bloodletting,  although  a  subsidiary, 
may  still  be  a  useful  remedy. 

'*  The  propriety  of  the  measure  haying  been  thus  determined, 
the  next  question  is  that  of  the  due  and  proper  mode  of  its  admi- 
nistration* What  quantity  of  blood  should  be  taken?  This 
question  must  involve  the  consideration  of  the  nature,  stage,  and 
degree  of  severity  of  the  disease,  and  of  the  strength,  and  thcL. 
greater  or  less  power  or  susceptibility  in  regard  to  the  effects  of 
loss  of  blood,  of  the  patient.  How  difficult  must  it  frequently  be 
accurately  to  determine  these  points!  This  can  only  be  done  in 
many  cases,  indeed,  by  watching  the  effects  of  the  loss  of  blood  as 
it^ows :  and  yet  the  usual  mode  of  proceeding,  is  to  prescribe  the 
quantity  of  blood  to  be  drawn,  and  forthwith  to  leave  the  patient 
in  the  hands  of  one  from  whom,  however  competent,  the  right,  or 
at  least  the  freedom,  of  judgment  is  thus  preposterously  taken/' 
(P.  272.) 

We  have  known  many  cases  in  which,  if  the  following 
very  important  practical  remark  had  been  known  or  at- 
tended to,  patients  would  probably  have  escaped  from  lin- 
gering and  painful  diseases. 

**  In  determining  the  question  of  the  propriety  of  a  repetition  of 
bloodletting,  many  circumstances  require  to  be  considered.  But 
I  would  remark,  in  the  first  place,  that  if  much  blood  have  flowed 
at  the  first  bloodletting,  it  must  be  taken  as  indicating  the  neces- 
sity for  an  early  repetition  of  our  visit  at  least;  for  it  will  also, 
unless  the  symptoms  have  been  greatly  subdued  by  it,  indicate  the 
necessity  for  a  prompt  repetition  of  the  remedy.''  (P.  279.) 

The  author's  remarks  on  bloodletting  as  a  preventive  of 
inflammation  merit  the  attention  of  every  practitioner. 

The  chapter  ^'  on  bloodletting  in  infancy  and  childhood*' 
^s  also  replete  with  valuable  practical  comments. 

'*  Not  tne  least  interesting  application  of  the  rule  which  I  have 
proposed  to  guide  and  govern  us  in  the  use  of  bloodletting,  is  its 
use  in  the  treatment  of  the  diseases  of  infancy  and  childhood. 
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This  tender  age  is  far  more  liable  than  later  years,  both  to  the  insi- 
dious and  the  sudden  fatal  effects  of  loss  of  blood;  it  therefore  re- 
quires to  be  viewed  with  still  greater  care  and  watchfulness « 

**  The  modes  of  general  bloodletting  employed  in  infancy  and 
childhood  are,  leeching,  cupping,  and  venesection. 

<*  I  must  first,  once  for  all,  protest  against  the  usual  plan  of 
applying  leeches  in  infancy,  and  allowing  the  bites  to  continue  to 
bleed.  Nothing  can  be  more  indefinite;  nothing  more  replete 
with  danger.  Most  of  all,  it  is  dangerous  to  apply  leeches  late  at 
night:  the  bleeding  may  go  on  unobserved  and  unsuspected,  and 
precipitate  the  little  patient  into  a  state  of  irremediable  sinking. 

**  The  proper  mode  of  abstracting  blood  in  infants  or  children, 
whether  by  leeches,  cupping,  or  venesection,  is  to  place  the  little 
patient  upright,  and  watch  the  countenance*  On  the  very  first 
indication  of  pallor  or  faintishness,  the  How  of  blood  must  be 
stopped.*  For  this  purpose  the  leeches,  or  the  cupping  glasses, 
are  to  be  removed,  or  the  vein  secured.*'  (P.  291.) 

The  vast  importance  of  the  subjects  to  which  Dr.  Hall 
directs  the  attention  of  the  profession,  b  too  obvious  to  be 
formally  insisted  upon;  and  we  are  confident  that  they  who 
will  attentively  consider  the  doctrines  inculcated  in  the 
volume  we  have  just  noticed,  will  be  inclined  with  us  to 

Sive  it  a  high  rank  in  the  medical  literature  of  the  present 
ay.    We  are  gratified  to  find  thai  a  second  edition  of  Dr. 
Hall's  Treatise  on  Diagnosis  is  preparing  for  pubUcation. 


A  Treatise  on  Fever.  By  Southwood  Smith,  m.d.  Pliy^ 
sician  to  the  London  Fever  Hospital. — 8vo.  pp.  436. 
London:  Longman,  1830. 

Clinical  Illustrations  of  Fever/  comprising  a  Report  of  the 
Cases  treated  at  the  London  Fever  Hospital,  1888-18!^. 
By  Alexander  Tweedie,  m.d.  Memoer  of  the  Royal 
College  of  Physicians  of  London,  Physician  to  the  Fever 
Hospital,  &c.— 8vo,  pp.  204,  London :  Whittaker,  1850. 

A  retrospbctive  view  of  the  subject  of  fever  might  easily 
have  heetk  compiled,  and  would  have  afforded  us  an  op- 
portunity of  displaying  our  research;  but  we  believe  such 
a  labour  would  impart  neither  amusement  nor  instruction 
to  our  readers.  The  most  superficial  medical  stndent 
cannot  be  ignorant  of  the  chaos  of  conflicting  opinions 
that  have  divided  the  most  eminent  authorities  upon  this 

*  This  may  be  done,  in  the  case  of  a  leech-bite  or  of  veuesectioiii  if  neees- 
sary.  by  taking  up  a  small  portion  of  the  integuments  by  a  mere  stitch  with  a 
needle  and  silk. 
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important  subject.  Fever,  indeed,  has  been  to  pbysiciatta  s 
Gordian  knot,  which  has  frequently  been  rudely  and  has- 
tily divided,  but  which  has  never  been  satisfactorily  disen- 
tangled. We  shall  not  even  endeavour — iantas  componere 
Htes,  but  proceed  at  once  to  an  analvsis  of  the  wotics  before 
us.  If  we  indulge  in  a  longer  article  than  usual,  we  are 
certain  that  our  readers  will  freely  admit  our  excuse,  on 
account  of  the  great  interest  which  appertains  to  the  sub^i^ 
ject  discussed,  and  the  strong  claims  wnich  the  authors  have 
to  our  very  deliberate  attention.  There  is  but  one  point 
respecting  fever  concerning  which  there  is  no  disagreement. 
By  all  a  knowledge  of  its  phenomena,  and  of  the  influence 
which  certain  modes  of  treatment  exert  in  modifying  or 
subduing  them,  is  deemed  absolutely  necessary  for  every 

tractitioner  who  would  perform  his  duties  with  credit  to 
imself  or  advantage  to  nis  patients.  In  our  notice  of  the 
volumes  before  us,  we  shall  place  in  contact  the  opinions  of 
the  authors  when  they  support  each  other,  as  well  as  when 
any  difierence  of  opinion  exists  between  them.  By  this 
plan  our  readers  will  be  put  in  possession  of  the  patholo- 
gical or  practical  points  which  are  confirmed  by  both,  and 
they  will  at  the  same  time  perceive  any  discrepancies 
which  may  obtain  between  two  able  and  careful  observers, 
who  write  from  the  same  field  of  experience.  It  may 
be  proper  to  observe,  that  we  have  placed  the  works  at 
the  head  of  this  article  in  the  order  in  which  we  received 
them,  and  that  the  one  does  not  take  precedence  ot  the  other 
from  any  acknowledged  and  evident  superiority. 

Dr.  Smith  informs  us  in  his  preface,  that  his  work  is 
wholly  of  a  practical  nature ;  its  object  is  to  ascertain  the 
real  phenomena  of  fever,  and  the  tnost  safe  and  efiectual 
treatment  of  the  disease.  On  looking  over  the  account 
which  he  has  given  of  the  phenomena,  he  finds  that  he  has 
omitted  to  mention  the  peculiar  odour  which  belongs  to  a 
fever  patient.  ^^  It  is  so  characteristic,  that  a  p^son  fami- 
liar with  the  disease  might  in  many  cases  be  able  to  pro- 
nounce, merely  from  the  odour  of  the  effluvia  that  arises 
from  the  body,  whether  the  disease  were  fever.'' 

Dr.  TwEEDiE  also  introduces  us  to  his  work  with  the 
assurance  that  he  has  confined  himself  as  much  as  possible  to 
fiicts,  and  if  at  any  time  he  has  been  led  into  digression,  it 
has  been  solely  with  the  olnect  of  elucidating  some  point  of 
practical  importance.  The  practical  inquirer  need  not 
apprehend,  tnen,  that  he  will  be  involved  in  the  mazes  of 
speculative  fancies  by  either  of  our  authors.     He  will  sit 
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down  to  the  study  of  their  volumes  with  the  certainty  of 
deriving  from  them  useful  instruction. 

On  the  appointment  of  Dr.  Smith  to  the  office  of  physi- 
cian to  the  London  Fever  Hospital^  it  was  stated  to  him 
that,  among  the  objects  contemplated  by  the  establishment 
of  this  institution,  two  things  were  conceived  to  be  of  pa« 
ramount  importance:  first,  the  accumulation  of  facts  by 
which  the  true  nature  of  fever  might  be  more  certainly 
ascertained ;  and  secondly,  the  cautious  trial  of  remedies 
by  which  a  more  sure  and  successful  mode  of  treating  this 
fatal  disease  might  be  discovered.  During  his  connexion 
with  the  hospital,  he  has  faithfully  endeavoured  to  keep 
these  laudable  and  important  objects  in  view. 

The  London  Fever  HospitsQ  is  capable  of  receiving 
sixty-two  patients.  In  most  seasons  of  the  year  its  wards 
are  full,  and  often,  observes  Dr.  Smith,  there  are  nume- 
rous applications  for  admission,  which  cannot  be  received 
for  want  of  room.  From  six  to  seven  hundred  patients 
annually  pass  through  the  wards.  Dr.  Tweedie  states  thati 
the  total  number  of  cases  rejected  in  1826  for  want  of  ac- 
commodation in  the  hospital,  was  upwards  of  seven  hun- 
dred. In  a  country  where  the  hand  of  charity  is  so  liberally 
opened,  it  is  astonishing  that  a  more  capacious  institution 
for  fever  patients  has  not  been  established. 

After  some  preliminary  observations  in  proof  of  the 
necessity  of  still  further  investigating  the  subject  of  fever, 
on  account  of  the  perplexing  diversity  of  opinion  respect- 
ing both  its.  pathology  and  treatment.  Dr.  Smith  gives  a 
rapid  sketch  of  the  ancient  and  modern  doctrines  relative  to 
the  nature  and  seat  of  the  disease.  The  slightest  glance, 
he  says,  at  the  history  of  these  doctrines  from  remote  anti- 
quity, and  more  especially  a  consideration  of  the  variety, 
and  even  the  contrariety,  of  the  opinions  respecting  both 
the  nature  and  seat  of  fever  which  are  received  at  the  pre-  . 
sent  day,  but  too  clearly  show  that,  if  the  ancients  were  in 
error,  there  cannot  be  many  points  with  regard  to  which 
the  moderns  are  right,  since  there  is  scarcely  one  in  which 
they  are  agreed.  We  must  presume  our  readers  to  be  ac- 
quainted with  the  doctrines  of  CuUen,  Brown,  Stoker,* 
Burne,  Clanny,  Clutterbuck,  and  Broussais,  and  shall, 

*  It  was  originally  oni;  intention  to  have  given  a  sketch  of  Dr.  Stoker's 
last  work  together  with  the  analysis  of  Dr.  Smith's  and  Dr.  Tweedie's,  bat  as 
we  found,  upon  perusing  it,  that  neither  the  pathological  doctrines  it  contains, 
nor  the  plan  of  treatment  described  in  it,  could  be  applied  to  the  fevers  of 
London,  we  have  postponed  our  notice  of  it  for  a  future  Number.— Editob. 
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therefore,  pass  over  the  brief  notice  bestoired  upon  them 
by  Dr.  Smith.  The  comments  he  makes  upon  the  errors 
which  are  common  to  all  these  theorists^  are  eloquently 
and  acutely  penned. 

'*  The  believers  in  debility  derive  their  notion  of  the  whole  disease 
from  the  phenomena  which  occur  in  the  first  and  last  stages  only: 
in  these,  it  in  true»  they  may  find  abundant  evidence  of  debility ; 
but  then  they  overlook  the  intermediate  stAge*  in  which  there  ar0 
generally  the  most  unequivocal  indications  of  increased  sensibility 
in  the  nervous  and  increased  action  in  the  vascular  systems:  in 
thi9  manner  they  characterize  the  disease  by  what  appertains  only 
to  certain  stages  of  it.  Again,  when  they  contend  that  debility  is 
not  only  the  essence  of  fever  in  general,  but  is  really  cbaracteris. 
tic  of  every  type  of  it,  the^  affirm  what  is  indisputable  of  fevers  in 
particular  seasons,  in  particular  climates,  or  in  particular  constitu- 
tions; but  beyond  this  their  generalization  cannot  be  extended : 
in  this  manner  they  assign  to  the  genus  what  belongs  only  to  the 
species.  And  when  CuUen  goes  on  to  affirm  that  the  proximate 
cause  of  all  the  morbid  phenomena  is  a  *  spasm  of  all  the  extreme, 
vessels,' he  commits  the  additional  and  more  palpable,  but  not  less 
common  error,  of  assigning  as  an  undoubted  fact,  as  a  real  and 
ascertained  occurrence,  what  is  only  a  conjecture,  and  for  which 
there  is  not,  and  for  which  he  does  not  even  attempt  to  adduce, 
the  shadow  of  evidence. 

**  Precisely  similar  to  this  is  the  error  of  those  who  for  the  most 
part  belong  to  the  same  school,  and  who  attribute  the  essence  of 
fever  to  a  morbid  condition  of  the  blood.  The  blood  may  be  dis« 
eased  in  fever ;  but  if  it  be  so,  these  writers  do  not  know  it,  or  at 
least  they  do  not  adduce  any  evidence  that  they  are  in  possession 
of  such  knowledge;  they  do  not  appear  so  much  as  to  have  quel* 
tioned  chemistry ;  at  all  events,  it  is  certain  that  they  have  hitherto 
received  no  satisfactory  answer.  There  is  no  evidence  on  record- 
that  the  alleged  determination  of  the  blood  takes  place  in  every 
type  and  every  degree  of  fever ;  and  if  there  were,  it  would  still  be 
but  one  event  among  many,  and  one  that  occurs  late  in  the  series, 
and  therefore  could  possibly  be  nothing  more  than  an  effect. 

*'  In  like  manner,  those  who  maintain  that  inflammation  of  the 
brftin  is  the  sole  cause  of  fever,  assume  as  an  established  and  ad- 
mitted fact,  the  universal  and  invariable  existence  of  inflammation 
of  the  brain  in  this  disease.  Inflammation  of  the  brain,  without 
doubt,  is  demonstrable  of  many  individual  cases,  and  of  some 
whole  types ;  but  beyond  this  there  is  no  proof  that  the  generali-* 
zation  can  be  carried.  The  evidence,  indeed,  in  regard  to  many 
cases,  is  entirely  against  the  assumption,  and  is  as  complete  as 
negative  evidence  can  well  be :  consequently,  it  must  be  admitted 
that  even  this  hypothesis,  in  the  present  state  of  our  knowledge, 
is  foanded  on  the  error  of  assigning  to  the  whole  genus  what  be* 
longs  only  to  particular  species;  and  it  would  be  trifling  with  the 
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reader  to  attempt  to  prove  that  this  is  still  more  certainly  and 
strikingly  true  with  regard  to  inflammation  of  the  mucous  niem'- 
brane  of  the  stomach  and  intestines;  an  affection  which,  in  innu- 
merable cases  in  which  its  existence  is  certain,  clearly  appears,  on 
the  slightest  examination  of  the  succession  of  events,  to  be  an 
effect  and  not  a  cause/'  (Dr,  Smithy  p.  31.) 

Dr.  Tweedie  is  also  opposed  to  the  doctrines  which  teach 
that  an  altered  and  vitiated  state  of  the  blood  constitutes 
the  essence  of  fever. 

**  Not  only  is  the  condition  of  the  blood  changed  in  typhous 
fever,  but,  as  a  consequence  of  this  morbid  state  of  the  blood,  the 
secretions  are  more  or  less  vitiated.  Hence  the  clammy,  disagree- 
able condition  of  the  mouth,  the  depraved  taste,  the  dry  sordeson 
the  teeth  and  lips,  the  brown  or  black  incrustation  of  the  tongue, 
the  peculiar  smell  from  the  body,  which  is  easily  recognised  by 
those  who  have  much  experience  in  fever ;  while  the  excretions  are 
much  more  fetid  than  in  any  other  disease  of  a  febrile  nature. 

**  These  morbid  changes  are  evidently  produced  by  the  action 
of  the  febrific  poison  on  the  brain  and  nervous  system,  and  not  by 
its  primary  operation  on  the  fluids:  in  this  view  alone  are  the 
principles  of  the  humoral  pathology  at  all  applicable  to  the  pheno« 
mena  of  fever  in  general."  {Dr.  Tweedie ^  p.  50.) 

From  Dr.  Burne,  some  of  whose  opinions  we  think  are 
not  likely  to  make  many  proselytes,  he  also  diffiers. 

"  If  the  term  adynamic  fever,  which,  to  borrow  Dr.  Burners  own 
definition, '  means  a  state  of  debility,  from  a  depression  or  prostra-. 
tion  of  the  powers  of  the  nervous  and  muscular  systems,  not  ordi- 
nary debility,  as  from  loss  of  blood,  or  from  wasting  of  the 
physical  powers,'  be  intended  to  include  the  putrid,  malignant 
fever  of  Sydenham;  the  slow,  nervous  fever  of  Huxham;  the  ner- 
vous fever  of  common  language ;  the  synochus,  typhus  mitior, 
and  gravior  of  Cullen  ;  the  jail  and  hospital  fever;  ihe^^vres  eS" 
sentielles  of  the  French ;  the  epidemic  of  the  Irish  writers ;  the 
contagions  of  Bateman;  the  typhus  of  Dr.  Armstrong;  and  the 
proper  idiopathic,  a  common  fever  of  Dr.  Clutterbuck,  the  descrip- 
tion of  fever  which  he  has  given  should  have  included  all  those 
various  and  opposite  forms,  which  are  in  many  respects  very  dif- 
ferent in  their  nature,  and  require  each  an  appropriate,  and  in 
some  measure  opposite,  mode  of  treatment.  But  when  a  descrip- 
tion of  the  symptoms  of  all  these  varieties  is  blended,  with  the 
view  of  showing  that  the  adynamic  form  is  the  prevailing  charac- 
ter of  the  fever  of  this  metropolis,  I  feel  it  my  duty  to  state  that, 
however  well  Dr.  Burne  has  described  one  variety,  his  description 
by  no  means  applies  to  the  ordinary  fever  of  London,'\Dr.Tweedie, 
p.  52.) 

The  frequent  and  formidable  disease,  in  the  investigation 
of  which  we  are  entering,  cannot  be  understood,  says  Dr; 
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Smithy  until  clear  and  exact  answers  are  obtained  to  the 
following  inquiries. 

*'  1.  What  is  the  series  of  phenomena  which  constitutes  fever? 
2.  What  are  the  particular  phenomena  which  are  common  to  all  its 
varieties  and  combinations:  3.  What  is  the  order  in  which  these 
phenomena  occur  in  the  series?  4.  What  are  the  organs,  and 
what  their  states,  upon  which  these  phenomena  depend  ?  5.  What 
are  the  external  signs  of  these  internal  states^  or  what  are  the  in- 
dications by  which  their  existence  may  be  known  ?  6.  What  is 
the  external  noxious  agent  or  agents,  or  the  exciting  cause  or 
causes  of  the  disease?  7.  What  is  the  particular  remedy,  or  the 
particular  combination  of  remedieS|  which  is  best  adapted  to  each 
state  of  each  organ?"  {^Dr.  Smith,  p.  33.) 

Our  first  duty  is  to  ascertain  the  concourse  of  symptoms, 
and  the  second  to  determine  the  order  in  which  they  occur. 

"  When  these  two  points  have  been  made  out,  what  is  essential 
and  what  adventitious,  as  well  as  what  is  the  cause  and  what  the 
effect,  becomes  at  opce  clear  and  certain.  But  the  difficulty  lies  in 
discerning,  amidst  the  infinite  diversity  and  contrariety  of  symp. 
toms  which  the  different  modifications  of  fever  present,  when  we 
may  safely  assure  ourselves  that  we  are  in  possession  of  all  the 
essential  phenomena.  Our  guide  is  in  variableness  of  concurrence. 
If  we  can  ascertain  that  a  certain  number  of  events  invariably  take 
place  in  every  form  and  every  degree  of  fever,  these  events  will 
give  us  the  particular  phenomena  which  are  common  to  all  the 
varieties  of  the  disease.  If  we  can  further  ascertain  that  these 
events  invariably  concur  in  a  certain  order,  we  shall  have  disco- 
vered what  events  bear  to  each  other  the  relation  of  cause  and 
effect.  And  the  establishment  of  this  relation  of  events,  this  con« 
stant  connexion  with  each  other,  this  uniform  antecedence  and 
sequence,  appears  to  me  to  be  the  only  theory  after  which  it  is 
consistent  with  the  principles  of  sound  philosophy  to  search.'' 
{Dr.  Smith,  p.  36.) 

If  Dr.  S.  has  endeavoured  to  establish  this  connexion, 
and  has  thus  ventiired,  as  we  conceive  with  him,  in  a  strictly 
philosophical  sense  to  propose  a  theory,  in  doing  so,  he  has 
carefully  restricted  himself  to  the  attempt  to  deduce  a  legi- 
timate conclusion  from  facts  previously  ascertained. 

Chapter  II.  Dr.  Smith  proceeds  to  point  out  the  vari- 
ous appearances  presented  by  fever  under  different  circum- 
stances, and  in  different  climates.  If  this  fact,  which  it 
would  scarcely  be  supposed  could  ever  have  escaped  the 
notice  of  the  most  superficial  observer,  had  been  duly  at- 
tended toby  many  writers  upon  the  subject,  the  perplexities 
which  have  arisen  from  their  attempts  to  draw  a  general 
description  of  fever  from  particular  epidemics,  or  a  few 
insulated  cases,  would  have  been  entirelv  avoided. 
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**  Something  there  is,  however,  which,  amidst  this  astotiishing 
diversity,  preserves  the  identity  of  the  disease  so  completely  a^d 
so  obviously,  that  there  never  has  existed  any  dispute  about  that 
idtotity,  under  any  aspect  which  it  has  hitherto  been  observed  to 
assume;  so  that  aU  physicians,  without  exception^  unhesitatingly 
accord  the  name  of  fever  to  the  mildest  form  of  the  common  fever 
of  this  country,  to  the  yellow  fever  of  the  West  Indies,  and  to  the 
plague  of  Constantinople  and  of  Egypt/'  (Dr.  Smithy  p.  42.) 

If  three  persons,  each  exhibiting  an  exquisite  specimen 
of  one  of  tnese  several  forms  of  the  disease,  were  brought 
into  the  same  ward  of  an  hospital,  the  external  aspect  pre- 
sented by  each  would  be  so  diflerent,  that  an  unprofessional 
observer  would  probably  be  able  to  discover,  m  these  mo- 
-difications  of  the  same  malady,  no  common  property ;  yet 
there  is  no  physician  who  would  not,  in  each  case,  instantly 
pronounce  the  disease  to  be  fever. 

**  There  must,  therefore,  be  something  that  establishes  the  iden- 
tity of  the  disease  under  this  diversity  of  aspect.  What  is  that 
something?  Whatever  it  be,  it  must  be  common  to  all  the  vari- 
eties of  fever.  Thus  we  are  led  at  once  to  the  second  inquiry 
which  we  proposed  to  keep  before  us  in  this  investigation,  namely, 
what  are  the  particular  phenomena  which  are  common  to  all  the 
varieties  and  combinations  of  the  disease  ?"  (Dr.  Smithy  p.  43.) 

Fever,  it  must  always  be  remembered,  is  not  an  entity, 
not  a  being  possessing  a  peculiar  nature;  and  the  object  of 
investigating  it  is  not  to  discover  in  what  such  nature  con- 
sists, or  what  it  is  that  constitutes  its  essence ;  ^'  but  fever  is 
a  series  of  events,  and  the  object  of  inquiry  is  to  discover 
what  the  events  are ;  what  the  events  are  that  invariably 
concur  in  the  series;  and  in  what  order  they  constantly 
succeed  eaeh  other."  (Dr.  Smith.)  It  is  not,  however,  the 
invariable  concurrence  of  a  particular  number  of  events 
that  is  alone  sufficietit  to  constitute  fever :  to  this  must  be 
added  in  variableness  of  concurrence,  in  a  particular  order. 

**  The  order  of  events  then  is,  first,  derangement  in  the  nervous 
.and  sensorial  functions;  this  is  the  invariable  antecedent:  2dly, 
derangement  in  the  circulating  function;  this  is  the  invariable 
sequent:  and  3dly^  derangement  in  the  secreting  and  excreting 
functions;  this  is  the  last  result  in  the  succession  of  morbid 
changes."  (Dr.  Smith,  p.  50.) 

**  Every  one  who  has  attentively  studied  the  order  of  invasion 
.  of  the  symptoms,  and  more  particularly  those  who  have  had  per- 
sonal experience  of  fever,  must  be  satisfied  that  the  brain  and 
nervous  system  are  early  and  primarily  engaged  in  the  febrile  ac- 
tion ;  the  disturbance  in  the  brain  is,  in  the  beginning,  simply 
functional,  though  it  may,  sooner  or  later,  according  to  particular 
circumstances,  assume  an  inflammatory  charaqter. 


Drs.  Smith  and  Tweedie  on  Fever.  341 

^^  The  circulatioD  next  partakes  ia  the  disorder:  there  is  gene- 
rally, thongh  not  invariably,  quick  pulse  and  heat  of  skin,  to 
which,  as  a  consequence  of  the  previous  condition  of  the  senso- 
rium,  succeeds  a  vitiated  state  of  the  secretions.  Hence  the  fur- 
red tongue,  thirst,  depraved  taste,  and  turbid  urine,  observed  in 
fever*"  (Dr.  Tweedie^  p.  6.) 

No  other  disease  exhibits,  says  Dr.  Smith,  the  same  train 
of  phenomena  in  the  same  order  of  succession.  ''In  in- 
flamrolatipa  some  of  tfa^  plienomena  are  the  same,  bat  the 
order  in  which  they  concur  is  not  the  same;  and  this  affords 
a  clear  and  universally  applicable  mark  of  distinction  b^ 
tween  fever  and  inflammation."  In  inflammation,  the 
eaiiiest  indications  of  disease  that  can  be  discovered  have 
their  seat  in  the  afiec^ed  orsan  itself.  We  admit  the  oor« 
rectness  of  the  distinction  laid  down  by  Dr.  Smith  between 
fever  and  inflammation,  but  it  unfortunately  happens  that, 
in  the  ^reat  majority  of  cases,  the  practitioner  cannot  trace 
the  diflbrent  order  m  which  the  characteristic  phenomena 
occur.  Ho  very  rarely  sees  his  patient  early  enough  after 
the  first  attack  of  disease  to  enable  hitn  to  determine,  with 
any  degree  of  confidence,  whether  fever  or  local  inflamma- 
tion constituted  the  primary  malady.  Dr.  Tweedie  ol>- 
serves,  that  it  is  important  to  remark  that  many  patients 
admitted  into  the  hospital  had  been,  for  a  long  period  pre- 
vious to  the  attack  of  fever,  the  subjects  of  incurable  orga- 
nic diseases,  upon  which  fever  had  supervened. 

**  Therci  is  another  description  of  cases  which  are  not  unfre- 
quently  received,  viz.  cases  of  neglected  inflammation  of  some 
important  organ,  of  which  the  fever  is  merely  symptomatic.  These 
cases  are  by  no  means  easily  discriminated  from  idiopathic  fever, 
during  the  progress  of  which  some  organ  has  become  inflamed : 
the  obscurity  arises  from  the  impossibility,  in  most  instances,  of 
obtaining  a  correct  history  of  the  early  symptoms;  the  difficulty,  in 
all  cases  of  complicated  fever,  being  to  trace  out  and  determine 
whether  the  fever  is  primary,  or  symptomatic  of  some  local  affec- 
tion." {Dr.  Tweedie,  p.  20.) 

No  speculative  attempts  are  made  by  the  authors  to  de- 
termine the  proximate  cause  either  of  fever  or  inflamma- 
tion. Dr.  Smith  very  truly  states,  that  what  the  physi- 
cal and  the  physiological  condition  of  the  organs  is,  as 
contrasted  with  their  condition  in  a  state  of  health,  has 
not  yet  been  made  out  with  regard  either  to  fever  or  inflam<» 
mation. 

•*  What  inflammation  is  beyond  the  scries  of  events  we  are  able 
to  observe,  we  do  not  know ;  what  fever  is  beyond  the  series  of 
events  i^e  are  able  to  observe,  we  do  not  know,  we  compare  thQ 
events,  and^e  see  that  they  differ;  and,  isince  the  use  of  names 
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is  to  mark  and  to  express  difierences,  it  is  right  to  distinguish  these 
different  events  by  different  terms.  But  though,  in  the  present 
state  of  our  knowledge,  we  are  not  justified  in  considering  fever 
and  inflammation  to  be  the  same,  yet  the  close,  perhaps  the  con- 
stant, connexion  between  them,  is  a  fact  of  the  utmost  importance 
to  be  known,  and  requires  to  be  incessantly  before  the  view  of  the 
practitioner;  and  of  this  we  shall  have  but  too  abundant  evidence 
in  the  sequel."  {Dr.  Smithy  p.  52.) 

Out  of  the  system  of  organs  that  are  always  affected  in 
fever,  some  may  be  more  and  some  may  be  less  diseased; 
and  it  is  easy  to  see  how,  from  this  diversity  alone,  the  ut- 
most variety  may  arise  in  the  external  characters  of  the 
disease.  At  one  time  the  spinal  cord  and  the  brain  may  be 
intensely  affected,  and  pains  in  the  limbs,  ferocious  head- 
ach,  early  delirium,  may  occur.  ''  Or,  on  the  contrary,  all 
.the  muscles  of  voluntary  motion  may  be  seized  instantane- 
ously with  such  a  loss  of  energy,  that  they  may  truly  be  said 
to  be  paralysed.*'  {Dr.  Smith. )  This  statement  is  no  doubt 
founded  upon  observation,  but  it  has  not  fallen  to  our  lot 
to  witness  any  such  "  instantaneous"  loss  of  muscular  energy 
in  fever  cases.  Dr.  Tweedie  expresses  his  surprise  that, 
from  the  frequent  occurrence  of  symptomatic  inflammation 
of  the  brain  in  the  more  acute  as  well  as  chronic  forms,  that 
palsy  so  rarely  follows.  At  another  time  the  disease  may 
seize  with  peculiar  violence  upon  the  organs  of  secretion, 
the  digestive  organs  in  particular. 

**  When  the  spinal  cord  and  the  brain  are  so  violently  affected 
that  the  patient  appears  to  be  struck  with  paralysis  or  apoplexy, 
the  attention  is  not  strongly  drawn  to  the  state  of  the  mucous 
.membrane  of  the  digestive  apparatus;  to  the  nature  of  the  secre- 
tions and  excretions  of  which  it  is  the  source;  to  the  temperature 
of  the  system,  or  to  the  condition  of  the  circulation;  because  the 
affection  of  the  nervous  system  being  overwhelming,  and  all  the 
other  affections  being  comparatively  trifling,  it  is  natural  that  the 
former  should,  in  a  manner,  absorb  the  mind  of  the  observer;  yet 
if  the  skin,  the  pulse,  the  tongue,  the  evacuations,  are  examined, 
all  will  be  found  to  be  in  a  morbid  state,  and  that  morbid  state 
will  bear  a  certain  proportion  to  the  affection  of  the  nervous  sys- 
tem." {Dr.Sffiith,  p.  55.) 

"  There  is  another  point  connected  with  the  state  of  the  brain  in 
fever,  to  which  I  wish  to  call  more  particularly  the  attention  of 
those  whose  opportunities  of  treating  the  disease  are  limited,  viz. 
that  when  sohie  other  organ  becomes  inflamed  in  the  course  of  the 
febrile  action,  the  symptoms  are  more  or  less  obscured  by  the  ce- 
rebral affection. 

**  It  is  in  this  way  that  symptoms  in  the  chest,  for  example,  may 
be  entirely  overlooked  ;  and  in  the  absence  of  cough,  and  of  any 
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disorder  in  the  respiration,  there  is  nothing  to  lead  even  to  the 
suspicion  that  there  is  mischief  going  on.  The  condition  of  the 
hrain  is  the  cause  of  this  obscurity,  and  it  is  in  such  cases  of  la- 
tent pulmonary  disease  that  the  stethoscope  is  of  unquestionable 
diagnostic  value."  {Dr.  Tweedie^  p.  31.) 

Retention  of  urine  may  be  ranked,  among  the  paralytic 
affections  depending  on  the  condition  of  the  brain  in  fever. 
In  various  diseases  of  the  head,  the  bowels  are  with  diffi- 
culty stimulated  by  ordinary  aperients,  and  therefore  the 
more  active  kinds  are  required. 

**  From  an  inactive  state  of  the  muscles  concerned  in  the  expul- 
sion of  the  urine,  accumulation  in  the  bladder  often  takes  place  ; 
so  that,  in  all  cases  of  severe  sensorial  disturbance,  the  region  of 
the  bladder  should  be  examined  at  each  visit,  as  I  have  often  seen 
great  additional  irritation  arise  from  this  cause.  I  have  known  a 
practitioner  thrown  off  his  guard  completely  by  the  patient  passing 
small  quantities  of  urine  unconsciously,  which  not  unfrequently 
happens  when  the  bladder  is  over  distended.  Appropriate  mea- 
sures should  be  adopted  before  such  an  accumulation  takes  place, 
as  it  not  only  proves  a  source  of  distress,  but  the  sudden  removal 
of  so  large  a  quantity  by  the  catheter  in  the  advanced  stages  of 
fever,  is  sometimes  followed  by  an  alarming  collapse,  from  which 
it  is  not  easy  to  rouse  the  patient."  (Dr.  Tweedie,  p.  32.) 

In  fever,  as  in  other  diseases,  the  greatest  diversity  of 
symptoms  may  arise  from  different  degrees  of  the  same 
affection  of  one  and  the  same  organ. 

**  One  degree  of  affection  of  the  brain,  for  example,  will  occa- 
sion violent  headach,  constant  watchfulness,  great  restlessness,  a' 
peculiar  expression  of  the  eye,  and  intolerance  of  light;  in  another 
there  will  be  no  hefiJach,  or  none  of  which  the  patient  will  com- 
plain; there  will  be  sleep,  though  it  be  disturbed  and  unrefresh* 
iDg;  there  will  be  no  peculiar  expression  of  the  eye,  and  no  into- 
lerance of  light.  By  one  degree  of  affection,  the  sensibility  will 
be  rendered  preternaturally  intense;  by  another,  it  will  be  totally 
obliterated:  one  will  produce  violent  delirium,  another  only  slight 
wandering,  or  unrefreshing  slumber;  one,  violence  requiring  re- 
straint; another,  profound  coma.  In  the  circulating  system  the 
symptoms  will  alike  vary.  One  degree  will  produce  a  quick, 
strong,  and  hard  pulse;  another,  a  quick,  small,  and  feeble  pulse; 
another,  a  slow  and  intermittent  pulse.  A  similar  diversity  will  be 
found  in  the  temperature  of  the  body:  in  one,  the  heat  will  be 
little  changed;  in  another,  it  will  be  below  the  natural  standard; 
in  a  third,  it  will  be  intense,  and  the  organs  of  secretion  and  ex- 
cretion will  equally  vary  in  the  extent  of  their  morbid  changes." 
(Dr.  Smith,  p.  57.) 

When  to  this  variety  are  added  diversities  occasioned  by 
various  stages  of  the  diseased  processes  that  are  going  on  in 


S44  CRITICAL    ANALYS£S* 

the  system ;  by  the  previous  state  of  the  organs  aflfected ;  by 
the  reaction  of  the  affected  organs  one  upon  another,  pro- 
ducing innumerable  and  ever-varying  combinations  of  dif- 
ferent intensities  of  affection,  in  different  sets  of  organs ;  and 
by  the  treatment  to  which  the  whole  have  been  subjected, 
we  cannot  wonder  if  the  symptoms  of  fever  appear  to  be 
countless. 

*^  That  no  two  cases  of  fever  can  ever  be  precisely  the  same,  and 
that  it  must  be  vain  to  seek  for  the  common  phenomena  of  the 
disease  in  the  external  symptoms,  must  now  be  obvious ;  and  why 
success  can  never  attend  the  search  after  these  common  phenomena 
in  such  symptoms  as  '  shivering,  frequent  pulse,  heat/  must  be 
equally  manifest.  These,  as  well  as  all  other  symptoms,  depend 
upon  the  state  of  the  organs/'  {Dr.  Smithy  p.  58.) 

The  division  of  febrile  diseases  into  idiopathic  and  symp- 
tomatic, is  condemned  by  Dr.  Smith.  It  is  liable,  he  con-» 
tends,  to  the  fundamental  objection  that  the  diseases 
included  under  the  second  section  are  not  fevers,  but  in- 
flammations.    He  admits  no  fevers  but  idiopathic  fevers. 

Upon  the  subject  of  simple  or  idiopathic  fever,  Dr. 
Tweedie  speaks  with  some  hesitation. 

''  I  am  aware  that  many  distinguished  pathologists  not  only 
doubt,  but  positively  deny  the  existence  of  what  has  been  termed 
simple  fever,  that  is,  fever  without  evident  symptoms  oflocal'in- 
flammation.  On  this  point,  I  may  state  that  I  have  daily  opportu* 
nities  of  observing  cases,  which  correspond  with  the  description  of 
the  simple  fever  of  many  writers,  in  which  there  is  no  preponde- 
rance of  action  in  any  organ  that  can  be  detected  by  symptoms ; 
but  when  we  recollect  how  often  organic  disease  steals  on,  unde- 
tected by  diagnostic  signs,  how  much  we  are  VCt  times  deceived  by 
latent  local  diseases,  the  condition  of  the  organs  in  what  is  termed 
simple  fever,  requires  minute  diagnostic  investigation. 

^'  Of  the  whole  number  of  cases  which  occurred  at  the  hospital 
within  the  period  of  this  report,  more  than  one  hundred  came 
under  the  description  of  simple  fever;  that  is,  the  disturbance  in 
the  system  was  general :  there  was  no  evidence  by  symptoms  of 
affection  either  in  the  head,  chest,  or  belly. 

'^  The  character  of  this  class  of  cases  was,  increased  heat,  ac- 
celerated pulse,  thirst,  and  general  functional  disorder."  (^Dr. 
Tweedie^  p.  26.) 

Broussais,  with  his  characteristic  dogmatism,  asserts 
^^  that  a  case  of  fever  never  has  been,  and  never  will  be, 
seen,  in  which  all  the  tissues  of  the  body  are  equally  affect- 
ed.''*  In  other  words,  that  there  is  no  such  disease  as  simple 
or  idiopathic  fever.  What  other  practitioners  may  haveseen, 

*  Examen  des  Doctrines  M^dicales,  &c.  tome  ii.  p.  399.    Paris,  1821. 
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or  what  we  may  in  future  see,  we  will  not  venture  to  deter- 
mine ;  but  we  certainly  have  never  yet  s^en  a  case  of  fever 
in  which  there  was  not  sufficient  evidence  that  the  prepon^ 
derance  of  disease  was  borne  by  some  one  organ  of  the 
body. 

Dr.  Smith  deals  very  freely  with  the  received  nosological 
arrangements  of  fever. 

'*  The  more  we  investigate  the  subject,  the  more  satisfied  .we  shall 
become  that  coDtinued  fever  is  one  disease,  and  only  one,  however 
varied,  or  even  opposite,  the  aspect  it  may  present;  but  that  it 
differs  in  intensity  in  every  different  case,  and  that  this,  and  this 
alone,  is  the  cause  of  the  different  forms  it  assumes.  Many  of  these 
diversities  it  would  be  frivolous  to  distinguish  ;  some  of  them,  on 
the  other  hand,  it  is  of  the  highest  importance  to  discriminate. 
For  all  useful  and  practical  purposes,  it  is  necessary  only  to  ar- 
range the  different  assemblages  of  symptoms  into  two  great  classes, 
the  one  comprehending  the  mild,  and  the  other  the  severe,  forms  of 
the  disease.  All  the  forms  that  continued  fever  can  assume,  and 
all  the  individual  cases  that  can  occur  under  either,  must  be  mild 
or  severe,  and  therefore  must  readily  find  its  place  under  one  or 
other  of  these  divisions.  The  only  real  difference  in  the  disease 
being  a  difference  in  degree,  it  is  proper  that  the  principle  of  the- 
division  by  which  the  varieties  it  presents  are  classified,  should  be 
founded  on  this,  the  only  true  distinction  of  which  it  admits."  (Dr. 
Smithy  p.  71.) 

We  should  object  decidedly  to  simplicity  of  arrangement, 
if  it  were  obtained  at  the  expense  of  accuracy ;  but  we  are 
convinced  Dr.  Smith  is  correct  in  this  statement.  Various 
other  practical  writers  have  arrived  at  a  similar  conclusion. 
As  one  exam  pie,  we  may  cite  Dr.  O' Rear  don,  whose  opi- 
nions upon  this  subject  we  lately  extracted  from  his  Report 
of  the  Fever  Hospital  of  Dublin.  "  The  divisions  of  fever 
(says  Dr.  0*R.)  designated  in  our  classic  medical  works  by 
the  appellations  of  Synocha,  Synochus,  Typhus  mitior, 
Typhus  gravior  orputridus,  Febris  biliosa,  Febris  nervosa, 
and  Febris  maligna;  and  which  Pinel  terms  Fi^vre  angi- 
otenique  ou  inflammatoire,  Fievre  meningo-gastrioue  ou 
bilieuse,  Fievre  adenomening^e  ou  muqueuse;  Fievre 
adynamicjjue  ou  putride,  Fievre  ataxique  ou  maligne:  all 
these  divisions  are,  I  venture  to  say,  mere  variations  of  one 
genus  constituting  fever;  varieties  produced  by  the  diet, 
occupation,  locality,  temperament,  habit  of  body,  state  of 
mind,  or  nervous  condition  of  the  patient;  or  by  an  altera- 
tion in  his  biliary  or  other  secretions;  or  by  the  period  of 
the  fever,  or  its  treatment;  or  by  the  season  of  the  year,  the 
climate,  or  constitution  of  the  atmosphere."* 

*  London  Mediral  and  Physical  Journal,  August  1829,  p.  171;. 
No.  37S.— 2Vo.  45,  New  Series.  2  K 
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Dr.  Smith  adopts  two  words  from  the  nosology  of  Cullen, 
and  employs  themonerely  to  express  differences  of  degree 
relative  to  one  and  the  same  disease.  The  mild  degree  be 
terms  Synochus,  by  which  is  implied  the  ordinary  form  of 
fever  in  this  metropolis^  and  even  in  this  country.  The 
severer  form  is  designated  Typhus.  ^^Each  will  be  found 
to  present  a  distinct  assemblage  of  symptoms ;  each  will  be 
found  'to  depend  upon  a  particular  condition  6f  certain 
organs ;  each  will  be  found  to  require  a  peculiar  treatment.'* 
(Dr.  Smith,)  To  distinguish  further  important  differences, 
v^ich  bear  an  important  relation  to  practice,  each  of  these 
two^great  classes  is  divided  into  two  minor  sections.  Sy- 
nochds  into  s.  mitior  and  s.  gravior;  and  typhus  into  t. 
mitior  and  t.  gravior.  Dr.  Tweedie  divides  continued  fever 
into  simple,  complicated,  and  typhus.  Dr.  Smith  thinks 
that  his  principle  of  arrangement  might  be  extended  with 
advantage  to  the  exanthemata,  and  all  the  forms  of  fever 
which  have  hitherto  been  known  to  exist,  or  which  can 
arise. 

In  the  third  chapter,  Dr.S.  enters  into  a  detailed  account 
of  the  successive  phenomena  which  constitute  synochus 
mitior,  and  the  indications  afforded  of  disease  in  the  ner- 
vous, circulating,  and  excreting  systems.  The  progress  of 
disease,  consisting  in  progressive  increase  in  the  derange- 
ment of  these  functions,  the  phenomena  of  recovery,  and 
in  what  circumstances  depenas  the  transition  of  synochus 
mitior  into  synochus  gravior,  are  also  described.  The 
classification  must  be  according  to  the  different  organs  in 
which  the  several  affections  have  their  seat.  Hence  syno- 
chus gravior,  with  cerebral  affection,  subacute,  acute; 
with  thoracic  affection,  with  abdominal  affection,  with  mix- 
ed affection. 

Having  most  accurately  described  the  succession  of  phe- 
nomena in  synochus  mitior.  Dr.  Smith  next  enters  upon  the 
important  subject  of  synochus  gravior  with  cerebral  affec- 
tion, which  occurs  under  two  degrees  of  intensity:  when 
the  cerebral  affection  is  moderate,  it  may  be  termed  sub« 
acute;  when  great,  acute.  He  particularly  insists  upon 
the  utmost  vigilance  in  watching  the  insidious  approach  of 
these  cerebral  affections.  He  who  looks  for  intense  pain, 
and  suspects  no  cerebral  affection,  unless  accompanied  with 
this  symptom,  will  be  surprised  at  the  sudden  occurrence 
of  new  symptoms,  which  will  at  length  open  his  eyes  to  the 
datiger  of  the  case.  "  The  warning  (says  Dr.  S.)  was 
given,  but  the  sign  was  not  understood." 

It  is  not  uncommon  for  the  most  unequivocal  and  exten- 
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sive  changes  of  structure  to  take  place  in  the  brain  and  its 
membranes,  without  severe  pain  having  ever  been  felt* 
Pain,  however,  though  it  be  not  great,  is  almost  always 
present. 

'^  Now  and  then  no  pain  whatever  is  felt.  Question  the  patient 
as  much  as  you  please,  and  he  will  tell  you  that  he  never  has  felt 
any  pain.  In  this  case  giddiness  is  the  substitute.  Giddiness  in 
the  commencement  and  in  the  early  stage  of  fever,  is  as  certain  a 
sign  of  cerebral  affection  as  pain.  Striking  illustrations  of  this 
are  afforded  by  several  cases  detailed  in  the  pathology;  by  con- 
sulting which,  the  reader  will  see  that  precisely  the  same  morbid 
changes  take  place  in  the  structure  of  the  brain,  although  nothing 
but  giddiness  be  complained  of,  as  occur  in  those  which  are  at- 
tended with  the  acutest  pain.  The  practitioner  will  therefore  fall 
into  a  fatal  error  who  is  seduced  into  security  because  pain  is 
absent;  and  who  neglects  the  remedies  proper  for  inflammation  of 
the  brain,  because  the  patient  complains  only  of  giddiness.  If 
giddiness  be  combined  with  pain,  or  alternate  with  it,  which  is  not 
uncommon,  the  giddiness  being  slight  if  the  pain  be  severe,  and 
the  pain  being  slight  if  the  giddiness  be  distressing,  it  indicates  a 
more  severe  affection  than  if  either  exist  alone."  {Dr.  Smith,  p.  98.) 

The  dull  and  heavy  expression  of  the  eye,  when  there 
is  an  accompanying  cereoral  affection,  is  greater  than  in 
the  milder  form  of  fever.  There  is  usually  a  correspond- 
ing increase  in  the  general  sensibility.  A  loud  noise  is 
invariably  distressing  to  the  patient.  Exposure  to  a  slare 
of  light  and  a  loud  noise  may  alone  rapidly  change  a  slight 
into  the  severest  cerebral  affection.  As  long  as  the  pain, 
the  giddiness,  and  the  increased  sensibility  continues,  there  ^ 

is  invariably  a  want  of  sleep.    At  the  close  of  this  train  of  0 

symptoms,  delirium  sometimes  occurs.  It  is  seldom  violent 
or  long  continued;  but,  when  present,  is  like  the  talking 
of  a  person  during  sleep,  in  a  disturbed  dream.  The  pulse, 
during  all  this  time,  may  not  be  much  quicker  than  in  the 
mild  form.  These  symptoms  of  prominent  affection  of  the 
brain  continue  without  intermission,  and  with  little  change, 
for  several  days.  An  entirely  new  train  of  symptoms  then 
supervenes,  which  presents  a  striking  contrast  according  as 
the  patient  is  destined  for  life  or  death.  These  opposite 
symptoms,  which  are  of  so  much  consequence  as  guiaes  to 
our  prognosis,  are  minutely  described  by  Dr.  Smith.  When 
synochus  gravior  is  accompanied  by  acute  cerebral  affec- 
tion, the  history  is  precisely  the  same,  excepting  that  the 
symptoms  are  more  severe,  and  their  progress  quicker. 
The  slow  and  intermitting  pulse  Dr.  S.  considers  very  cha- 
racteristic of  an  exceedingly  acute  attack  of  cerebral 
disease. 
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"  Whenever,  in  the  onset  of  fever,  a  patient  is  found  with  in- 
tense h^adach,  or  intense  pain  in  the  back  and  loins,  and  a  slow 
pulse,  the  physician  ought  to  be  greatly  alarmed  at  the  severity  of 
the  symptoms  that  are  to  follow;  and  if  he  do  not  take  the  most 
active  measures  to  break  the  violence  of  the  disease  at  this  early 
period,  it  will  be  beyond  all  control  in  a  day  or  two,  and  the  pa- 
tient will  be  dead  before  the  fever  is  well  formed  in  milder  cases.* 
(Dr.  Smith,  p.  109.) 

The  case  of  Dr.  Dill  is  adduced  as  a  proof  that  pain  of 
the  head  is  far  from  being  the  first  symptom  that  occurs  in 
the  most  intense  cerebral  attack.  We  recently  attended  a 
young  ladv  who  had  apparently  enjoyed  the  most  perfect 
health  until  within  a  month  of  her  death.  She  complained 
only  of  slight  pain  in  the  head,  which  usually  occurred  after 
dinner.  Upon  dissection,  the  dura  mater  covering  the  left 
hemisphere  of  the  cerebrum  was  found  extensively  ulcer- 
ated, with  thickened  and  hardened  edges.  In  this  instance 
severe  cerebral  disease  must  have  been  proceeding  for  some 
time,  without  any  symptoms  that  are  usually  considered  in- 
dicative of  such  an  affection.  Dr.  Abercrombie,  in  his 
valuable  Treatise  on  the  Pathology  of  the  Brain,  mentions 
many  similar  examples  of  the  occasionally  insidious  pro* 
gress  of  diseases  of  the  brain.  To  illustrate  each  form  of 
synochus  which  has  been  described.  Dr.  Smith  relates 
several  cases. 

Dr.  Tweedie  makes  the  following  important  remarks 
upon  affections  of  the  brain  in  fever. 

"  Of  the  521  cases,  114  had  well-marked  symptoms  of  severe 
cerebral  affection,  indicated  by  one  or  more  of  the  following  symp- 
toms: pain,  giddiness,  sense  of  weight  or  fulness,  watchfulness; 
and  in  the  advanced  stages,  delirium,  coma,  spasms,  or  more 
rarely  convulsions.  This  latter  symptom  was  observed  in  four  pa- 
tients onjy,  and  of  these,  two  had  been  previously  subject  to  occa- 
sional attacks  of  epilepsy.  One  or  more  of  these  symptoms 
showed  that  the  brain  was  seriously  involved  in  the  febrile  action. 
The  danger  of  the  case  depended  on  the  extent  of  inflammation, 
the  treatment  which  had  been  adopted,  and  its  effects  on  the  dis- 
ease ;  for  when  the  proper  stage  for  active  treatment  had  been 
allowed  to  pass  over,  the  hopeless  signs  of  neglected  cerebral  in- 
flammation left  little  to  be  done  but  to  pronounce  the  fatal  issue  of 
the  disease. 

"  In  a  large  proportion  of  the  cases,  the  condition  of  the  brain 
constituted  only  part  of  the  danger,  other  organs  being  at  the  same 
time  inflamed;  for  example,  in  26  the  head  and  chest,  in  30  the 
head  and  belly,  and  in  14  the  head,  chest,  and  abdomen,  were 
simultaneously  affected. 

"  It  appears  that  in  184  the  brain  was  seriously  involved  in  the 
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febrile  action  ;  and,  on  referring  to  the  table  I  have  drawn  up  of 
the  morbid  appearances  observed  in  the  fatal  cases,  it  will  be  seen 
that,  in  37  out  of  54,  (the  whole  number  examined,)  the  brain 
showed  evident  marks  of  the  existence  of  previous  inflammation. 

"  In  fourteen  of  the  fatal  cases,  there  were  no  traces  of  any  dis- 
ease  in  the  brain  or  its  membranes.  In  these,  destructive  inflam- 
mation of  some  other  organ,  which  had  supervened  in  the  course 
of  the  fever,  was  the  immediate  cause  of  death.''  {Dr,  Tweedie, 
p.  28.) 

In  the  next  sections.  Dr.  Smith  describes  synochus  gra- 
vior  with  thoracic  and  abdominal  affections,  and  gives  some 
cases  as  examples  of  these  forms  of  disease.  Under  the 
head  of  Synochus  gravior  with  mixed  affection.  Dr.  S.  in- 
cludes those  cases  which  are  neither  in  an  exquisite  de&^ree 
cerebral,  thoracic,  nor  abdominal,  but  which  at  one  and  the 
same  time  afford  the  most  exquisite  specimens  of  all  the 
three. 

*'  From  this  account  of  the  sense  in  which  the  term  is  employed, 
it  must  be  obvious  that  it  will  include  the  severest  cases  that  can 
occur.  If  a  patient  be  affected  with  intense  cerebral  disease,  he 
may  be  in  great  danger ;  but  if  he  be  affected  with  an  equally  in- 
tense thoracic  disease,  his  danger  must  be  doubled;  and  if  to  this 
be  added  an  equally  intense  abdominal  disease,  it  must  be  trebled. 
And  accordingly  these  are  just  the  cases  which  bid  defiance  to  the 
most  skilful  and  vigorous  measures  which  the  medical  art  can 
employ  to  control  them ;  which  seize  upon  their  victim  with  a  force 
which  no  human  agency  can  resist  nor  counteract;  which  in  ma- 
lignant epidemics  destroy  life  in  a  few  hours  or  in  a  single  hour, 
and  in  ordinary  seasons  in  a  few  days."  (Dr.  Smithy  p,  143.) 

We  doubt  whether  these  mixed  cases  are  usually  the  se- 
verest. It  has  appeared  to  us  that  in  fever  cases,  where 
several  organs  were  attacked,  that  neither  was  so  intensely 
affected  as  when  one  organ  alone  bore  the  whole  violence 
of  the  disease,  and  that  consequently  the  danger  was  dimi- 
nished. Dr.  Crampton  also  expressly  states  that ''  where 
a  number  of  important  organs  were  pressed  at  the  same 
time,  as  the  brain,  the  lungs,  and  the  stomach,  the  danger 
was  less  than  when  the  whole  force  of  the  disease  fell  upon 
one^  with  undivided  and  concentrated  violence.  In  such 
cases,  provided  patients  were  admitted  at  early  periods,  it 
was  satisfactory  to  see  the  advantages  resulting  from  an 
active  and  energetic  practice,  and  how  soon  they  became 
convalescent."* 

Oj  Typhus.     Under  this  term  Dr.  Tweedie  includes, 

*  Medical  Report  of  the  Fever  Department  in  Steevens*  Hospital,  from 
1817  to  1819.    By  John  Crampton,  m.d. 
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**'  those  fevers  in  which  the  brain  and  nervous  system  are  early  and 
severely  afiPected,  accompanied  with  syjxiptoms  denoting  a  morbid 
condition  of  the  mucous  membrane  and  skin,  and  a  tendency  to 
what  is  known  by  the  term  putrescency.  This  tendency  is  indi- 
cated by  the  condition  of  the  blood  ,>  especially  in  the  advanced 
stages;  the  crassamentum  of  which;  instead  of  forming  a  firm 
coagulum^  is  loose,  small  in  proportion  to  the  quantity  of  serum, 
and  so  soft  that  it  breaks  readily  on  attempting  to  raise  it,  resem* 
bling  in  consistence  half-boiled  currant  jelly.  In  some  instances, 
I  have  observed  that,  when  blood  has  been  abstracted  late  in  the 
disease,  it  scarcely  coagulated  at  all.**  {Dr.  Tweedie,  p.  49.) 

Dr.  Burne  has  drawn  a  very  good  description  of  this 
fever,  but  he  has  given  an  impression  that  the  simple 
typhus,  or  adynamic  fever,  is  the  general  character  of  the 
common,  continued,  or  epidemic  fever  of  London.  From 
this  opinion  Dr.  Tweedie  dissents,  and  in  our  opinion  very 
justly.  Dr.  Smith  considers  that  the  difference  between 
synochiis  and  typhus  arises  entirely  from  a  difference  in 
intensity,  but  that  still  this  difference  produces  a  very  im- 
portant modification  in  the  character  of  the  disease :  inipor- 
tant  because  it  materially  affects  both  the  safety  of^the 
patient  and  the  nature  of  the  remedies  that  are  best  adapted 
to  rescue  him  from  his  danger.  Typhus,  like  synochus, 
presents  itself  under  two  degrees  of  intensity,  which,  like 
those  of  the  latter,  Dr.  S.  designates  by  the  terms  mitior 
and  gravior.  All  the  important  symptoms  which  belong  to 
both  are  found  in  the  same  cavities,  and  relate  to  the  same 
organs,  as  in  synochus,  and  therefore  must  in  like  manner 
be  divided  into  cerebral,  thoracic,  and  abdominal.  Dr. 
Tweedie  states  that  typhous  fever  may  be  simple,  that  is, 
uncomplicated  with  inflammation  in  any  of  the  organs,  like 
the  more  common  varieties  of  epidemic  fever :  however,  it 
^^  very  often/'  in  its  progress,  becomescomplicated  with  local 
congestion  or  inflammation,  either  in  the  brain,  chest,  or 
belly.  For  the  term  *'  very  often"  we  should  be  inclined, 
from  our  own  observation,  to  substitute  ''  almost  always:'' 
we  believe  that  cases  of  simple  typhus,  or  of  Dr.  Burne's 
simple  adynamic  fever,  both  which  expressions  imply 
fever  unaccompanied  by  organic  inflammation,  are  extreme* 
ly  rare. 

Dr.  Smith  has  seen  no  example  of  typhus  gravior  in 
London.  He  has  witnessed  nothing  bearing  a  tolera})le 
resemblance  to  this  disease,  even  as  it  is  depicted  by 
Cullen ;  much  less  as  it  is  portrayed  in  the  darkly  vivid,  yet 
apparently  but  too  faithful  colouring  of  Huxham.  All  the 
examples  of  fever  which  approach  in  likeness  to  the  de- 
scriptions on  record  of  typhus  gravior  which  he  has  seen, 
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have  consisted  of  the  mixed  cases  of  typhus.  They  have 
been  cases  in  which  the  brain,  the  lungs,  and  the  intestines^ 
were  all  simultaneously  and  intensely  affected.  Such  cases 
Dr.  Smith  considers  referrible  to  two  classes;  one  in  which 
the  arterial  action  is  excessive,  the  other  in  which  it  is  op* 
pressed,  or  rather  overwhelmed. 

''  1.  la  the  first,  the  patient  lies  insensible,  with  delirium  perhaps 
so  violent  that  he  cannot  be  kept  in  bed  without  restraint;  with 
extreme  restlessness  and  constant  watchfulness;  with  rapid  and 
panting  respiration;  with  a  tender  abdomen,  perhaps  with  frequent 
and  involuntary  stools;  a  dry,  black,  and  hard  tongue;  a  quick^ 
yet  ^eak  pulse;  and  the  skin  universally  and  pungently  hot. 

''  2.  In  the  secondj  he  lies  insensible,  with  a  cold  and  dusky  skin; 
with  a  swollen  and  livid  countenance;  with  a  heavy  and  oppressed 
respiration;  with  a  pulse  perhaps  not  to  be  felt,  or,  if  distinguish- 
able, either  so  rapid  that  it  cannot  be  counted,  so  small  that  it  is 
like  a  thread  beneath  the  finger,  and  so  weak  that  it  is  lost  by  the 
slightest  pressure,  or  else  slow,  irregular,  and  intermittent.  In 
this  state,  the  patient  is  almost  as  completely  paralysed  as  in  apo- 
plexy, and  the  attack  is  almost  as  rapidly  fatal  as  apoplexy.  It 
constitutes  what  has  been  called  congestive  fever.  ^Dr.  Smithy 
p.  163.) 

Fortunately  these  intense  forms  of  disease  are  rare;  they 
are  witnessed  only  in  solitary  instances.  Dr.  S.  combats 
with  energy  the  dangerous  notion  that  such  cases  form 
exquisite  specimens  of  diseases  of  debility.  Where,  he 
asks,  is  the  debility? 

'<  Not  in  the  disease,  for  that  is  of  giant  strength ;  not  in  the 
patient,  for  remove,  if  you  can  but  remove,  a  part  of  the  load  that 
oppresses  him,  and  instantly  an  intensity  of  action  will  be  set  up 
in  the  whole  system,  perhaps  as  great  as  it  is  capable  of  exerting, 
and  certainly  greater  than  it  is  capable  of  sustaining  without  the 
most  imminent  danger.  The  brain  is  overwhelmed  by  the  intensity 
of  its  affection;  the  energy  that  should  animate  the  system,  and  of 
which  it  is  the  great  source,  is  withheld :  but  that  energy  is  sus- 
pended, not  destroyed ;  and  the  debility  which  seems  to  be  the 
result  is  not  real,  but  apparent,  not  direct,  but  indirect.  The  giant 
that  lies  prostrate  on  the  earth,  mastered  by  superior  power,  has 
still  a  giant's  strength,  though  he  do  not  at  that  moment  put  it 
forth :  give  him  but  the  chance  of  throwing  off  the  load  that  keeps 
him  down,  and  he  will  soon  show  you  that  he  is  not  weak."  (Dr. 
Smith,  p.  1 64.) 

We  are  convinced,  with  Dr.  Smith,  that  no  doctrine 
can  be  more  fatal,  if  indiscriminately  applied,  and  if  taken 
as  a  guide  for  our  general  practice,  than  that  which  would 
lead  us  to  attribute  these  congestive  forms  of  fever  to  debi- 
lity.    But  we  are  also  convinced  that  cases  do  occur  ii| 
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which  the  smallest  quantity  of  blood  cannot  be  safely  ab- 
stracted.    Dr.  Tweedie  relates  a  case  in  point. 

"  In  this  patient,  the  description  of  fever  was  purely  adyna- 
mic: the  most  remarkable  features  were,  the  greatest  muscular 
prostration,  with  nocturnal  delirium,  so  that  she  lay  sunk  in  the 
bed,  passing  her  stools  involuntarily  without  the  slightest  pain,  or 
any  symptoms  of  local  disturbance.  It  was  necessary,  in  the  very 
first  stage  of  the  disease,  to  administer  wine  and  stimuli  very 
freely ;  under  which  treatment  she  slowly,  though  eventually,  re- 
covered; but  her  convalescence  was  retarded  by  that  peculiar 
swelling  of  the  lower  extremity  which  I  have  described.  This  lady 
certainly  was  saved  by  liberal  doses  of  wine ;  and  so  glreat  was  the 
*  tendency  to  death/  that  for  forty-eight  hours  it  was  necessary  to 
sit  by  her  bedside  with  the  finger  on  the  pulse,  and  to  administer 
stimuli  whenever  it  appeared  to  become  soft  and  compressible  ;  in 
fact,  the  heart's  action  seemed  to  be  completely  under  the  control 
of  diffusible  stimuli. 

"  If  such  treatment  were  applied  to  cases  of  epidemic  fever  in 
general,  I  need  not  anticipate  the  result;  or  had  antiphlogistic 
measures  been  adopted  in  the  case  of  this  patient,  I  can  safely  say 
that  the  abstration  of  a  few  ounces  of  blood,  or  even  a  brisk  pur- 
gative, would  have  been  instantly  fatal.  The  necessity,  therefore, 
for  discrimination  in  the  treatment  of  fever,  is  evident;  for  although 
much  information  and  assistance  may  be  obtained  from  the  pre* 
Tailing  character  of  the  disease,  yet  every  individual  case  roust  be 
treated /7ers4?;  with  due  deference  to  its  particular  and  individual 
circumstances."  {Dr.  Tweedie^  p.  53.) 

We  must  pass  over  the  observations  Dr.  Smith  offers 
upon  Scarlatina  with  but  one  comment*  He  states  that 
*^  the  depression  of  the  nervous  system  so  characteristic  of 
synochus  and  typhus,  is  much  less  in  degree  in  scarlatina. 
Neither  the  physical  nor  the  mental  debility  is  as  great. 
In  the  whole  attitude  and  manner  of  the  patient,  as  well  as 
in  his  own  sensations,  there  is  less  prostration.  The  disease 
is  more  nearly  allied  to  a  pure  inflammatory  affection  than 
either  of  the  preceding  forms  of  fever." 

Such  we  believe  to  be  a  correct  description  of  the  ordi- 
nary character  of  scarlatina.  But  in  this  form  of  fever,  as 
in  every  other^  particular  epidemics  assume  particular  cha- 
racters, and  require  a  modification  of  the  ordinary  mode  of 
treatment.  The  scarlatina  which  raged  so  extensively  in 
this  metropolis  at  the  latter  part  of  last  year,  was  marked 
Jtom  the  commencement,  in  many  instances  which  fell  under 
our  own  notice,  by  the  utmost  degree  of  mental  and  physi- 
cal debility.  In  some  of  these  cases  in  which  even  local 
bleeding  was  very  moderately  employed^  the  result  was 
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rapidly  fatal;  while  in  others,  of  an  apparently  similar 
nature,  carbonate  of  ammonia  and  small  quantities  of  wine 
were  given  in  the  early  periods  of  the  disease,  with  the  most 
decided  advantage.  In  two  of  the  cases  to  which  we  refer. 
Dr.  Macleod  was  consulted,  and  can  bear  his  testimony  to 
the  benefit  of  this  practice.  Dr.  Tweedie  states  that  he 
knows  of  no  treatment  in  the  malignant  form  of  scarlatina 
that  is  useful.  ^^  Bloodletting;  or  any  kind  of  active  mea- 
sures, was  out  of  the  question.'^  Dr.  Smith  also  remarks, 
that  the  most  exquisite  specimens  of  congestive  fever  which 
he  has  witnessed  nave  been  those  afforded  by  scarlatina^  and 
that  there  is  no  disease  incident  to  this  climate  which  is 
more  alarming,  more  beyond  the  reach  of  remedies,  or  more 
rapidly  fatal. 

Of  the  Pathology  of  Fever.     Havingverv  minutely  and 
ably  detailed  the  symptoms  of  fever.  Dr.  smith  proceeds 
to  the  pathology  of  the  disease.    The  external  appearances 
of  the  body  after  death,  the  morbid  appearances  in  the  head, 
thorax,  and  abdomen,  are  described  by  both  our  authors  at 
much  length;  they  each  relate  numerous  occurrences  in  il- 
lustration of  the  various  morbid  changes  which  occur  in  the 
different  organs.   Dr.  Smith  gives  an  example  of  the  modifi- 
cations which  take  place  when  fever  proves  fatal  in  the 
state  of  gestation.     ^^  If  fever,''  he  remarks,  ^^  attacks  during 
pregnancy,  there  is  the  greatest  possible  danger  of  miscar- 
riage, and  the  great  majority  of  those  who  miscarry  die." 
This  observation  is  consonant  with  our  own  experience:  we 
remember  the  late  Dr.  Thynne,  to  whose  practical  ability 
we  are  happy  to  offer  our  meed  of  respect,  used  to  state  in 
his  lectures,  that  he  never  knew  a  woman  miscarry  from 
the  shock  of  any  acute  disease  who  did  not  die.      Having 
given  many  cases  for  the  purpose  of  exhibiting  a  complete 
view  of  the  pathology  of  fever,  Dr.  Smith  briefly  states  the 
general  conclusion  to  be  derived.     The  account  of  the  pa- 
thology of  fever  is  the  history  of  inflammation,  and  the  de- 
scription of  the  individual  changes  that  take  place  in  the 
organs  that  constitute  the  febrile  circle,  is  an  enumeration 
of  various  products  of  inflammation    which   are   formed 
within  them.     There  is  scarcely  a  fatal  case  of  fever  which 
does  not  afford,  in  one  or  other  of  the  organs  of  that  circle, 
more  inflammatory  product ;  there  is  no  considerable  num- 
ber of  fatal  cases  which  does  not  furnish  a  specimen  of 
every  inflammatory  product.     The  same  inference  must  be 
drawn  for  the  statements  made  by  Dr.  Tweedie,  and  indeed 
it  is  BOW  almost  universally  acknowledged  by  all  patholo- 
gists^  that  proofs  of  inflammation  are  found  in  one  or  more 
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organs,  in  most  cases  of  fever  which  terminate  fatally. 
Neither  Dr.  Smith  nor  Dr.  Tweedie,  however,  assert  that 
inflammation  alone  constitutes  the  state  of  fever.  They  are 
particularly  careful  in  pointing  out  the  differences  that 
exists  between  these  two  affections.  Dr.  Smith  is  not 
willing  to  admit  "  that  the  danger  of  the  patient  is  always 
in  exact  proportion  to  the  degree  of  the  inflammation." 
while  Dr.  Tweedie  is  of  opinion  that  *'  the  danger  of  the 
patient  is  always  in  proportion  to  the  severity  of  the  inflam- 
mation, and  to  the  importance  of  the  organ  implicated." 
We  must  agree  with  Dr.  Smith  that  now  and  then  the 
intensity  of  the  nervous  affection  in  fever  is  so  great,  and  so 
rapidly  destructive  of  life,  that  there  is  no  time  for  an  in- 
flammatory process  to  be  set  up,  much  less  for  an  inflamma- 
tory product  to  be  formed. 

"  The  patient  is  struck  dead  as  if  by  lightning,  or  by  Prussic 
acid,  or  by  apoplexy.  In  this  country,  he  does  not  actually  die 
as  instantaneously  as  he  might  be  destroyed  by  the  electric  fluid 
or  by  poison,  although  there  are  countries,  seasons,  and  particular 
spots,  in  which  the  concentration  of  the  febrile  poison  appears  to 
be  sufficiently  great  to  extinguish  life  instantaneously ;  and  even 
in  this  country,  life  is  sometimes  destroyed  by  a  stroke  of  fever  as 
rapidly  as  it  is  by  a  stroke  of  apoplexy,  when  the  latter  does  not 
prove  fatal  in  the  first  few  hours."     {Dr.  Smith,  p.  326.) 

In  these  cases  the  internal  organs  after  death  exhibit  no 
signs  of  inflammation,  unless  vascularity  be  inflammation. 
The  organs  which  in  ordinary  cases  are  inflamed,  are  in 
these  cases  filled  with  blood.  Upon  the  subject  of  the  pa- 
thology of  the  fluids  in  fever,  it  is  confessed  that  little  is 
known.  Some  experiments,  however,  Dr.  Smith  informs 
us  have  been  undertaken  by  Mr.  Cooper  upon  an  extensive 
scale,  from  which  it  is  hoped  our  scanty  stock  of  informa- 
tion upon  this  point  of  pathology  may  be  increased.  That 
deviations  from  the  state  of  health,  and  some  of  them  of 
great  importance,  do  take  place  in  the  fluids,  and  especially 
in  the  blood  and  the  urine,  is  ascertained.  What  they  are, 
with  what  degree  of  constancy  they  occur,  how  far  they  are 
respectively  connected  with  the  cerebral,  the  thoracic,  the 
abdominal,  anddhe  mixed  affections,  with  different  degrees 
of  intensity  in  these  affections,  and  with  different  stages  of 
their  progress.  Dr.  Smith  hopes  at  no  distant  period  to  lay 
before  the  public. 

The  relation  between  the  phenomena  of  fever,  or  the  theory 
of  the  disease,  is  discussed  by  Dr.  Smith  in  his  seventh  chap- 
ter. The  differences  between  fever  and  inflammation  are 
particularly  pointed  out,  and  it  is  shewn  iliat 
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"  The  state  of  the  system,  in  the  primary  attack  of  fever,  and 
the  state  of  the  system  in  inflammation,  do  not  appear  to  be  iden- 
tical. The  truth  is,  that  we  do  not  know  what  the  real  state  of 
the  system  is  in  either  case,  but  we  see  that  the  phenomena  of  the 
one  differ  from  those  of  the  other;  to  conclude,  therefore,  that  the 
states  are  the  same  is  not  a  sound  induction.  While^  then,  we  are 
constrained  to  admit  that  we  know  nothing  of  the  nature  of  the 
primary  affection  of  the  nervous  system  in  fever,  the  closest  consi- 
deration of  all  the  phenomena  alike  constrains  us  to  conclude,  that 
that  affection  is  peculiar  and  specific. 

"  This  peculiar  and  specific  affection  appears  to  be  much  more 
analogous  to  the  condition  into  which  the  nervous  system  is 
brought  by  the  application  of  certain  poisons,  than  to  that  which 
is  proper  to  pure  inflammation.  The  more  closely  and  extensively 
the  subject  is  investigated,  the  more  clear  and  satisfactory  the 
evidence  becomes,  that  the  great  primary  cause  of  fever  is  a  poi- 
son, the  operation  of  which,  Hke  that  of  some  other  poisons,  the 
nature  of  which  is  better  understood,  and  the  action  of  which  has 
been  more  completely  examined,  is  ascertained  to  be  upon  the  ner- 
vous system.  How  these  poisons  act  upon  the  nervous  system  we 
do  not  know,  nor  can  we  possibly  know,  as  long  as  we  remain  so 
profoundly  ignorant  of  the  nature  of  the  action  of  the  nervous 
system  in  the  state  of  health. 

"  It  may  be  considered  then  as  established,  that  the  primary 
morbid  condition  of  the  body,  in  fever,  consists  of  an  affection  of 
the  nervous  system,  which  there  is  reason  to  believe  is  of  a  pecu- 
liar and  specific  nature,  although  that  nature  be  at  present  wholly 
unknown."     {Dr.  Smith,  p.  336.) 

The  second  event  that  takes  place  in  the  morbid  series 
constituting  fever  is  inflammation,  but  it  must  always  be 
impressed  upon  the  mind  of  the  practitioner  that  the  inflam- 
matory state  in  fever  is  modified  by  the  peculiar  affection 
of  the  nervous  system. 

"  Inflammation  does  not  lose  its  nature  by  being  combined  with 
that  peculiar  affection  of  the  nervous  system  which  converts  it  into 
fever ;  it  only  modifies  its  state  :  the  remedies  proper  for  fever  do 
not  differ  from  those  which  are  effectual  in  inflammation  ;  they 
only  require  to  be  modified  in  accordance  with  the  modified  nature 
of  the  disease.  He  who  believes  fever  to  consist  of  an  affection 
of  the  nervous  system  alone,  every  other  affection  that  may  be 
combined  with  it  being  accidental,  will  rarely  think  of  using  the 
lancet :  he  who  believes  fever  to  consist  of  inflammation  alone, 
and  overlooks  the  presence  of  the  nervous  affection,  will  be  apt  to 
carry  the  employment  of  the  lancet  too  far :  he  alone  who  em-- 
braces  the  view  of  both,  brings  within  his  own  all  the  phenomena: 
he  alone  adopts  a  sound  theory  of  the  disease,  and  we  now  see 
that  he  alone  is  likely  to  be  led  to  a  sound  practice."  (Dr.  Smith, 
p.  342.) 
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We  can  best  refer  to  the  fifth  chapter  of  Dr.  Tweedie, 
and  the  eighth  of  Dr.  Smithy  for  many  interesting  remarks 
upon  the  causes  of  fever. 

Of  the  treatment  of  Fever.  We  shall  first  give  the  sub- 
tance  of  Dr.  Smithes  opinion  upon  this  most  important  part 
of  the  subject.  He  believes  that  the  only  morbid  condition 
of  fever,  of  which  we  have  any  knowledge,  and  over  which 
the  medical  art  has  any  control,  is  that  of  inflammation. 
Again,  however,  he  deems  it  necessary  to  repeat  that  fe* 
brile  inflammation  and  ordinary  inflammation  are  not  iden- 
tical, and  that  the  difference  between  the  two  affections  is 
such  as  to  require  a  very  considerable  modification  in  the 
treatment  appropriate  to  each.  Although  inflammation 
be  not  the  primary  febrile  affection,  as  far  as  regards  the 
order  of  events,  yet  it  is,  at  least,  the  primary  affection,  as 
far  as  regards  the  treatment,  if  it  be  not  the  sole  affection 
that  admits  of  treatment.  The  remedies  proper  for  febrile 
inflammation  do  not  differ  from  those  which  are  adapted 
to  ordinary  inflammation,  but  they  differ  materially  in  the 
mode  in  which  they  ought  to  be  applied,  and  the  extent  to 
which  they  ought  to  be  carried. 

''  They  can  be  understood  neither  in  their  mode  nor  measure, 
until  the  following  questions  are  determined;  namely,  what  is  the 
precise  object  that  should  be  aimed  at  in  the  treatment  of  fever  ? 
What  is  it  which  it  is  most  important  to  do,  and  which  it  is  in  the 
power  of  the  medical  art  to  accomplish  ?    (Dr.  Smith,  p.  376.) 

Fever,  says  Dr.  Smith,  cannot  be  cured  instantaneously, 
but,  if  it  come  early  under  the  care  of  the  physician,  and  he 
know  with  promptitude  and  decision  at  what  to  aim»  he 
will  rarely  fail  in  his  efforts  to  secure  this  object.  Since 
the  various  forms  or  type  of  fever  differ  in  nothing  but  the 
degree  of  their  intensity,  in  detailing  the  treatment  it  will 
be  necessary  only  to  state,  first  of  all,  the  remedies  which 
are  appropriate  to  the  disease ;  and,  secondly,  the  modifica- 
tion or  these  remedies  which  may  be  required  by  the  dif- 
ferent degrees  of  intensity  in  which  it  is  commonly  found  to 
exist.  The  common  continued  fever  of  this  country,  in  its 
mildest  form,  requires  little  or  no  treatment.  There  is  no 
affection  of  any  organ  intense  enough  to  need  the  applica- 
tion of  a  powerful  remedy.  Confinement  to  the  bea,  ab- 
straction of  stimuli,  fever  diet,  a  Calomel  pur^tive  at  night, 
followed  in  the  morninfi^  by  Castor  oil,  constitute  the  w&ole 
treatment  required.  Whenever  the  fever  passes  beyond  this 
its  mildest  form,  it  becomes  a  serious  disease,  and  is  never 
for  a  moment  to  be  trifled  with.  When  the  mildest  case  of 
fever  passes  to  a  severer  form,  the  event  that  happens,  as 
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has  been  shewn  by  the  preceding  pathology,  is  inflamma- 
tion^ rising  in  degree  and  increasing  in  extent,  or  both^  in 
porportion  to  the  intensity  of  the  febrile  affection.  To  this 
general  law  there  are  few  exceptions.  The  object  to  be 
aimed  at  in  practice^  then,  is  to  prevent  or  remove  inflam- 
mation. If  this  object  be  not  accomplished,  death  will  take 
place  at  last,  in  consequence  of  the  destruction  of  the 
organs  by  the  process  ot  inflammation.  The  grand,  nay 
almost  the  only^  remedy  recommended  by  Dr.  Smith  is 
bleeding.  Bleeding,  he  says^  cannot  be  performed  too  early 
in  fever.  ^^  The  very  first  moment  or  excitement,  could 
that  be  discovered,  is  precisely  the  moment  when  the  em- 
ployment of  this  powerful  remedy  would  produce  the  great- 
est effect.''  When  inflammation  has  actually  come  on, 
there  is  then  not  a  moment  to  be  lost.  Until  the  inflamma- 
tion is  subdued,  blood  must  not  be  taken ;  and  when  this  is 
done,  nothing  remains  to  be  done.  The  vein  must  be  al- 
lowed to  flow,  and  it  must  be  opened  again  and  again, 
until  this  object  is  secured.  To  attempt  to  measure  the 
quantity  of  blood  abstracted  by  drachms  or  ounces  is  wholly 
vain,  because,  if  the  remedy  be  properly  employed,  the 
quantity  will  vary  in  every  individual  case.  Atter  all,  the 
quantity  of  blood  it  is  necessary  to  abstract  is  not  lar^e, 
for  smaller  bleedings  will  subdue  febrile  sooner  than  pure  m- 
flammation.  If,  after  the  abstraction  of  sixteen  ounces  of 
blood  at  the  commencement  of  the  attack,  the  vascular  ex- 
citement be  not  completely  subdued,  in  the  course  of  three 
or  four  hours  the  same  quantity  must  be  taken  again ;  and 
if  the  next  morning  the  excitement  continue,  it  will  proba- 
bly have  already  passed  into  inflammation,  and,  therefore, 
the  vein  must  be  once  more  opened,  and  the  blood  allowed 
to  flow  until  the  pain,  wherever  seated,  be  entirely  remo- 
ved. Local  bleeding  may  often  complete  what  the  lancet 
commenced.  A  due  impression  having  been  made  upon  the 
inflammation  by  bleeding,  purgatives  of  Calomel  and  Rhu- 
barb, followed  by  Castor  oil  and  the  Senna  draught,  are  to 
be  given,  to  produce  three  or  at  most  four  stools  in  the 
twenty-four  hours  :  beyond  this,  no  advantage  is  obtained 
by  purging. 

"  Cold  sponging,  if  the  skin  be  hot;  acidulated  drink,  if  there 
be  thirst ;  perfect  quiet,  a  dark  room,  a  silent  nurse,  affording 
prompt  attendance,  with  a  noiseless  step,  a  cheerful  countenance, 
and  no  words  ;  this,  together  with  three  teacupsful  of  thin  arrow- 
root or  gruel,  in  the  twenty-four  hours,  given  in  divided  portions, 
at  intervals  of  about  two  or  three  hours,  comprises  all  else  that 
will  be  required,  or  that  will  be  useful,  until  the  period  of  con- 
valescence. 
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''  Such  is  the  simple,  but  most  efficient  treatment  appropriate 
to  the  common  fever  of  London,  and  its  neighbourhood,  (and  I  do 
not  speak  of  the  treatment  proper  for  any  forms  of  the  disease  as 
it  exists  elsewhere,  and  which  I  have  not  seen,)  in  its  ordinary  de- 
gree of  severity."     (Dr.  Smith,  p.  387.) 

In  a  note  Dr.  Smith  observes^  that  it  would  be  trifling  to 
spend  any  time  in  discussing  the  merits  of  saline,  refrige- 
rant, diaphoretic,  antimonial,  medicines,  &c.  If  the  proper 
treatment  have  not  been  applied,  and  the  disease  from  neg- 
lect or  mismanagement  have  been  allowed  to  take  its 
course,  symptoms  of  typhus  or  adynamic  fever  arise,  for 
the  product  of  every  fever  at  a  certain  stage  of  its  process 
is  adynamia.  But  now  bleeding  relieves  no  symptom  ;  it 
increases  some;  and  the  inference  is  that  bleeding  is  a  most 
inefficient  and  dangerous  remedy  in  fever. 

"  Of  what  avail  can  bleeding  be,  when  the  patient  is  brought 
into  the  condition  which  first  excites  alarm,  in  the  case  here  sup- 
posed ?  The  blood  is  no  longer  in  its  vessels ;  it  is  beneath  the 
membranes,  or  in  the  ventricles,  or  at  the  base  of  the  brain ;  the 
inflamed  capillaries  have  done  theit  work  upon  the  cerebral  sub- 
stance and  upon  its  membranes ;  and  have  left  proof  enough  of 
their  activity,  in  the  thickening  of  the  one,  and  the  softening  or 
the  induration  of  the  other.  What  can  bloodletting  do  in  this 
stage  of  the  organs  ?  What  can  shaving  the  head  and  applying 
cold  do?  What  can  blisters  do?  What  can  purgatives  do?  And 
above  all,  what  can  wine  do  ?  Nothing  can  be  done ;  at  least, 
nothing  effectually  or  certainly."    {Dr.  Smithy  p.  390.) 

If  bleeding  in  this  state  be  deemed  prudent,  the  greatest 
caution  must  guide  the  use  of  the  lancet.  To  decide  in 
such  a  case  requires  the  nicest  discernment.  Instead  of 
bleeding,  under  these  circumstances,  the  proper  remedy 
may  be  the  very  reverse.  A  stimulus  maybe  requisite. 
.The  powers  of  life  may  be  so  exhausted  by  the  inflamma- 
tory excitement,  that,  unless  aid  be  brought  to  them,  they 
will  be  overpowered,  and  sink.  This  is  precisely  the  con- 
dition, and,  perhaps,  it  is  the  only  condition  under  which 
stimuli  are  really  beneficial  in  fever.  Of  all  stimuli,  wine 
or  brandy  is  the  best.  If  the  stimulus  be  capable  of  doing 
good,  some  improvement  in  the  symptoms  is  commonly  per- 
ceptible in  a  few  hours  after  it  is  first  administered.  No 
certain  indication  for  the  administration  of  wine  can  be 
drawn  from  one  or  two  symptoms  alone.  There  is  an  as- 
pect about  the  patient,  an  expression  in  his  countenance 
and  attitude,  ^in  the  manner  in  which  he  lies  and  moves, 
that  tell  the  experienced  eye  when  it  is  probable  that  a  sti- 
mulus will  be  useful.     There  is  a  condition  of  the  system 
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in  which  an  opiate  puts  a  stop  to  a  state  of  exhausting  agi- 
tation and  restlessness,  procures  sleep,  and  lessens  delirium. 
But  no  kind  of  opiate  ever  proves  beneficial  when  the  chin 
is  very  hot,  the  tongue  very  dry,  or  the  general  motions 
and  actions  of  the  patient  are  violent.  When  the  inflam- 
matory action  has  terminated  in  some  change  of  structure, 
probably  accompanied  with  as  copious  effusion  as  indicated 
by  the  symptoms  detailed  under  the  cases  of  cerebral  affec- 
tion, advantage  is  sometimes  obtained  by  affecting  the  sys- 
tem with  mercury.  Two  grains  of  calomel  with  half  a  grain 
of  opium  should  be  given  every  three,  four,  or  six  hours. 
Some  modification  of  the  more  powerful  remedies  will  be 
neces3ary,  as  the  prominent  affection  may  have  its  seat  in  the 
brain,  the  lungs,  or  the  intestines.  When  the  attack  com- 
mences with  severe  cerebral  affection,  the  bleeding  must  be 
proportionally  large,  and  early  as  it  is  copious.  The 
"  cold  dash,"  when  added  to  the  use  of  the  lancet,  forms,  by 
the  combination,  a  treatment  so  powerful  and  efficacious, 
that  it  might  render  death  from  the  acutest  cerebral  inflam- 
mation as  rare  as  recovery  is  at  present. 

The  mode  of  applying  it  is  to  pour  upon  the  naked  head 
of  the  patient  a  steady  but  continued  stream  of  cold  or  iced 
water,  from  a  wateringpot  without  the  rose,  the  stream 
being  made  to  fall  as  nearly  as  possible  upon  one  and  t^e 
some  spot.  At  first  the  elevation  must  be  slight,  for  tne 
shock  is  too  violent  if  the  stream  be  poured  at  once  from 
the  highest  point.  ''  Employed  as  a  remedy,  there  is  no 
degree  of  burning  heat  which  the  animal  economy  is  capa- 
ble of  producing,  no  intensity  of  vascular  action,  and  no 
violence  of  pain,  that  can  resist  its  continued  application." 
Three  or  four  repetitions  will  commonly  suffice  to  subdue 
the  most  intense  cerebral  affection.  In  the  case  of  Dr. 
Dill,  the  relief  it  brought  was  instantaneous  and  most 
complete. 

In  the  severe  bronchial  affection  of  fever,  bloodletting  is 
of  little  avail.  It  weakens  the  patient,  without  making  a 
decided  impression  upon  the  disease.  Tartar  emetic  seldom 
fails,  if  exhibited  with  promptitude  and  decision.  It  should 
be  given  in  doses  of  two  grains  dissolved  in  an  ounce  of 
water,  and  repeated  every  second,  third,  fourth,  or  sixth 
hour,  according  to  the  severity  of  the  case. 

General  bleeding  has  but  little  influence  over  the  inflam- 
mation of  the  mucous  membrane  of  the  intestines,  which  forms 
so  constant  and  formidable  a  part  of  the  organic  affection  in 
fever.  If  early  employed,  it  may  prevent  the  affection  from 
occurring;  but,  when  it  has  supervened,  large  bleedings  are 
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out  of  the  question,  and  even  small  and  repeated  bleedings 
are  not  as  etfectual  as  leeches.  When  the  purging  is  consi- 
derable. Hydrargyrum  cum  Creta  with  opiates,  or  opiate 
enemas,  are  useful.  If  there  be  constipation,  small  doses  of 
Castor  oil  should  be  given.  A  few  remarks  are  made  upon 
the  treatment  of  Scarlet  Fever ;  and  Dr.  Smith  concludes  hisr 
volume  by  describing  the  appropriate  treatment  during 
convalescence. 

The  leading  principles  of  treatment  maintained .  by  Dr. 
Tweedie  are  so  similar  to  those  supported  by  Dr.  Smith, 
that  it  will  be  unnecessary  for  us  to  follow  him  closely 
through  his  remedial  plan.  We  shall  confine  ourselves, 
thererore,  to  a  few  passages  from  Dr»  T.,  some  of  which 
are  extremely  valuable,  inasmuch  as  they  catition  the  prac- 
titioner against  the  excessive  employment  or  misapplication 
of  the  most  powerful  and  necessary  part  of  the  required 
treatment.  From  his  own  observation.  Dr.  Tweedie  can 
bear  testimony  to  the  practical  import  of  the  following 
doctrine,  as  applied  to  fever. 

*'  The  aged,  infirm,  and  habitual  free  livers,  in  all  diseases,  bear 
bleeding  ill.  But,  besides  these  more  familiar  classes,  there  is 
another,  in  which  phlebotomy  must  be  cautiously  and  sparingly 
practised. 

**  It  consists  of  men,  perhaps  not  above  the  middle  age,  whose 
minds  and  bodies,  either  from  the  circumstances  in  which  they 
are  placed,  or  from  a  natural  ardor  of  temperament,  are  unceas« 
ingly  taxed  to  the  very  utmost  of  their  powers.  With  this  class 
of  persons,  and  medical  men  themselves  too  frequently  belong  to 
it,  we  must  deal  tenderly,  or  the  mischief  will  speedily  be  irretriev- 
able. 

^'  It  is  also  a  well-established  fact,  that  in  some  epidemics,  and 
even  at  particular  seasons,  fever  is  not  only  more  fatal,  but  does 
not  bear  bloodletting  so  well  as  at  other  times.  We  also  know 
that  in  complicated  fever  the  local  symptoms  vary  in  degree,  and 
therefore  require  the  discriminating  hand  of  experience  to  apply, 
with  advantage,  a  modification  of  this  class  of  remedies. 

"  The  experience  of  epidemic  puerperal  fever  has  shown  that, 
though  this  severe,  and  often  fatal,  disease  generally  depends  on 
inflammation  of  the  peritoneum,  and  is  most  successfully  treated 
by  the  early  and  free  abstraction  of  blood,  and  other  antiphlogistic 
measures,  yet  in  some  epidemics,  or  even  in  sporadic  cases,  these 
measures  would  be  speedily  destructive.  This  is  owing  not  so 
much  to  any  variation  in  the  symptoms  in  the  disease,  as  to  some 
unexplained  state  of  the  system,  at  certain  periods  when  puerperal 
fever  is  prevalent."  (Dr.  Tweedie,  i^.  173.) 

If  local  bleeding  is  required,  Dr.  T.  considers  cupping 
very  superior  to  leeching.     The  blood  is  dravm  more  ra* 
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pidly,  and  the  patient  feels  less  fatigued,  while  the  quantity 
can  be  regulated  according  to  its  effects.  Both  authors 
agree  that  inflammation  of  the  mucous  membrane  of  the 
bowels,  and  bronchitis,  appear  to  be  little  controlled  by 
general  bleeding. 

"  When  it  was  necessary  to  apply  leeches  when  the  powers  of 
the  patient  were  much  sank,  I  have  seen  almost  fatal  sinking  from 
the  profuse  hemorrhage  from  the  orifices.  This  hemorrhagic  ten- 
dency is  not  peculiar  to  fever,  as  it  occurs  occasionally  in  other 
affections;  but  when  it  takes  place  from  the  abdomen,  where 
pressure  cannot  be  effectually  applied,  I  have  known  it  followed  by 
fatal  consequences. 

^*  The  practice  of  applying  leeches  late  in  the  evening,  and  co- 
vering the  belly  afterwards  with  a  hot  poultice,  without  carefully 
watching  the  patient,  should,  if  possible,  be  avoided ;  and  when 
profuse  bleeding  cannot  be  restrained  by  lunar  caustic,  a  fine 
needle  should  be  passed  under  the  bleeding  orifices,  and  a  ligature 
twisted  round  in  tlie  usual  way.''  {Dr.  Tweedie,  p.  180.) 

Emetics.  '<  When  the  excitement  is  moderate,  when  there  is  no 
organic  inflammation,  and  when  the  patient  is  young  and  vigorous, 
I  think  the  shock  given  to  the  system  by  the  effort  of  vomiting,  i3 
decidedly  useful,  by  determining  powerfully  to  the  surface,  and 
stimulating  the  organs  of  secretion. 

*^  If,  however,  uiere  be  considerable  vascular  action,  and  more 
especially  any  local  determination,  the  operation  of  an  emetic  is 
decidedly  injurious.  A  moderate  bleeding,  under  such  circum- 
stances, is  the  more  judicious  practice.  In  feeble  subjects,  or 
when  the  system  is  much  lowered,  they  should  never  be  employed.'^ 
{Dr.  Tweedie,  p.  181.) 

Purgatives^  in  some  mild  cases  of  fever,  without  any 
local  (ifetermination,  was  sufficient  to  subdue  the  disease. 

<<  From  the  opportunity  I  enjoyed  of  witnessing  the  efficacy  of 
purgatives  in  the  treatment  of  fever,  while  I  held  the  appointment 
of  physician's  assistant  to  Dr.  Hamilton,  in  the  Royal  Infirmary 
of  Edinburgh,  I  am  convinced  that,  next  to  judicious  bloodletting, 
there  is  no  class  of  remedies  so  decidedly  useful."  (Dr.  Tweedie, 
p.  184.) 

Indiscriminate  purging,  Dr.  T.  conceives  to  be  equally 
injurious  as  indiscriminate  bleeding.  He  is  certain  that 
much  harm  has  been  done  by  continuing  the  daily  admini- 
stration of  purgatives  in  tedious  cases  of  fever. 

'^  Another  class  of  cases  in  which  active  purging  is  improper,  is 
subacute  bronchitis,  which  is  generally  relieved  by  expectoration. 
Nothing  is  more  likely  to  diminish  this  salutary  process  than  the 
injudicious  administration  of  purgatives.  In  such  cases,  therefore, 
the  more  mild  aperients,  so  as  to  evacuate  the  bowels  thoroughly 
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without  acting  on  the  exhalents,  were  preferred."  (Dr,  Tweedie, 
p.  184.) 

Mercury  is  administered  in  fever  with  three  indications, 
as  a  purgative,  an  alterative,  and  to  subdue  inflammation. 

"  When  mercury  is  employed  externally,  the  best  plan  is  to 
apply  two  scruples  of  mercurial  ointment  to  the  axilla,  where  ab- , 
sorption  goes  on  very  rapidly:  this  mode  is  more  cleanly,  and  less 
fatiguing  to  the  patient,  than  friction. 

''  The  combination  of  calomel  and  opium,  in  inflammation  of  the 
chest  and  abdomen,  is  a  remedy  of  great  power,  and  I  can  speak 
with  confidence  in  its  favor."  (Dr,  Tweedie,  p.  186.) 

This  remedy,  however,  will  never  supersede  bloodlet- 
ting, when  the  powers  of  the  patient  are  able  to  bear  it. 

'*  It  is  important  to  avoid,  if  possible,  the  full  mercurial  action, 
because,  when  this  occurred,  I  observed  that  great  weakness  en- 
sued, which  tended  much  to  render  the  convalescence  exceedingly 
tedious,  and  often  imperlfect.  I  have  also  occasionally  witnessed 
very  troublesome  sloughing  of  the  mouth,  and  even  perforation  of 
the  cheek,  which  ultimately  proved  fatal,  from  the  administration 
of  mercury  to  children  in  fever."  (Dr.  Tweedie,  p.  187.) 

Saline  medicines  and  diaphoretics  are  considered  useless. 
Dr.  T.  has  great  confidence  in  tartar  emetic,  in  idiopathic 
as  well  as  symptomatic  pulmonary  inflammation. 

As  Refrigerants,  the  mineral  acids,  especially  the  oxymu- 
riatic,  are  preferred.  In  the  early  stages  they  check  the 
thirst  and  heat  of  skin,  and  in  the  more  advanced,  parti- 
cularly when  the  fever  approaches  the  typhoid  character, 
their  antiseptic  powers  render  them  decidedly  useful. 

Narcotics  must  be  cautiously  employed. 

<^  When  there  has  been  much  excitement  in  the  brain,  an  opiate 
will  certainly  do  harm.  Even  though  the  cerebral  symptoms  have 
passed  off,  and  the  patient  complain  only  of  restlessness  and  want 
of  sleep,  its  advantages  are  doubtful.  If  it  be  given  in  such  cases, 
a  full  dose  of  solid  opium,  combined  with  calomel,  is  the  safest 
plan  of  administering  it,  while  the  scalp  is  enveloped  in  a  cold 
lotion.  Sometimes  small  opiates,  repeated  at  short  intervals,  an- 
swer better  than  a  full  dose;  for  instance,  eight  or  ten  drops  of  the 
Liquor  Opii  sedativus  in  Camphor  mixture,  or  in  a  saline  aperient 
draught,  every  three,  four,  or  six  hours,  carefully  watching  its 
effects."  (Dr.  Tweedie,  p.  189.) 

The  acetate  of  morphia  is  recommended.  It  is  less  sti- 
mulating, and  consequently  less  injurious  should  it  fail  to 
induce  sleep. 

Cold.  The  advantage  of  the  free  admission  of  cool  air 
in  the  treatment  of  fever,  is  incalculable.  Dr.  Tweedie 
never  saw  the  cold  afiiision,  as  recommended  by  the  late 
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Dr.  Currie,  of  any  use.  In  some  instances  it  was  injurious. 
He  speaks  highly  of  the  effects  of  the  cold  dash. 

Treatment  of  Tt/phus  Fever.  Asa  general  rule,  Dr.  T. 
states  that  this  form  of  fever  neither  requires  nor  bears 
phlebotomy. 

"  The  rapidity  with  which  the  blood  flows  from  the  vein,  and  its 
appearance  when  drawn,  form  a  very  good  criterion  of  the  pro- 
priety of  its  abstraction  in  typhus  fever.  ]f,  instead  of  pouring  in 
a  continued  full  stream,  it  come  in  drops,  notwithstanding  the  vein 
has  been  well  opened;  when  the  blood  coagulates  slowly,  the 
crassamentum  being  at  the  same  time  soft  and  easily  broken,  we 
may  rest  assured  that  the  system  will  not  bear  bloodletting."  (Dr. 
Tweedie,  p.  194.) 

Purgatives  also  must  be  employed  with  much  caution  in 
this  form  of  fever.  Daily  inspection  of  the  stools  in  typhus 
fever  is  indispensable.  When  there  was  any  appearance 
of  hemorrhage,  the  aperient  medicines  were  immediately 
suspended. 

Some  judicious  remarks  are  made  by  Dr.  T.  respecting 
the  use  of  wine,  and  the  management  of  the  period  of  con- 
valescence. 

In  the  ninth  and  last  chapter  of  his  work,  he  treats  brieiSy 
of  Scarlatina,  its  varieties,  of  the  epidemic  scarlatina  of 
1828-9,  and  of  its  pathology  and  treatment. 

If  previous  writers  upon  the  subject  of  fever  had  pursued 
the  path  of  investigation  which  has  been  so  judiciously  ad- 
hered to  by  Dr.  Smith  and  Dr.  Tweedie,  the  practical 
information  we  should  have  obtained  must  have  been  much 
more  extensive.  Uow  many  volumes  have  been  written,  and 
how  much  talent  wasted,  in  the  fruitless  search  after  the 
proximate  cause  or  essence  of  fever?  In  medicine,  as  well 
as  in  natural  philosophy,  it  is  sufficient  for  all  practical 
purposes  that  we  should  be  acquainted  with  the  sensible 
phenomena,  although  the  causes  which  produce  them  may 
escape  our  closest  scrutiny.  Sufficit  si  quid  fiat  intelliga" 
mus,  etiamsi  quomodo  quidquejiat  ignoremus,  Hippocrates 
in  medicine,  and  Newton  in  philosophy,  confined  them- 
selves to  the  close  observation  of  facts  which  were  evident 
to  the  senses,  without  pretending  to  search  into  the  proxi- 
mate or  hidden  principles  upon  which  the  laws  of  disease 
or  nature  are  founded.  Dr.  Smith  and  Dr.  Tweedie  have  ^ 
kept  as  closely  as  possible  to  a  practical  investigation  of  the 
highly  important  subject  upon  which  they  have  had  so 
much  experience;  they  have  encumbered  their  works  with 
no  visionary  speculations,  no  flights  of  fancy,  and  hence 
their  great  value  to   the  practical   inquirer.      Without 
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instituting  any  invidious  comparisons  between  the  two 
works^  we  may  observe  that  Dr.  Smith,  from  the  size  of  his 
book,  has  been  enabled  to  enter  more  fully  than  Dr.Tweedie 
has  done  into  the  history  of  the  chain  of  morbid  phenomena 
which  constitute  febrile  diseases,  of  which  he  nas  given  a 
most  masterly  description.  From  the  arrangement  Dr.  S. 
has  adopted,  frequent  repetition  of  the  same  facts  and 
doctrines  was  almost  unavoidable.  He  appears,  indeed,  to 
be  unconscious  of  the  perspicuity  and  force  of  his  diction,  and 
often  reiterates  opinions  and  arguments  which  he  had  before 
fully  impressed  upon  the  attention  of  his  reader.  We  ad- 
mire the  fluency  and  animation  of  his  style,  but  regret  it  is 
not  more  concise.  With  respect  to  the  treatment  recom- 
mended, we  are  of  opinion  that  Dr.  S.  urges  the  employ- 
ment of  the  lancet  with  too  few  precautions  and  limitations. 
Dr.  Tweedie^s  book  comes  before  us  with  less  preten- 
sions than  that  of  Dr.  Smith,  but  it  affords  ample  proofi  of 
accurate  observation  and  practical  judgment.  It  would  be 
unjust  to  the  authors,  and  to  our  readers,  if  we  did  not  very 
strongly  recommend  the  attentive  perusal  and  study  of  both 
these  volumes.  The  numerous  cases  detailed  in  them  are 
highly  interesting.  In  conclusion,  we  must  be  allowed  to 
express  our  regret  and  astonishment  that  the  name  of 
Armstrong  is  not  once  mentioned,  although  some  of  his 
doctrines  have  not  been  forgotten. 
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Floiiferii*  at  apes  io  saltibns  omnia  libant. 
Omnia  nos,  it)dem,  depasclnmr  aarea  dicta. 


PATHOLOGY. 

Fatal  Hemorrhage  from  Rupture  qf  Varicose  FiptM  ta  the  Legs. 

Varices  of  the  legs  are  nsoally  considered  rather  as  a  source  of  inconveni- 
ence than  of  positive  danger.  The  two  following  cases,  although  similar 
instances  are  certainly  uncommon,  may  tend  to  diminish  the  confidence  both 
of  the  surgeon  and  the  patient  under  such  circumstances.  They  also  show, 
better  than  any  abstract  reasoning,  the  necessity  of  habitual  compression  of 
the  extremities  affected  with  a  varicose  state  of  the  veins. 

Caise  by  M.  Reis.  A  pavior  was  attacked*  whilst  at  work,  with  hemorrhage 
from  the  left  leg,  and  in  ten  minutes  he  died,  notwithstanding  compression 
was  immediately  applied.  Upon  examination  after  death,  a  varic<Me  ulcer, 
from  ten  to  twelve  lines  in  diameter,  was  discovered  in  the  leg,  in  tlie  middle 
of  which  one  of  the  superficial  veins  had  ruptured. 

Case  by  M.  Forestikr.    A  woman,  in  the  seventh  month  of  pregnancy. 


Disorganization  of  the  Cuticle-^  Abscess.  908 


\998  suddenly  attacked  with  Woleat  hemorrfaage  from  tiie  leg*  M*  F.* 
seat  for,  and  foond  the  blood  fli|po«tiiig  forth  wiA  extraordinary  vioteuoefMiil 
a  varicose  vein  which  had  bnrst.  A  finger  was  ibstantly  apf^Hed  tothewoiniid^ 
and  the  bleeding  was  arrested  by  compression.  The  ^vm^y  of  blood  lost 
by  Ibis  patient  was  enonnons:  the  chamber  was  perfectly  hdondhted  by  it. 
For  many  days  she  renndned  very  weak :  she  gradually,  however,  receivere<l 
her  strength,  and  her  labour  took  place  at  the  usual  period,  and  terminated 
favorably.  If  in  this  case  immediate  assistance  had  not  been  aflbrded,  death 
must  speedily  have  ensued  from  the  excessive  violence  of  the  bleeding.-^ 
Joum,  gen, 

Ditorgankaiion  of  the  Cuticle  in  Neuhbam  InfaMts^^-A  very  important  diiN 
ease  of  the  skin  of  the  fcetns  consists  in  a  peculiar  conditkm,  causing  the  eipl- 
dermis  to  peel  off  the  soles  of  the  feet,  the  toes,  the  palms  of  the  hands,  the 
fingers,  and  sometimes  the  whole  body,  on  the  slightest  touch.  I  have  ovAy 
once  seen  the  cuticle  peeling  off  in  this  manner  from  the  whole  body  and 
limbs,  in  a  perfect  living  child  ;  but  I  have  more  frequently  seen  it  take  phMC 
in  the  palms  of  the  hands  and  the  soles  of  the  feet.  In  every  case  it  was  to- 
lerably dear  that  the  mother  had  suffered  from  syphilis  during  her  pregnancy. 
None  6ft<he  children  lived  more  than  a  tew  days,  and,  though  not  born  before 
their  tlK^,  they  were  mengre  and  weakly.  The  spots  from  which  the  cuticle 
had  separated  became  inflamed,  which  contributed,  together  with  the  general 
debility  of  the  infants,  to  the  speedy  termination  of  their  existence.  I  am 
still  in  the  dark  as  to  the  nature  of  this  disease* 

This  condition  of  the  skin  on  the  handt  and  febt  was  several  thnes  accompa* 
nied  by  an  eruption  on  the  same  parts,  of  a  ^ariblous  character,  yet  difibrin^ 
from  the  smallpox  in  the  form  and  appearance  of  the  pustules.  It  bore  the 
nearest  resemblance  to  cowpox  on  tbe  twelfth  or  thirteenth  day  Of  the  ^mp- 
tion.  I  do  not  know  any  more  of  the  liature  and  course  of  this  exanthema- 
tous  disease,  because  all  the  childlr^n  afflicted  vHth  it  died  soon  after  thdr 
birth,  and  thus  rendered  further  observation  impossible.— J5r6  uber  die  tUn* 
derkrankheiten,  §§  3iO,  311. 

Remarkable  Abieese  eommttnieating  with  the  CopaiColi.— A  young  man,  agei^ 
nineteen,  on  the  evening  of  16th  September,  1827,  was  seized,  after  eatulg 
freely  of  pears,  with  pain  of  the  bowels,  accompanied  with  mncb  voihittng 
and  purging.  These  symptoms  were  relieved  by  the  usual  means,  but  were 
immediately  followed  by  fixed  pain  in  the  right  iliac  region,  a  little  bdow  auA 
inwards  of  the  superior  spinous  process  of  the  ilium.  At  first  nothing  dfn- 
usual  was  discovered  by  examination  of  the  part;  but  after  a  few  days, a  deep- 
seated  circumscribed  swelling,  about  the  size  of  an  ejgg,  was  felt:  it  wafs 
exceedingly  painful  to  the  touch,  and  gave  much  pain  lb  motion,  but  tbe  Mn 
covermg  it  was  healthy.  The  functions  of  the  stomach  add  bowels  were  II0# 
in  a  natural  state,  but  there  was  much  fever  with  high  delirium.  (General 
and  topical  bleeding,  and  all  the  other  usual  remedies,  which  were  hoW  cat^ 
fully  administered  by  Dr.  BiBGBiB,  failed  in  givhig  any  relief.  Fever  contl- 
nned  with  high  delirium  ;  the  swetlmg  was  still  very  tender  to  the  touch,  and 
there  were  frequent  attacks  df  strong  rigors.  In  the  beginning  of  October^ 
the  swelling  became  more  difibsed  and  less  painfiil,  and  an  obscure  fecN^g  of 
fluctuation  was  di^overed  in  it.  On  the  3d,  he  was  seized  With  sev^tt 
diarrhoea,  accompanied  by  a  tympanitic  fttate  of  the  abdometi ;  the  local 
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affection  then  became  less  urgent,  but  the  constitutional  symptoms  contioned, 
and  assumed  the  characters  of  the  advanced  stage  of  low  fever,  and  he  died, 
gradually  exhausted,  on  the  I4tlu 

Inspection*  Immediately  above  the  caput  coli,  the  omentum  had  contract- 
ed a  very  firm  adhesion  to  the  ascending  colon  and  to  the  parietes  of  the 
abdomen ;  and  in  this  manner  was  formed  a  circumscribed  cavity,  bounded 
by  this  portion  of  omentum,  the  posterior  surface  of  the  caput  coli  and  the 
portion  of  peritoneum  lining  the  parietes  at  the  part.  This  cavity  contained 
a  smaU  quantity  of  ill-conditioned  pus,  and  three  or  four  bodies,  which  were 
found  to  be  the  seeds  of  fruit,  covered  by  an  earthy  incrustation ;  it  commu- 
nicated with  the  caput  coli  by  a  small  irregular  opening,  and  the  mucous 
membrane  around  the  opening  was  thickened  and  highly  vascular.  The  ca< 
vity  of  the  abscess  was  also  found  to  extend  behind  the  peritoneum  covering 
the  iliac  muscles,  and  upwards,  along  the  whole  extent  of  the  lumbar  ver- 
tebrae. 

There  is  an  obscnrity  in  the  pathology  of  this  singular  case ;  and  it  seems 
difficult  to  say  whether  the  abscess  had  been  originally  formed  and  had  burst 
into  the  caput  coli,  or  whether  the  perforating  ulcer  of  the  caput  coli  had 
been  the  primary  disease,  and  tlie  escape  of  its  contehts  had  given  rise  to  the 
abscess.  The  existence  of  the  seeds  of  fruit,  covered  by  an  earthy  ^icrusta* 
tion,  in  the  cavity  of  the  abscess,  would  appear  to  favor  the  latter  suj^sition. 
— Abercrombie  on  Diseases  of  the  Stomach. 


Extensive  Disease  of  the  Rectum  and  Prostaie  Gland:  Strictwre  of  the  Arch  ^ 
the  Colon^  ifc,  A  gentleman,  aged  seventy-two,  had  been  liable  for  fifteen 
years,  to  frequent  desire  to  pass  urine,  which  generally  obliged  him  to  get  up 
five  or  six  times  In  a  night,  and  it  was  usually  accompanied  at  each  time  by  a 
desire  to  go  to  stool.  This  at  last  increased  to  such  a  degree,  that,  for  several 
years  before  his  death,  he  scarcely  ever  made  water  without  having  his  bowels 
moved.  His  general  health,  however,  continued  good,  until  about  a  year  be- 
fore his  deatli,  when  he  began  to  fall  off  greatly  in  flesh  and  strength.  Soon 
after,  his  legs  became  cedematous  and  his  pulse  feeble,  and  he  was  greatly 
distressed  with  flatulence.  The  frequent  desire  to  pass  urine  continued,  but 
it  was  passed  without  pain.  On  examinatioui  the  prostate  was  found  so 
much  enlarged  as  to  prevent  the  passage  of  the  finger  into  the  rectum.  The 
abdomen  was  now  tense  and  tympanitic,  and  hard  deep-seated  ulcers  were 
felt  in  various  parts  of  it,  especially  in  the  left  side,  where  they  were  painful 
on  pressure.  The  bowels  continued  quite  open  or  easily  regulated,  and  his 
motions  were  of  a  healthy  appearance  and  ratlier  fluid.  He  died,  gradually 
exhausted,  in  July  1827. 

Inspection,  The  prostate  was  very  much  enlarged,  and  of  a  soft  cheesy 
consistence,  so  that  it  broke  down  under  slight  compression.  The  coats  of 
the  rectiun  were  much  thickened,  and  it  adhered  extensively  to  the  neigh* 
bonring  parts.  The  sigmoid  flexure  of  the  colon  adhered  to  the  brim  of  the 
pelvis.  The  bladder  was  much  thickened  and  contracted,  but  its  internal 
surface  was  healthy.  In  the  caput  coli  there  was  a  small  ulcer,  and  in  the 
right  side  of  the  arch  of  the  colon  there  was  a  thickened  and  contracted  por* 
tion,  about  an  inch  in  extent,  which  admitted  only  a  small  finger.  The  other 
parts  of  the  colon,  both  above  and  below  this  contraction,  was  distended  with 
large  hard  masses  of  feculent  matter,  many  of  them  the  size  of  large  eggR^  and 
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it  appeared  that  tbey  had  formed  the  tumors  which  were  felt  during  the  life 
of  the  patient. 

It  is  unnecessary  to  point  out  the  pathological  facts  which  are  illustrated  by. 
this  case.  •  One  not  unworthy  of  attention  consists  in  the  masses  of  hard  feces 
in  the  coloui  assuming,  in  a  great  degree,  the  characters  of  glandular  tumors, 
and  some  of  them  being  even  painful  on  pressure.  It  also  illustrates,  in  « 
striking  manner,  that  singular  state  of  the  bowels,  in  which  fluid  feces  may  be 
discharged  regularly  and  freely,  and  apparently  in  abundant  quantity,  while 
there  is  going  on  for  a  length  of  time  an  immense  accumulation  of  feculent 
matter,  in  a  very  hardened  state,  extending  through  the  whole  of  the  colon. 


PathologietU  Researches  an  Inflammation  of  the  Veins  of  the  Uterus^  urith  adds- 
tional  Observations  on  Phlegmasia  Dolens,  By  Robert  Lbk,  m.o.  Physician 
Accoucheur  to  the  British  Lying-in  Hospital.  (MedicO'Chir,  Transactions^ 
vol.  XV.  part  ii.) 

In  a  former  communication,  which  I  had  the  honour  of  presenting  to  this 
Society,  on  the  Pathology  of  Phlegmasia  Dolens,  I  was  led,  from  a  series  of 
facts,  to  infer  that  inflammation  of  the  iliac  and  femoral  veins  gives  rise  to  all 
the  phenomena  of  that  disease  in  puerperal  women.  Subsequent  dissections 
have  enabled  me  not  only  to  confirm  the  accuracy  of  my  former  observations, 
but  have  led  me  to  discover  the  important  pathological  fact  that,  in  phlegma- 
sia  dolens,  the  inflammation  commences  in  the  uterine  branches  of  the  hypo- 
gastric veins,  and  subsequently  extends  from  them  into  the  iliac  and  femoral 
trunks  of  the  aflected  side. 

Tlie.object  of  the  present  commnnication  is  to  submit  to  the  consideration 
of  the  Society  the  various  facts  which  appear  to  establish  the  truth  of  these 
general  views  of  the  nature  and  origin  of  phlegmasia  dolens;  and  to  detail  the 
observations  I  have  made  on  inflammation  of  the  uterine  veins. 

Case  I.  Phlegmoiia  Dolens^  followed  by  the  usual  symptoms  of  phlebitis  and 
tkath.  The  principal  abdominal  veinSy  and  those  of  the  right  inferior  extremity^ 
inflamed  and  obstructed. 

Mrs.  Edwards,  set  thirty-five;  No.  64,  King  street.  16th  of  April,  1829, 
was  delivered  of  her  second  child,  three  weeks  ago,  after  a  natural  labour ; 
and  on  the  9th  instant  was  attacked  suddenly  with  pain  in  the  calf  of  the  right 
leg,  and  loss  of  power  in  the  whole  right  inferior  extremity. 

On  the  13th,  a  considerable  swelling,  without  discoloration,  had  taken  place 
from  the  ham  to  tlie  foot,  and  great  tenderness  was  experienced  along  the 
inner  surface  of  the  thigh  to  the  groin. 

The  extremity  is  now  universally  swollen,  painful,  and  deprived  of  all 
power  of  motion.  The  temperature  along  the  inner  surface  of  the  limb  is  in- 
creased ;  the  integuments  are  pale  and  glistening,  and  do  not  pit  npon  pres- 
sure. There  is  no  pain  in  the  hypogastrium,  but  pressure  along  the  coarse  of 
the  crural  vessels  excites  great  sufliering,  and  the  vein  from  the  groin  to  the 
middle  of  the  thigh  is  indurated,  enlarged,  and  exquisitely  sensible.  There 
is  also  great  sensibility  in  the  ham,  and  along  the  inner  surface  of  the  leg  to 
the  ankle,  where  some  branches  of  the  superficial  veins  are  hard  and  painful 
on  pressure.  Pulse  eighty;  tongue  much  loaded;  thirst;  bowels  open. 
There  was  no  rigor  or  symptom  of  pyrexia  at  the  invasion  of  the  disease.  She 
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■tales  that  the  veins  of  the  right  extremity  were  more  distended  during  preg- 
nancy than  those  of  the  left. 

Twelve  years  ago,  after  the  birth  of  her  first  child,  the  patient  and  her  re- 
latives report  that  she  experienced  an  attack  similar  to  the  prese/it,  in  the 
same  Itmh;  and  that  it  remained  in  a  weak  condition  for  several  months  after- 
wardSy  b«t  oltimately  recovered  its  natural  size  and  power. 

18th  Apiil. — The  tension  and  increased  heat  along  the  inner  surface  of  the 
limb  are  •somewhat  diminished,  bat  the  pain  continues  in  the  coarse  of  the 
vessels. 

May  l8t< — Affection  declining.  The  femoral  vein  cannot  now  be  felt^  but 
there  is  still  a  sense  of  tenderness  in  its  course  down  the  thigh.  No  pitting 
on  pressure.  She  has  suffered,  during  three  or  four  da}s,  considerable  nneasi- 
ntss  between  the  umbiliens  and  pubis,  as  well  as  in  the  loins,  and  has  had 
r^[ors,  with4|niok  pulse,  loaded  tongue,  and  thirst.  The  abdomen  is  Mft, 
bat  lender  on  pressure  around  the  umbilicus. 

9th.— The  swelling  of  the  limb  is  nearly  gone,  as  is  the  tenderness  in  the 
coarse  of  the  femoral  vessels.  For  several  days  past,  she  has  experienced 
attacks  of  acute  pain  in  the  umbilical  region,  loins,  and  back,  which  have 
Assnned  a  regular  intermittent  form.  Every  afternoon  there  has  been  a 
violent  rigor^  of  an  hour's  duration,  followed  by  increased  heat  and  profuse 
perspiratioo.  In  the  course  of  the  last  and  preceding  nights,  there  was  slight 
deliriam.  The  skin  is  bow  hot  and  dry»  the  pulse  125,  the  tongue  brown  and 
parched,  bowels  open. 

The  abdomen  is  neither  tense  nor  swollen.    On  pressing  around  the  ipmbi- 
licus,  she  complains  of  a  deep-seated  feeling  of  soreness.    A  strong  vibratory 
motion,  conreaponding  with  the  pulsations  of  the  heart,  is  perceived  in  the . 
epigastriom. 

Slst-*Tha  febrile  attacks  gradually  declined  in  severity^  and  she  appeared 
to  recover  until  yesterday,  when  she  had  a  long  and  violent  fit  of  c(M  shiver* 
ing.  The  countenance  is  now  expressive  of  great  anxiety,  and  the  pulse 
extremely  quick  and  feeble.  There  remains  no  visible  trace  of  the  affection 
of  the  lower  extremity. 

23d. — Has  been  vomiting  ever  since  yesterday,  at  intervals  of  half  an  hour. 
Complains  of  great  pain  in  the  left  side,  uicreased  upon  taking  a  deep  inspira* 
tien.  The  pulsation  in  the  epigastrium  diminished,  althoagb  it  is  atill  clearly 
perceived;  pulse  120,  and  soft. 

24th. — Symptoms  continue  without  alleviation.  Has  had  a  severe  shivering 
fit  of  long  duration.  Skin  hot  and  dry ;  pulse  140;  tongue  brown  and  parch- 
ed ;  diarrhea.  The  pulsation  in  the  epigastrium  has  entirely  disappeared ; 
the  pain  in  the  left  side  of  the  thorax  is  diminished;  but  the  respiration  is 
hurried,  and  there  is  frequent  cough.  Great  prostration  of  strength.  Sor- 
face  of  the  body  has  assumed  a  peculiar  sallow  tinge.  She  has  been  deUrions 
in  the  night,  but  is  now  perfectly  conscious  when  roused. 

The  coi\|nnctiva  of  the  right  eye  has  suddenly  become  of  a  deep  red  colour, 
and  so  much  swollen  that  the  eyelids  cannot  be  closed.  The  cornea  is  dull; 
she  makes  little  complaint  of  pain  of  the  eye»  and  there  is  no  intolerance  of 
light.    The  vomiting  has  ceased. 

25th.--.Has  again  had  repeated  attacks  of  vomiting.  Debility  rapidly  in* 
creasing;  respiration  hurried;  incessant  hacking  cough ;  pulse  140^  extremely 
feeble;^  surface  of  the  body  cold  and  clammy;  the.  tongue  and  teeth  eovcred  . 
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with  dark  sordes ;  diarrh(Ba.    The  left  eye  lias  also  become  red/ind  swoUeiii 
without  ranch  increased  sensibiHty. 

ts6th.-*Great  debility.  When  undisturbed  she  is  delirious,  but  is  conscious 
when  roused,  and  complains  of  pain  in  the  lefl  side  of  the  chest.  Pulse  above 
140 ;  tongue  black  and  dry.  Conjunctiva  of  left  eye  also  affected  with  swell- 
ing and  intense  redness.  The  cornea  is  dull,  and  shreds  of  lymph  appear  to 
have  been  effused  over  the  left  iris. 

28th. — Had  so  violent  a  rigor  in  the  aflernoon  that  the  bed  shook  under  her. 
She  is  now  completely  insensible.  The  eyes  are  red  and  swollen,  and  there  is 
a  copious  secretion  of  an  opaque  fluid  from  their  surface  and  from  the  eyelids, 
which  cannot  be  closed.    The  respiration  hurried;  pulse  140* 

3lst — Has  recovered  her  consciousness,  and  drank  cider  and  porter  with 
great  eagerness.  Pulse  rapid  and  feeble.  Eyes  so  much  swollen  that  they 
seem  pushed  forward  from  their  orbits.  Vision  entirely  lost ;  but  hearing 
and  tlie  other  senses  remain. 

2d  June.— Great  debility.  A  red  puffy  swelling  has  suddenly  appeared  over 
the  right  elbow-joint.  Tongue  dry  and  black;  diarrhoea )  frequent,  or  rather 
constant  wandering,  except  when  spoken  to,  when  she  answers  questions  dis. 
tinctly,  and  complains  only  of  pain  in  the  chest,  with  difficult  respiration  and 
cough. 

10th. — Little  change  has  taken  place  in  the  symptoms,  but  she  has  become 
much  weaker.  The  vision  is  lost,  but  the  hearing  is  perfect,  and  she  makes 
no  complaint  of  pain  in  any  part  of  the  body. 

15th  June.— Died  this  morning. 

Morbid  appearance*  im  examining  the  body  of  Sarah  Edwards,  on  the  16th  June, 
Present,  Drs.  Sims  and  Locock. 

Thorax :  In  its  left  cavity  were  contained  upwards  of  two  pints  of  a  thin 
purulent  fluid,  and  extensive  recent  adhesions  existed  between  the  pleura 
covering  the  lower  margin  of  the  superior  lobe,  and  the  pleura  costalis.  The 
surface  of  the  inferior  lobe  was  coated  with  a  thick  layer  of  flocculent  coa- 
gulated lymph,  as  was  a  corresponding  part  of  the  pleura  costalis.  The  sub- 
stance  of  this  lobe  was  of  a  dark  colour  approaching  to  black,  and  soft  in 
texture,  so  as  to  be  readily  broken  down  with  the  fingers.  In  its  centre 
about  an  onnce  of  thick  cream-coloured  pus  was  found  deposited  in  the  dark- 
coloured  and  softened  lung.  This  was  not  contained  in  any  cyst  or  membrane, 
but  infiltrated  into  the  pulmonary  tissue. 

In  the  right  cavity  of  the  chest,  recent  adhesions  also  existed  at  the  inferior 
part.  A  considerable  portion  of  the  right  inferior  lobe  was  entirely  changed 
from  the  healthy  structure,  being  converted  into  a  dense,  soUd,  dark  red- 
coloured  mass.  On  the  anterior  surface  of  tliis  lobe,  the  pleura  was  elevated 
as  if  by  a  hard  irregular  tumor,  but,  when  cut  into,  no  pus  escaped  from  this 
part,  and  it  presented  only  the  appearance  of  tlie  surrounding  portions  of 
long  with  a  greater  degree  of  condensation. 

Vena  cava  inferior :  Coats  of  the  vessel  considerably  thickened,  and  the , 
internal,  where  visible,  of  a  scarlet  colour;  its  whole  cavity  occupied  by  a 
coagulum,  distending  it  to  its  utmost  extent,  and  terminating  in  a  loose 
pointed  extremity,  about  an  inch  below  the  entrance  of  the  vena  cava  hepa- 
tica.  The  coagulum,  covered  with  a  membranous- like  investiture  of  a  bright 
red  colour,  throughout  firmly,  and  in  many  places  inseparably,  adherent  to 
the  inner  lining  of  the  vein ;  the  substance  within  it  varied  in  consistence  and 
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colonr;  in  some  parts  it  presented  the  appearance  of  coagulable  Ij^mph,  in 
others  it  was  a  pnltaceous  dull  yellow  mass,  made  np  apparently  of  pus  and 
lymph  blended  together.  The  exterior  of  the  firmer  portions  were  separated 
into  layers,  which  gradually  diappeared  as  they  approached  the  centre.  The 
mouths  of  all  the  veins  emptying  themselves  into  the  cava  were  sealed  up,  the 
emulgents  excepted ;  the  coagnlum,  near  the  entrance  of  tliese  vessels,  hang- 
ing loosely  within  the  cava. 

Left  common  iliac  and  its  branches:  Its  interior  plugged  np  with  a  continu- 
ation of  the  coagulum  from  the  cava,  and  differing  in  no  respect  from  it, 
either  as  to  consistence,  colonr,  or  the  firmness  of  its  adhesions  to  the  inner 
tunic  of  the  vein;  it  was  continued  beyond  the  entrance  of  the  internal  iliac, 
(which  it  completely  closed,)  and  terminated  in  a  pointed  extremity  about 
the  middle  of  the  external  iliac.  Neitiier  the  remainder  of  this  vessel  nor  the 
femoral  vein  exhibited  any  morbid  changes.  The  internal  iliac  was  much 
contracted,  and  lined  with  a  thick  adventitious  membrane. 

Right  common  iliac  and  its  branches:  This  vessel  was  contracted  to  more 
than  one  half  its  natural  size;  it  was  firm  to  the  touch,  and  of  a  grayish  blue 
colour;  to  its  internal  coat  adhered  an  adventitious  membrane  of  the  same 
colour,  containing  within  it  a  firm  coagulum,  made  np  of  thin  layers  of  dense 
lymph.  The  internal  iliac  was  rendered  quite  impervious  by  dense,  dark- 
coloured,  bluish  membranes,  and  at  its  entrance  into  the  common  iliac  was 
converted  into  a  solid  cord. 

The  contracted  external  iliac  contained  within  it  a  soft  yellowish  coagulum, 
similar  to  the  one  in  the  cava :  its  coats  were  three  or  four  times  their  natural 
thickness,  and  lined  with  dark-coloured  membranous  layers. 

The  femoral  vein,  from  Poupart's  ligament  to  the  middle  of  the  thigh,  was 
diminished  in  size,  and  almost  inseparable  from  the  artery.  Its  tunic^t  were 
thickened,  and  its  interior  coated  with  a  dense  membraue  surrounding  a  solid 
purple  coagulum  strongly  adherent  to  it.  The  superficial  and  deep  femoral 
veins  were  in  a  similar  condition,  and  the  saphena  major  and  minor  differed 
from  the  femoral  veins  only  in  the  size  of  the  coagulum  they  contained,  which 
was  slender,  and  had  formed  no  adhesions  with  the  layers  of  lymph  lining 
tlieir  cavity. 

The  cellular  membrane  and  other  textures  of  tlie  limb  were  in  a  perfectly 
healthy  condition,  and  in  size  and  appearance  there  was  externally  no  viitible 
difference  between  tite  two  extremities. 

The  morbid  alterations  of  structure  now  described  can  still  be  distinctly 
seen  in  the  preparation  of  the  diseased  veins,  and  have  been  repiesented  witli 
great  accuracy  in  the  beautiful  drawing  made  by  Mr.  Perry  from  the  parts, 
immediately  after  their  removal  from  the  body. 

Case  II.  History  of  a  Patient  who  died  of  Tubercular  Phthisis^  subsequent  to 
an  attack  of  Phlegmasia  Dolens, 

Mrs.  Foster,  set.  fifteen.  No.  27,  Little  Windmill  street,  ont  patient  of  the 
British  Lying-in  Hospital. 

May  8, 18^29.— Previous  to  her  confinement,  six  weeks  ago,  she  had  been 
affected  for  several  months  with  pain  in  the  chest,  difficulty  of  respiration, 
cough,  with  copious  expectoration  of  a  matter  tinged  with  blood,  profuse  per- 
spirations in  the  night,  and  had  become  greatly  emaciated. 

During  the  last  fourteen  days,  she  has  been  suffering  from  attacks  of  pain 
in  the  bowels  and  diarrhoea. 
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On  the  4ili  instant,  she  experienced  a  sense  of  soreness  in  the  left  groin , 
which  gradually  extended  along  the  inner  surface  of  the  thigh  to  the  ham,  and 
from  thence  along  the  posterior  surface  of  the  leg  to  the  foot.  She  stated 
that,  for  two  days  before  the  occurrence  of  pain  in  the  groin,  she  had  felt 
great  uneasiness  in  the  region  of  the  uterus;  that  this  suddenly  quitted  the 
hypogastrium,  and  passed  into  the  groin;  and  that  from  thence  it  extended 
downward  along  the  inner  surface  of  the  thigh  and  leg.  The  limb  became 
swollen  twenty-four  hours  after  the  invasion  of  the  pain. 

The  whole  left  inferior  extremity  is  now  affected  with  a  hot,  painful,  co- 
lourless swelling,  no  where  pitting  on  pressure,  except  over  the  foot.  The 
thigh  is  double  the  size  of  tlie  other,  and  any  attempt  to  move  the  limb  pro* 
duces  excruciating  pain  along  the  inner  surface  of  the  thigh ;  and  the  pain 
excited  by  pressure  along  the  tract  of  the  femoral  vein  is  so  acute  that  the 
condition  of  this  vessel  cannot  be  ascertained.  Several  branches  of  the  saphena 
major  above  the  knee  are  distended  and  hard}  pulse  120;  respiration  quick 
and  laborious ;  tongue  peculiarly  red  and  glossy ;  diarrhoea  continues. 

10th. — Pulmonary  affection  aggravated.  The  limb  continues  extremely 
painful,  and  is  still  more  swollen.  The  groin '  is  so  tender  that  she  cannot 
endure  the  slightest  pressure  over  it.  The  same  is  the  case  with  the  inner 
surface  of  the  thigh.  The  branches  of  the  saphena  vein  are  still  hard  and 
painful. 

11th. — The  femoral  vein,  under  Poopart's  ligament,  can  now  be  felt  indu- 
rated and  enlarged,  and  it  is  exquisitely  painful  when  pressed ;  as  is  the  inner 
surface  of  the  thigh,  the  ham,  and  the  calf  of  the  leg.  There  is  comparatively 
little  tenderness  along  the  outer  surface  of  the  limb ;  pulse  ISO;  skin  hot. 

17th.— Diarrhoea,  emaciation,  colliquative  sweats,  and  difficulty  of  respi- 
ration increasing*  The  left  inferior  extremity  is  still  much  swollen,  but  there 
is  less  pain  at  the  groin,  and  in  the  course  of  the  femoral  vessels.  The  foot  and 
ankle  pit  on  pressure. 

26th. — Calf  of  the  leg  still  swollen  and  painful. 

June  19. — The  pulmonary  affection  aggravated,  and  she  is  now  reduced  to 
a  state  of  extreme  debility.  The  limb  is  still  considerably  swollen,  and  is 
universally  oedematous. 

24th.— Died  this  morning. 

Dissectunu    Present,  Dr.  Sims  and  Mr.  Prout. 

Thorax :  Extensive  adhesions  between  the  pleursB  on  both  sides.  Scarcely 
a  portion  of  lung  could  be  observed  which  did  not  contain  tubercles,  in  vari- 
ous stages  of  their  growth.  The  right  and  left  superior  lobes  contained  seve- 
ral large  tuberculous  excavations. 

The  vena  cava  and  right  common  and  external  iliac  veins  were  in  a  sound 
state. 

The  left  common  external  and  internal  iliac  veins  were  all  impervious,  and 
had  undergone  various  alterations  of  structure. 

The  common  iliac,  at  its  termination,  was  reduced  to  a  slender  tube,  about 
a  line  in  diameter,  which  was  lined  with  a  bluish  siate-colourcd  adventitious 
membrane.  The  remainder  of  the  common  and  the  external  iliac  veins  were 
coated  also  with  a  dark-coloured  membrane,  and  their  centre  filled  with  a 
brownish  ochrey-coloured  tenacious  substance,  rather  more  consistent  than 
the  crassamentum  of  the  blood. 

The  left  hypogastric  or  internal  iliac  vein  was  in  the  same  condition,  but  in 
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some  places  reduced  to  a  cord-like  substance,  and  its  cavity  throughout  com- 
pletely obliterated.  The  branches  of  this  veiu  taking  their  origin  in  the 
uterus,  and  asually  termed  the  uterine  plexus,  were  found  completely  plug- 
ged up  with  firm  reddish  coagula  of  lymph.  From  the  commencement  of  the 
branches  of  this  plexus  of  the  hypogastric  vein  to  the  termination  of  this  vein 
in  the  iliac,  the  whole  had  become  thickened,  contracted,  and  plugged  up 
with  coagula  and  adventitious  membranes  of  a  dark  bine  colour. 

The  same  changes  had  taken  place  in  the  uterine  plexus  and  trnnk  of  the 
right  hypogastric  vein,  from  the  uterus  to  its  unusual  termination  in  the  left 
common  iliac  vein. 

The  coats  of  the  left  femoral  vein  were  thickened,  and  closely  adherent  to 
the  artery  and  surrounding  cellular  substance ;  its  whole  interior  lined  with 
an  adventitious  membrane,  and  distended  with  a  reddish-coloured  coagulum. 
The  same  morbid  changes  presented  themselves  in  the  deep  and  superficial 
branches,  as  far  as  they  were  examined  down  the  thigh. 

%*  Dr.  Leb*s  paper,  from  which  we  have  taken  these  cases,  must  be  con- 
sidered one  of  the  most  valuable  pathological  contributions  of  the  day.  In  our 
opinion,  Dr.  L.  has  clearly  shown  the  true  pathology  of  phlegmasia  dolens. 
"We  confess  we  were  before  doubtful  of  the  connexion  of  this  disease  with  in- 
flammation of  the  veins;  but  Dr.  Lee  has  entirely  removed  our  scepticism  upon 
this  point. — Editor. 

PRACTICAL  MEDICINE. 

Arsenic  in  a  Case  qf  Leprous  Affection  and  Periodical  Headache  In  the  third 
volume  of  the  Philadelphia  Medical  Museum,  a  highly  interesting  case  of 
leprous  affection,  combined  with  periodical  headach,  is  related  by  Dr.  J.  R. 
CoxE,  in  which  the  value  of  arsenic  was  very  conspicuous,  and  in  which  any 
excess  over  fifty  drops  of  FowIer*s  solution  was  followed  by  unpleasant  con- 
sequences. The  case  also  illustrates  the  safety  of  the  article,  as  the  patient 
commenced  with  twenty  drops  three  times  a  day,  gradually  increasing  the  dose^ 
till,  at  the  end  of  six  weeks,  she  took  fifty  drops  three  times  a  day,  and  that 
for  several  weeks !  For  a  short  time  she  took  sixty  drops  three  times  a  day, 
but  this  disagreed,  and  she  returned  to  fifty.  She  took  altogether,  in  the 
course  of  somewhat  less  than  four  years,  between  a  quart  and  three  pints ! 
The  remedy  had  a  beneficial  effect  on  both  complaints,  which  returned,  how- 
ever, from  time  to  time  when  the  medicine  was  laid  aside,  but  always  with 
diminished  intensity. 

Utility  of  Ipecacuanha  in  Hcemalemesis,*  (Dr.  Condie  on  Hamattmesis. 
North  American  Med,  and  Surg,  JournaU) 

In  the  summer  of  18S7,  we  were  requested  to  see  a  young  woman  who  was 
vomiting  blood.  The  patient  was  about  eighteen  years  of  age ;  she  had  suf- 
fered for  a  long  time  from  attacks  of  intermittent  fever,  which  had  been 
finally  suspended  by  large  doses  of  the  bark.  She  did  not,  however,  recover 
her  health,  but  remained  in  a  state  of  langour,  without  appetite ;  her  bowels 

*  To  this  practice  the  attention  of  the  profession  was  first  directed  by  Dr. 
Sheridan.  In  a  paper  he  published  in  the  fourth  volume  of  the  Transac- 
tions of  the  Dublin  College  of  Physicians,  he  reports  five  cases  of  bsemateme- 
sis,  in  which  ipecacuanha  was  employed  with  the  best  effects. 
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constipated ;  the  skin  of  a  yellow  hue,  dry  and  harsh ;  her  tongue  foal.  Oc« 
casionally  she  felt  chilly,  and  was  immediately  afterwards  flushed  with  heat. 
She  complained  of  pain  in  the  head,  and  disinclination  to  motion.  Menstra- 
ation  was  snspended  ;  some  tumefaction  was  experienced  in  the  right  hypo« 
ehondrinm,  with  tenderness  of  the  epigastriom,  and  frequently  violent  attacks 
of  gastralgia.  When  we  saw  her,  she  was  discharging  vast  quantities  of  dark* 
coloured  blood,  partly  fluid  and  partly  coagulated ;  her  face  was  pale,  pulse 
small  and  feeble,  tongue  pointed  and  red  at  the  edges.  Twenty  grains  of 
ipecacuanha  were  directed  in  one  dose.  This  was  taken  late  in  the  afternoon, 
and  produced  considerable  vomiting,  first  of  pure  blood,  then  bloody  mucusi 
and  finally  mucus  alone.  She  now  fell  asleep,  and  awoke  the  next  morning 
without  nausea,  but  much  exhausted.  Her  bowels  were  directed  to  be  opened 
by  an  enema,  and  toastwater  alone  for  food  and  drink.  There  was  no  return 
of  the  hemorrhage.  In  a  few  days,  remedies  adapted  to  the  morbid  condition 
of  the  stomach  and  liver  were  entered  upon;  and  the  patient  finally  recover- 
ed, and  has  remained  perfectly  well  to  the  present  day. 

In  the  spring  of  the  same  year,  we  had  under  our  care,  with  vomiting  of 
blood,  a  female,  forty-six  years  of  age,  of  a  robust  habit  and  dark  complexion. 
She  had  suffered  for  some  time  previous  from  irregularities  of  the  menstrual 
flax,  with  a  feeling  of  weight  and  uneasiness  at  the  prsecordia;  occasionally 
doll  pains  in  the  epigastrium ;  frequent  chills,  followed  by  a  burning  heat  of 
the  skin ;  lowness  of  spirits,  and  deficient  appetite.  For  the  few  days  before 
our  visit,  she  had  frequently  thrown  up  a  quantity  of  blood  by  vomiting,  and 
was  then  discharging  it  profusely.  The  pulse  was  contracted;  skin  dry  and 
harsii,  its  temperature  being  somewhat  increased;  tongue  furred  in  the  cen- 
tre, very  red  at  the  margin.  Directed  a  scruple  of  ipecacuanha  to  be  divided 
into  four  powders,  one  of  which  to  be  administered  every  hour.  After  the 
first  had  been  taken,  the  vomiting  was  suspended:  the  remedy  produced 
neither  nausea  nor  vomiting.  The  ensuing  day  the  patient  was  confined  to 
toastwater ;  twelve  ounces  of  blood  were  taken  from  the  arm,  and  a  pnrga* 
tive  of  calomel  administered.  The  hemorrhage  did  not  return,  and  an  appro- 
priate treatment  very  soon  removed  all  symptoms  of  gastric  disease.  The 
patient  has  since  enjoyed  uninterrupted  health. 

A  female,  forty-three  years  of  age,  during  the  summer  and  autumn  of  1898, 
had  suffered  from  frequent  attacks  of  fever  and  ague.  Emetics,  purgatives, 
arsenic,  and  quinine,  were  the  remedies  employed  for  its  cure.  The  regnlar 
paroxysms  of  the  fever  had  by  these  means  been  suspended  ;  but  the  patient 
was  left  in  a  state  of  great  muscular  weakness,  disinclined  to  motion,  without 
appetite,  and  depressed  in  spirits.  Her  bowels  were  constipated ;  she  was 
subject  to  frequent  rigors,  succeeded  by  flushes  of  heat,  and  a  burning  in  the 
palms  of  the  hands;  and  there  was  considerable  tumefaction  of  the  abdomen^ 
tenderness,  with  dull  constant  pain  of  the  epigastrium,  and  great  thirst.  About 
the  lOth  of  January  last,  she  was  attacked  with  hsmatemesis:  the  discharge 
of  blood  was  profuse,  and  when  I  saw  her  slie  presented  all  the  appearances 
consequent  upon  excessive  hemorrhage.  A  scruple  of  ipecacuanha  in  four 
powders,  one  to  be  taken  every  hour,  was  directed.  Soon  after  the  powders 
were  commenced  with,  the  hemorrhage  ceased  ;  bnt  great  thirst  and  nausea 
still  continued.  The  next  day  the  vomiting  of  blood  returned,  but  not  to  so 
great  an  amount.  Twenty  grains  of  ipecacuanha  were  given  at  once,  and  a 
considerable  q^iiautity  of  mucus  coloured  witli  blood  was  brought  up,  when  the 
hemorrhage  and  vomiting  ceased.    About  two  weeks  subsequently,  the  dis* 
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charge  of  blbod  retarned,  but  was  immediately  suspended  by  smaii  aoses  oi 
the  ipecacuanha;  three  grains  every  hoar.  Notwithstanding  every  remedy 
snbseqnently  employed  in  this  case,  the  disease  of  the  stomach  and  liver  was 
of  such  a  nature  that  the  recovery  of  the  patient  has  been  extremely  slow.  As 
the  gastric  symptoms  by  degrees  abated,  an  ascites  was  gradually  developed, 
from  which  she  is  now  rapidly  recovering;  and  I  have  every  prospect  of  being 
shortly  able  to  restore  her  to  perfect  health. 

Equally  efficacious  with  the  ipecacuanha,  in  the  suspension  of  stomachic 
hemorrhage,  we  have  found  to  be  the  administration  of  minute  doses  of  calo- 
mel ;  say  from  one  quarter  to  half  a  grain  every  hour.  The  remedy  in  these 
doses  we  have  repeatedly  employed,  and  never  without  the  desired  effect. 
Whether  there  is  any  difference  in  the  set  of  cases  to  which  one  or  other  of  the 
foregoing  plans  of  treatment  is  particularly  adapted,  we  have  ourselves  not 
been  able  to  determine.  The  small  doses  of  calomel  will,  of  course,  be  pre- 
ferred, whenever  it  may  be  deemed  improper  or  inexpedient  to  risk  the  pro- 
duction of  vomiting;  an  effect  which  will  frequently  result  from  even 
inconsiderable  doses  of  the  ipecacuanha:  but  in  all  cases  in  which  the  hemor- 
rhage is  profuse^  and  it  is  apprehended  that  the  patient  may  speedily  sink 
under  it,  we  would  prefer  the  latter,  in  consequence  of  the  greater  prompt- 
Bess  with  which  it  acts  in  suspending  the  effusion  of  blood. 

After  the  violence  of  the  hemorrhage  is  abated,  we  have  experienced  bene- 
ficial effects,  in  cases  connected  with  hepatic  disease,  from  the  application  of 
a  blister  in  the  neighbourhood  of  the  liver. 

In  baematemcsis  occurring  in  females  between  eighteen  and  thirty  years  of 
age,  preceded  by  great  languor  and  oppression  about  the  chest  and  praecor- 
dia,  a  sense  of  fulness  in  the  latter,  cough,  dyspepsia,  and  sometimes  pain  in 
the  breast,  loss  of  appetite,  headach,  vertigo  and  disturbed  sleep,  a  dulness 
of  the  eyes,  and  a  countenance  expressive  of  great  distress,  a  feeble  pulse, 
and  constipated  bowels.  Dr.  Hamilton  has  found,  he  declares,  that  the  pro- 
per exhibition  of  purgatives,  so  as  to  produce  a  free  evacuation  from  the 
bowels,  affords  an  effectual  means  of  removing  the  hemorrhage.  **  Suspended 
menstruation,''  remarks  Dr.  H.  "  is  not  a  necessary  concomitant  of  tiits  spe- 
cies of  hemorrhage."  Calomel  was  the  purgative  generally  employed  by  tliis 
gentleman  in  these  cases. 

We  have  also  treated  stomachic  hemorrhage  by  the  admbiistration  of  scrapie 
doses  of  calomel;  and  in  some  instances  with  the  most  prompt  and  decided 
good  effects.  In  general,  however,  we  prefer  the  employment  of  the  calomel 
in  the  small  doses  already  indicated.  From  any  other  of  the  list  of  purgatives 
wQ  should  anticipate  barm  rather  than  advantage  in  haematemesis. 


Specific  for  the  Hooping-cough*  In  Rust's  Mag.f*  die  gesammt.  Heilkwnde^ 
(No.  ii.  1828,)  it  is  stated  that  Dr.  Meyer,  of  Minden,  has  in  a  few  days 
been  enabled  to  remove  all  the  symptoms  of  pertussis,  by  the  external  appli* 
cation  of  morphia.  He  directs  a  small  blister  to  be  applied  over  the  praecordia ; 
the  detached  cuticle  being  removed,  the  exposed  surface  is  to  be  sprinkled 
over  with  half  a  grain  of  morphia,  rubbed  up  with  starch.  The  morphia  is  to 
be  repeated  every  evening.  The  only  internal  remedy  he  employed  was  an 
emetic.  If  necessary,  the  blister  may  be  reapplied  every  third  day.  In  five 
cases,  the  disease  was  so  far  diminished  in  eight  days,  that  no  further  treat- 
men t  was  considered  necessary. 


NilraU  of  Silver  in  Diseases  of  the  Eye^  8^c.        275 

Chlorine  in  Hydrophobia.  M.Julia  Fontbnrllb,  in  one  of  his  clinical 
lectures,  after  mentioning  the  experience  of  Drs.  Schobnbbrg  and  Sbm- 
MOLA  in  favor  of  chlorine  applied  to  the  wound,  and  taken  by  the  moutli, 
diluted  in  water,  as  a  cure  for  hydrophobia,  thinks  that  the  chloride  of  soda 
might  be  advantageously  substituted  internally  for  the  chlorine.  M.  Coster 
strongly  recommends  the  application  of  chloride  of  lime  to  the  wound,  as 
capable  of  completely  ueutralizing  the  poison. 


SURGERY. 

Sulution  of  NUraie  of  Silver  in  Diseases  of  the  Eye*  The  Journal  fur  Chirurg, 
und  AngenheHkunde^  vol.xii.  (No.  i.  1898,)  contains  an  abstract  of  Professor 
Graefe*s  clinical  report  of  the  Institute  for  Surgery  and  Diseases  of  the  Eye 
of  the  University  of  Berlin,  for  the  year  1827.  In  this,  among  other  inte- 
resting particulars,  it  is  mentioned  that  the  efiicacy  of  a  solution  of  the  nitrate 
of  silver,  dropped  into  the  eye,  or  applied  by  means  of  a  hair  pencil*  as  a  re- 
medy in  obstinate  cases  of  Blennorrhagia  Ocnii,  the  employment  of  whicb 
was  noticed  in  a  preceding  report,  has  been  confirmed  by  the  experience  of 
the  present  year. 

Gonorrhoea  cured  by  Ii^eetions  of  Balsam  Copaiba*  Dr.  Eluah  Coon  8 »  of 
Tnscumbia,  Alabama,  records,  in  the  Transylvania  Journal,  the  account  of  a 
case  of  Gonorrhiea,  (which  ought  rather  to  be  called  gleet  or  chronic  gonoi*- 
rhcba,)  cured,  after  other  remedies  had  failed,  by  the  use  of  balsam  copaiba 
used  as  an  injection  four  or  five  times  a  day.  Diet  spare ;  drinks  mucilagi- 
nous ;  Seidlilz  powders  nsed  to  keep  his  bowels  open.  In  a  period  of  between 
two  and  three  weeks  he  was  quite  welL  Dr.  C.  had  introduced  a  bougie  into 
the  urethra,  but  did  not  detect  any  stricture. 

He  has  since  had  two  cases  similar  to  the  first,  but  of  shorter  duration,  in 
which  the  same  happy  effect  fallowed  the  above  treatment. 


MIDWIFERY. 
Dropsy  of  the  Allanioid,  I  have  few  anomalies  to  mention  relating  to  tlic 
ailantoid,  that  pouch  between  the  amnion  aud  tlie  chorion;  and  it  is  probable 
that  this  organ  is  subject  to  few  irregularities,  because,  in  the  human  species, 
it  is  in  a  state  of  activity  only  during  the  first  three  or  four  months  of  preg- 
nancy, and  afterwards  sinks  into  repose.  Nevertheless,  I  have  observed 
that,  during  the  latter  months  of  gestation,  a  large  quantity  of  fluid  is  some- 
times collected  in  it,  without  injury,  however,  to  the  foetus  or  the  motlier,  as 
the  fluid  is  discharged  every  fortnight  or  month ;  thus  relieving  both  the 
woman  and  the  child.  Were  it  not  for  this,  as  the  dropsy  of  the  ailantoid  is 
sometimes  very  conniderabie,  the  woman*s  health  would  be  endangered  by  an 
over-enlargement  of  the  uterus.— JiiRG  Ober  die  Kinderkrankheiteny  §  305. 

\*  The  evacuation  of  tliis  fluid  sometimes  gives  rise  to  the  alarming  sas- 
picion  that  the  membranes  have  been  prematurely  ruptured,  and  that  abor- 
t'on  is  about  to  take  place;  as  in  the  case  of  Mrs.  Finlayson,  related  by  Dr. 
MERRiMAN,in  his  Synopsis  of  Difficult  Parturition,  fourth  edition,  p.  223. — 

Editor. 
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MATERIA  MEDICA. 

Sedative  Action  of  Asparagus  upon  the  Circulation,  Digitalis  and  prusstc 
acid  possess  the  property  of  weakening  the  action  of  the  heart,  bat  the  em- 
ployment  of  these  medicines  is  freqnently  prevented  by  the  gastric  irritation 
they  produce.  M.  Broussais  proposes,  as  a  substitute  for  these  remedies, 
asparagus,  which  is  perfectly  inoffensive  to  the  stomach,  and  acts  as  a  sedative 
upon  the  heart.  If  a  patient,  suffering  from  hypertrophy  and  escessive  ac- 
tion of  the  heart,  eat  asparagus,  M.Broussais  assures  as  he  will  find  relief; 
and  if  the  remedy  is  discontinued,  the  habitual  symptoms  will  return.  Syrup 
of  the  green  ends  of  asparagus,  like  the  plant  itself,  has  the  power  of  dimi« 
nishing  the  action  of  the  heart,  without  annoying  the  stomach.  A  man,  Ia« 
bouring  under  hypertrophy  of  the  heart,  perceived  a  very  decided  alleviation 
of  his  sufferings  while  he  was  in  the  habit  of  eating  asparagas,  and  he  conse- 
quently prepared  a  syrup  of  the  plant  for  nse  when  it  was  out  of  season.  A 
physician,  whom  M.  Broussais  does  not  name,  but  to  whom  he  is  indebted  for 
this  discovery,  collected  many  cases  in  support  of  this  statement;  and  the 
Professor  of  Val-de-Gilce  declares  that  it  is  confirmed  by  the  result  of  his 
own  experience.— ilnn.  de  la  M^d.  Phya. 

*^*  There  is  a  popular,  and  perhaps  even  a  professional,  opinion  that  aspa- 
ragus acts  as  a  diuretic.  When  eaten  in  any  quantity,  this  plant  certainly 
imbues  the  urine  with  a  peculiar  odour;  but,  as  far  as  we  have  observed, 
CuLLBN  correctly  remarks  that  **  neither  the  quantity  of  the  nrine  is  increas- 
ed, nor  its  quality  anywise  changed."  Boerhaaye  and  Van  Swieten 
thought  that,  upon  some  occasions,  they  had  observed  the  eating  of  asparagas 
Co  hasten  fits  of  the  gout.    We  doabt  the  correctness  of  this  supposition.—- 

Editor. 


NATURAL  HISTORY. 

Method  of  killitig  Insects  for  Preservation  in  Cabinets,  This  method  consists 
in  enclosing  the  insect  in  a  paper  or  thin  wooden  box,  and  exposing  it  for  one 
or  two  seconds  to  heat  near  the  fire.  The  heat  immediately  kills  insects  the 
roost  tenacious  of  life.  The  process  does  not  alter  the  most  delicate  colours; 
bat  if  the  heat  be  continued  too  long,  the  wings  and  other  parts  of  the  body 
begin  to  wrinkle. — Bull,  Univ, 


MISCELLANEOUS. 

Poisoning  by  Strychnia,  M,  Guibourt  stated  lately  to  the  Academy  of 
Medicine,  that,  having  observed  a  dog  in  violent  convulsions,  in  consequence 
of  having  eaten  one  of  the  compound  balls  containing  strychnia,  or  vomica 
nut,  which  the  police  use  to  destroy  wandering  animals,  he  forcibly  made  it 
swallow  powdered  nutgalls,  when  the  muscular  convulsions  immediately 
ceased;  ipecacuanha  was  then  given  to  the  animal,  but  the  latter  could  not 
vomit.  The  next  day,  milk  was  given  to  it  and  manna;  after  which,  the  dog 
recovered.  M.  Ca  ventou  said,  that  the  infusion  of  galls  was  a  very  effeetual 
opponent  to  vomiting,  and  that  he  had  observed  it  destroy  the  power  uf  emer 
tic  tartar.  M.  Oufila  has  already  advised  the  administration  of  this  infusion 
in  cases  of  goisoning  by  opium  and  salts  of  morphia.— /6i(^* 
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INTELLIGENCE. 


COLLEGE  OF  PHYSICIANS. 

Tbe  evening  meetings  held  at  the  College  of  Physicians  eommeneed  on 
MoBdey,  Febmary  8th,  nnder  the  most  anspicions  eircnmstanees.  Among 
the  company  present  were  the  Dake  of  WelKogton,  Lord  Lyndhnrst,  Lord 
Tenterden,  Lord  Westmoreland,  Lord  Stanhope,  several  bishops,  jndges,  and 
other  distingnished  persons.  The  presence  of  so  many  noblemen  and  mem- 
bers of  the  government  gave  great  eclat  to  the  conversatione ;  and  their  ho* 
nonring  the  College  on  this  occasion  is  calcniated  to  raise  onr  profession  in 
poblic  estimation,  by  showing  how  highly  it  is  appreciated  by  men  of  the 
highest  rank,  and  holding  the  most  prominent  stations  in  the  coantry.  When 
we  reflect  how  indnstrionsly  it  has  been  attempted  by  some  to  lower  ns  in  the 
public  eye,  we  feel  doobly  called  npon  to  express  our  sense  of  the  obligation 
nnder  which  vre  lie  to  Sir  Henry  Halford,  to  whose  connexion  with  the  aris- 
tocracy,  and  to  whose  zeal  in  promoting  the  honour  and  dignity  of  the  pro- 
fession over  which  he  so  ably  presides,  the  College  is  indebted  for  the  presence 
of  these  distinguished  visitors. 

The  learned  President  having  taken  the  chair,  with  the  Lord  Chancellor  on 
his  right  and  the  First  Lord  of  the  Treasury  on  his  left,  congratulated  the 
meeting  on  the  advantages  which  they  had  gained  fVom  the  establishment  of 
statistical  reports  on  the  nature  of  disease  as  it  presents  itself  in  foreign 
countries ;  and  he  spoke  in  high  terms  of  tlie  facilities  which  had  been  af- 
forded in  effecting  this  pivpose  by  various  members  of  his  Majesty's 
government.  , 

After  these  preliminary  remarks.  Sir  Henry  proceeded  to  lay  before  the 
meeting  an  interesting  paper,  which  tnmed  chiefly  on  the  prophetic  power 
attributed  by  so  many  of  the  philosophers  and  poets  of  antiquity  to  the  last 
moments  of  life;  a  subject  calculated  to  arrest  attention;  while  additional 
interest  was  excite^  by  the  elegant  language  in  which  the  essay  was  written, 
by  the  numerous  classical  illustrations  in  which  it  abounded,  and  by  the  em- 
phatic and  excellent  manner  in  which  it  was  read  by  the  learned  and  accom- 
plished author.  « 

Sir  Henrt  Halford  on  the  Prophetic  Power  said  to  occur  btfore  Death 

in  the  Kauffofy  or  Brain  Fever. 

Sir  Henry  bexan  by  observing,  that  he  regarded  the  description  given  by 
Aretaens  of  the  iua/avty  or  burning  fever  of  Hippocrates,  (the  brain  fever  of 
English  authors,)  as  one  of  the  most  interesting  specimens  of  medical  litera- 
ture which  had  come  down  to  us  from  antiquity;  remarkable  alike  for  the 
beauty  of  the  language  (Ionic  Greek,)  and  the  fidelity  of  the  details.  It  was  . 
not  to  the  early  stage,  similar  in  its  phenomena  to  other  inflammatory  diseases, 
but  to  its  termination,  that  the  author  was  anxious  to  direct  attention;  a  ter- 
mination ushered  iu  by  syncope,  followed  by  cold  sweats,  and  <'  a  loosening 
of  all  the  bonds  by  which  the  human  frame  is  held  together." 

Aretaeus  represents  the  patient  as  the  first  to  discover  his  approaching  end, 
and  announcing  it  to  his  attendants;  as  seeming  to  hold  converse  with  those 
gone  before  him,  and  acquiring  a  prophetic  power  in  the  last  moments  of 
existence;  while  he  attempts  to  account  for  this  by  supposing  that  the  soul| 
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-whilst  *' shifting  off  this  mortal  coil/' becomes  purer  and  more  spiritual,  as  if 
its  Dew  existence  had  already  commenced. 

This  account  of  the  description  of  Aret»us  was  followed  by  the  history  of 
a  case  which  had  fallen  under  the  care  of  the  learned  President.  A  young 
gentleman,  who  had  been  using  mercury,  caught  cold  while  under  its  influ- 
ence, and  became  affected  with  fever.  On  the  seventh  day^  when  Sir  Henry 
was  first  called  in«  he  was  in  a  state  of  the  highest  excitement ;  threatening 
those  around  him,  and  not  to  be  approached  without  increasing  his  irritation . 
to  fury.  He  was  put  under  restraint,  and  tartarized  antimony  administered 
at  intervals,  in  doses  of  a  grain  each  time.  On  the  eleventh  day  from  the 
commencement  of  the  attack,  he  became  quite  calm,  and  to  those  about  him 
be  seemed  ranch  better.  It  was  observed  that  he  had  repeatedly  said  he  should: 
die,  and  had  talked  with  the  utmost  composure  of  his  afiairs,  giving  directions 
for  their  arrangement.  He  sent  messages  to  his  absent  friends,  and  spoke  of 
a  sister  recently  dead,  as  one  whom  he  was  aliout  immediately  to  follow.  Iw 
answer  to  his  interrogations.  Sir  Henry  found  that  he  had  not  slept  anterior  to 
this  quietude,  and  that  his  pulse  was  quicker  than  ever.  He  then  became 
satisfied  that  the  improvement  was  but  in  appearance,  tliat  it  was  *<  a  lightning 
before  death,'*  and  that  the  hours  of  his  patient  were  numbered.  He  died 
that  night. 

The  author  then  alluded  to  the  case  which  he  had  related  last  year,  in  which 
a  gentleman,  labouring  under  insanity,  was  put  to  Shakspeare's  test  of  <'  re-' 
wording*'  his  meaning.    In  this  case,  also,  some  restoration  of  the  mind  took 
place  before  death ;  but,  as  tlie  case  was  a  chronic  one,  the  phenomena  were 
different :  different  as  delirium  from  insanity.    The  mention  of  this  distinc-  > 
tion  led  the  author  to  allude  to  the  eloquent  pleading  of  Lord  Erskine,  in  de- 
fence of  Hatfield,  who  was  tried  for  shooting  at  the  King.    '^  In  some  cases/' 
said  he»  '*  perhaps  in  several,  the  human  mind  is  stormed  in  its  citadel,  and 
laid  prostrate  under  the  stroke  of  frenzy.    These  unhappy  sufferers,  however,-, 
are  not  considered  by  physicians  as  maniacs,  but  to  be  in  a  state  of  delirium  • 
from  fever.    There,. indeed,  all  the  ideas  are  overwhelmed,  for  reason  is  not 
merely  disturbed,  but  wholly  driven  from  her  seat.    In  others,  reason  is  not 
driven  from  her  seat,  but  distraction  sits  down  upon  it  along  with  her,  holds 
her  trembling  upon  it,  and  frightens  her  from  her  propriety .*' 
^    Returning  to  Aretsns,   and  the  prophetic  power  attributed  by  him  to 
patients  under  this  form  of  fever,  the  learned  President  observed  that  it  did 
not  appear  to  him  necessary  to  attribute  the  phenomena  to  any  supernatural 
influence.    We  were  accustomed  to  see  the  mind  frequently  "  clear  up*'  in  the 
last  hours  of  life,  especially  when  this  is  cut  short  by  diseases  which  have  pre- 
viously disturbed  the  intellectual  faculties.    Tlicf  mind  becoming  capable  of 
exercising  the  most  correct  judgment  when  no  longer  biassed  by  the  passions, 
and  the  experience  of  the  past  giving  wisdom  to  the  inferences  as  to  the 
future;  such  being  a  period,  according  to  the  lines  of  Milton, 

'<  When  old  experience  does  attain 
To  something  of  prophetic  strain/* 

The  author  next  entered  into  a  curious  and  erudite  discussion,  in  which  he 
displayed  great  ingenuity  and  research.  The  object  was  to  prove,  by  nume- 
rous illustrations,  the  general  prevalence  in  ancient  times  of  a  belief  that  some 
prophetic  power  attended  the  last  hours  of  existence.  He  began  by  referring 
to  holy  writ,  quoting  the  passage  from  the  Pentateuch,  where  it  is  said  that 
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'*  when  Jacob  had  made  an  end  of  commanding  his  sons,  he  drew  up  his  feet 
into  the  bed,  and  yielded  np  the  ghost/'  The  former  part  of  this  passage,  Sir 
Henry  thoiigtit,  might  be  more  faithfully  rendered,  '<  when  Jacob  had  finished 
imparting  his  solemn  injunctions  to  his  sons;"  injunctions  which  were  mixed 
np  with  much  prophetic  matter.  And,  although  the  learned  President,  be- 
lieving the  narrative  of  Moses  to  have  been  guided  by  the  light  of  iDspiration, 
and  therefore  not  to  be  humiliated  by  being  compared  even  with  the  sublime 
description  of  disease  to  which  lie  alluded,  still,  he  observed,  it  was  remark- 
able that  the  Deity  should  tliink  fit  to  choose  the  dying  hour  of  the  patriarch 
in  which  to  enlighten  his  mind  as  to  his  gracious  purposes  for  the  future. 

The  fame  of  Jacobus  prophecy,  as  well  as  of  those  of  Isaiah,  extended  far 
beyond  the  limits  of  the  country  in  which  they  were  made;  and  the  learned 
President  deemed  it  probable  that  they  had  spread  over  the  whole  of  the 
Roman  empire  by  the  authority  of  the  Sibylline  leaves.  The  general  belief 
which  attributed  tlie  gift  of  prophecy  to  the  hour  of  death  is  alluded  to  by 
many,  both  of  the  Greek  and  Roman  autliors;  and  among  others,  Cicero,  no 
less  distinguished  as  an  orator  than  as  a  philosopher,  in  his  first  book  '*  De 
Divinatione,"  mentions  that  the  death  of  Alexander  the  Great  had  been  pre* 
dieted  by  an  Indian  about  to  die  on  the  pile.  In  the  sixteenth  book  of  the 
Iliad,  Patroclus  foretells  the  death  of  Hector;  while  Hector,  in  his  last  mo* 
ments,  prophesies  tliefall  of  Achilles  by  the  hand  of  Paris. 

The  same  idea  of  prophetic  power  is  seen  in  Virgil,  who  makes  Orodes 
(tenth  book  of  ^Ineid)  predict  the  death  of  Mexentins,  by  whom  he  had  just 
been  mortally  wounded. 

**  Non  me,  quicunque  es,  innlto, 
Victor,  nee  longlm  Istabere :  te^qooqne  fata 
Prospectant  paria,  atqne  eadem  mox  arva  tenebis." 

So  also  Sbakspeare,  when  Hotspur  falls  in  combat  with  Harry  Monmouth, 

<'  Oh !  I  could  prophesy, 
But  that  the  earthy  and  cold  hand  of  death 
Lies  on  my  tongue.** 

In  Richard  the  Secondy  too,  we  find  John  of  Gaunt,  when  dying,  exclaim, 
'^  Methinks  I  am  a  prophet  new  mspired." 

The  author  concluded  nearly  in  these  words:  **  1  have  extended  this  specu- 
lative part  of  my  paper  to  too  great  a  length :  not  that  I  dread  the  reproach 
of  those  among  you  who  delight  to  mix  the  elegancies  of  literature  with  the 
severer  studies  of  your  profession;  nor  do  I  fear  the  disapprobation  of  oAers 
who  are  intent  only  on  acquiring  a  knowledge  of  physic;  they  will  surely  thank 
me  for  having  laid  before  them  so  faithful*  so  beautiful  an  historian  of  disease 
as  Aretaeus." 


REGULATIONS  WITH  REGARD  TO  PAPERS. 

Retolutiom  of  the  Commitiee  appota/ed  to  receive  and  eonaider  the  Papers 

yresented  to  the  College, 

1.  All  papers  proposed  to  be  read  at  the  evening  meetings  of  the  College, 
should  be  sent  to  the  registrar  at  the  College  of  Physicians,  who  will  acknow- 
ledge the  receipt  of  them  by  a  notice  to  their  respective  authors. 
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^«  All  papers  tlins  received  will  be  laid  before  the  president  and  committee, 
w|io  will  arrange  the  order  in  which  thejr  shall  be  read. 

S.  All  pi^pers  will  be  read  to  the  ipeeting  by  the  registrar,  or  his  deputy,  in 
the  presence  of  the  president  or  pro-president. 

4.  Notice  yviU  be  given  to  each  author  of  the  evening  on  which  bis  p^per 
wi|Lbe  read. 

5.  A^  tjie  eqd  of  each  year,  a  selection  of  such  papers  as  mi^  be  deemed 
useful  for  publication,  whether  read  or  not  ^t  the  College,  will  be  made,  and, 
with  the  consent  of  the  aujthors,  printed  in  the  Transactions. 

6.  Such  papers  as  either,  from  want  of  time,  may  not  be  read  at  the  C!ollege, 
or  not  deemed  dcsira^Q  ^or  publication,  will  be  returned  to  the  authors  at 
their  reqqest. 

7.  The  reading  of  papers  will  commence  at  a  qnarter-past  nine  o'clock  pre- 
cisely, and  will  not  be  protracted  beyond  ten  o*clock. 

3.  No  paper  which  has  been  previously  read  before  any  other  Society  wil| 
be  admissible. — Med,  Gazette. 


ROYAL  INSTITUTION. 

Natural  Uiatwy  of  the  Oak.  Mr.  Gilbert  Burnett  recently  delivered 
a  very  interesting  lecture  upon  the  natural  history  of  the  oak.  Mr.  Burnett 
observed,  that  much  confusion  had  existed  as  to  the  botanical  names  and  the 
number  of  species  of  our  native  oaks.  Linnjeus  considered  them  all  varieties 
of  one  species,  which  he  named  Quereut  robwr.  Later  botanists  distinguished 
several  species.  He  was  inclined  to  think  there  were  three,  and  only  three, 
indigenous  oak;  viz.  the  stalk-fruited,  the  sessile-fruited,  and  the  downy:  and 
that  the  others  are  mere  varieties^  or  probably  mule  plants,  formed  by  the 
mutual  impregnation  of  the  three  above-named  species.  Smith  calls  the  first 
Q.  robur ;  Willdbnow  applies  the  specific  name,  robur,  to  the  second ; 
while  Mr.  B.  argued  that  the  characters  ascribed  by  the  ancients  to  their 
robur  agreed  the  most  closely  with  the  third.  Witl|  regard  to  the  acorn,  for* 
merly  so  much  used  as  an  ar^ele  of  food,  Mr.  Burnett  stated  that  they  were 
rendered  much  more  palatable,  as  well  as  more  nutritious,  by  allowing  them 
to  germinate,  and  then  suddenly  checking  their  growth  by  heat,  as  in  malting. 
A  similar  plan  might  be  followed  with  the  horsechesnut,  which  might  thus  be 
rendered  fit  for  service.  The  mode  by  which  this  process  actis  is  by  the  for- 
mation of  a  considerable  portion  of  sugar. 

Some  acorn  bread  and  biscuits  were  exhibited,  of  which  we  anxiously 
sought  to  procure  a  taste;  but  so  keen  was  the  appetite  of  the  natnralistft 
preynt,  or  so  great  their  curiosity  to  determine  whether  the  ordinary  food  of 
their  forefathers  could  be  again  brought  into  use,  tliat  we  retired  unsuccessful, 
and  without  a  single  crumb.  Mr.  Burnett* s  discourse  was  much  and  deserv- 
edly applauded. 

COLLEGE  OF  SURGEONS. 

Hunterian  Oration,  The  last  Huuterian  Oration  was  delivered  by  Mr. 
Guthrie,  to  a  very  numerous  audience.  We  have  not  room  to  enter  into  the 
subject  of  it,  but  we  must  observe,  that  it  was  correctly  conceived  and  elo- 
quently delivered.  They  who  most  delight  in  censure  have  admitted  that  Mr. 
Guthrie  showed  hb  superiority  as  a  public  speaker  over  most  of  those  who 
have  appeared  in  the  character  of  annual  orators  at  the  College  of  Surgeons. 


Exposure  of  M.  Chabert,  S^c.  28 1 

Expogure  qT  Af«  Chaherty  the  soi-duiaiit  Poison  Swallower  and  **  Fire  King  J* 
We  have  hitherto  refraiDed  from  making  any  observations  respecting  the  feats 
of  this  personage.    Like  many  others,  he  has  dealt  largely  in  promisei,  and 
but  scantily  in  performance.    His  exhibition  of  remaining  in  an  oven  heated 
to  a  v^ry  high  temperature,  while  meat  was  roasted,  was  not  caleolated  to 
attract  mach  curiosity.    Neither  was  there  any  thing  marvellous  in  his  swal* 
lowing  boiling  oil :  such  feats  as  these  have  often  been  performed  before,  by 
some  lirom  their  love  of  science,  by  others  as  an  exhibition  for  money.    But 
when  M*  Chabert  asserted  that  he  could  swallow  poisons  with  perfect  safety,  in 
consequence  of  possessing  a  certain  antidote  to  their  destructive  effects,  the 
curiosity  of  the  public,  and  the  scientific  and  medical  part  of  it  especially,  was 
instantly  roused.    We  had  before  some  reasons  to  believe  he  was  a  rank  im- 
postor, but  now  be  is  proved  to  be  so  beyond  the  possibility  of  doubt.    Mr. 
Waklky  lately  put  his  pretensions  to  the  test,  by  requesting  him  to  perform 
his  promise  of  swallowing  prussic  acid.    M.  Clmbert  positively  refused,  but 
offered  to  give  it  to  some  dogs !    Upon  this  his  audience  became  unruly,  and 
indignant  at  having  been  duped  out  of  their  money ;  and  the  impostor  made 
his  escape  as  quickly  as  possible.    It  is  not  for  us  to  describe  the  confusioa 
that  followed.    We  wish  only  to  record  the  fact,  that  an  antidote  for  prussic 
acid,  arsenic,  &c.  is  yet  to  be  obtained,  for  M.  Chabert  is  in  possession  of  no 
SBcb  valuable  agent 

MEDICO-BOTANICAL  SOCIETY.    (Cv'sukr.) 

The  Council  of  the  Medico-Botanical  Society  of  London  considers  it  to  be 
its  duty  to  inform  those  who  in  this  and  m  other  countries  belong  to  the  So* 
ciety,  or  may  wish  to  communicate  with  it, 

Tliat  all  communications  intended  forthe  Society  are  to  be  addressed  to  the 
president,  Earl  Stanhope,  No.  13,  Albemarle  street,  London;  or  to  one  of 
the  secretaries.  Dr.  Sigmond,  No.  24,  Dover  street,  Piccadilly,  and  Hum- 
PURBV  GiBBS,  Esq.  No.  47,  Half-moon  street,  Piccadilly,  London. 

That  all  payments  to  the  Society  are  to  be  made  to  the  treasurer,  Thomas 
GiBBt,  Esq.  No.  47,  Half-moon  street,  Piccadilly,  London. 

And  that  Mr.  John  Frost,  who  was  formerly  the  Director  of  the  Society, 
has,  by  the  Council  and  by  the  Society,  been  suspended  from  the  functions  of 
that  <^ce ',  and  that  the  office  of  director  now  no  longer  exists. 

By  order  of  the  Council, 

STANHOPE,  Pre»id«if. 

MEDICAL  SCHOOL,  ALDERSGATE  STREET. 
The  third  anniversary  festival  of  this  Institution  took  place  on  Friday,  the 
19th  instant,  at  the  London  Coffeehouse,  Ludgate  hill;  Mr.  Tyrrell  in  the 
chair.  About  one  hundred  gentlemen  (chiefly  those  who  have  been  educated 
at  the  School)  sat  down  to  an  excellent  dinner,  and  the  utmost  hilarity  pre- 
vailed throughout  the  evening.  Judging  from  the  number  present,  and  the 
enthusiasm  with  which  the  healths  of  the  different  teachers  were  drank,,  we 
are  inclined  to  augur  favorably  of  the  establishment.^  According  to  the  state- 
ment of  the  chairman,  the  past  season  has  been  more  prosperous  than  either 
of  the  preceding. 

LITERARY  NOTICE. 
Dr.  Calvert  Holland  has  iu  the  press  a  work  entitled '<  The  Physiology 
of  the  F«etus,  the  Liver,  and  the  Spleen.'' 
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THE  MEDICAL  PROVIDENT  INSTITUTION  OF  SCOTLAND, 

For  the  granting  of  Benefits  dwing  Professional  Incapacity;  and,  in  old  age. 

Annuities  to  Widows,  or  others* 

Altboiigh  societies  have  existed  for  a  considerable  period  both  is  Scotland 
and  England,  in  which  men  of  every  profession  conid  make  provision  for  old 
age,  and  for  their  families  or  other  dependents,  after  death — it  has  excited  the 
surprize  of  many,  that,  until  the  formation  of  tlie  Medical  Provident  Institu- 
tion of  Scotland,  there  was  no  fund  established  by  any  other  society,  with  the 
exception  of  the  funds  of  Friendly  Societies,  among  the  labouring  classes,  by 
contributing  to  which,  provision  could  be  made" for  a  day  of  sickness. 

The  objects  of  this  institution  are  generally — To  protect  the  members 
throughout  their  whole  lives,  and  to  make  provision  for  their  widows,  chil- 
dren, or  other  dependents,  after  their  death.  The  casualties  to  which  pro- 
fessional men  are  exposed,  are — ^First,  occasional  or  temporary  inability  to 
continue  the  personal  exertions  upon  which  tUeir  incomes  depend,  by  reason 
of  sickness  or  accident ;  and,  second.  The  more  durable  or  permanent  inca- 
pacity arising  from  the  infirmities  of  old  age. 

The  scheme  embraces  the  following  benefits: — I.  Health  Assurance— 
IL  Deferred  Annuities,  and  III.  Contingent  Annuities. 

I.  Health  Assurance, — Under  this  head,  provision  is  made  for  professional 
incapacity,  whether  arising  from  sickness  or  accident,  and  this  is  combined 
with  a  permanent  annuity  in  old  age. 

II.  Deferred  Amitdties — or  annuities  in  old  age,  form  the  second  table  in 
the  scheme.  These  annuities  are  combined  with  the  health  assurance  in  the 
former  table ;  but  they  may  also  be  assured  separately,  and  may  be  entered 
upon  at  50, 55,  or  60 :  there  is  also  a  payment  equal  to  a  whole  year*8  annuity, 
within  three  months  after  death. 

III.  Contingent  Annuities — or  annuities  to  widows  or  other  survivors,  form 
the  third  table.  These  annuities,  contingeut  on  the  wife  surviving  the  hns- 
band,  are  too  well  known  to  require  any  description  here.  They  may  be 
granted  to  others  than  the  wives  of  members,  such  as  brothers,  sisters,  or 
other  nominees. 

The  Medical  Provident  Institution  is  a  mutual  assurance  scheme,  and  the 
whole  funds  belong  to  the  assured  -,  and,  should  the  rates  of  contribution  be 
found  to  be  higher  than  they  might  have  been,  the  surplus  will,  in  one  form  or 
other,  be  made  available  to  the  members,  and  not  carried  oif  by  any  body  of 
proprietors. 

Forms  of  the  proposals,  and  certificates,  and  every  necessary  information, 
may  be  obtained  on  application  to  Mr.  D.  Cannan,  Secretaiy,  41,  North- 
umberland street,  Edinburgh. 

Dr.  John  Browv,  the  Author  qf  the  Theory  of  Medicine,  It  is  well  known 
that  this  admirable  scholar,  and  most  ingenious  medical  theorist,  died  at  a 
comparatively  early  age,  leaving  a  wife  and  young  family  entirely  unprovided 
for.  Had  he  lived  longer,  he  would  have  enjoyed  the  gratification  of  knowing, 
that  his  doctrines  were  adopted  on  the  continent  of  Europe,  particularly  in 
Germany  and  Italy.  Indeed  they  form  the  basis  of  the  more  recent  theory 
of  Rasori  and  Tommasini,  which  is  now  very  generally  adopted  in  the  latter 
country.  Of  Dr.  Brown's  family,  a  son  aiid  daughter  are  still  alive;  the  son 
held  the  appointment  of  purser  in  the  navy,  but  has  now  to  provide  for  a 
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family  with  a  pittance  of  half-pay.  The  daughter  has  sap  ported  herself  re- 
spectably through  life,  as  a  private  governess;  bnt  age  and  infirmity  have 
overtaken  lier,  and  she  is  now  entirely  unprovided  for.  She  is  desirous  of 
publishing^  by  subscription,  a  work  of  imagination ;  and,  as  the  inquiries  we 
have  made  respecting  her  have  afforded  us  the  utmost  satisfaction,  we  make 
this  appeal  to  the  profession  in  her  behalf.  The  names  of  Subscribers  will 
be  received  at  our  Publisher's,  or  at  any  Medical  Bookseller's.  We  are 
happy  to  add,  that  the  most  eminent  medical  men  in  the  metropolis  have^ 
with  a  liberal  feeling,  subscribed  to  her  ondertaking. 


Saltt  of  the  Remainder  of  Mr.  Brookes*s  Museum.  The  remainder  of  this 
invaluable  Anatomical  and  Zootomicai  Museum  is  to  be  sold  by  auction  by 
Messrs.  Whbatley  and  Adlard.  The  first  day  of  the  sale  will  be  Monday, 
March  1st,  at  half-past  six  in  the  evening,  at  the  Theatre  of  Anatomy,  Great 
Marlborough  street.  Such  an  opportnnity  of  purchasing  rare  examples  ef 
natural  history,  and  natural  and  morbid  anatomy, may  never  again  occur,  and 
will  doubtless  attract  a  nnmerous  and  scientific  company. 


OBITUARY. 

We  have  to  deplore  the  recent  death  of  Dr.  GoocH,  who  was  not  less  distin- 
guished by  hiH  extensive  acquirements  as  a  general  scholar,  than  his  practical 
ability  as  a  physician.  Tlie  talent  Dr.  Gooch  possessed  as  a  writer  was  not  so" 
generally  appreciated  as  it  deserved  to  be,  as  his  best  and  most  finished  com^ 
positions  were  published,  anonymously  of  course,  in  the  leading  literary 
periodicals,  and  were  known  only  to  a  few  as  the  productions  of  his  pen. 
Dr.  Gooch*s  recent  work,  ''On  some  of  the  most  important  Diseases  of 
Females,*'  of  which  we  gave  a  copious  analysis,  is  one  of  the  best  specimens  of 
medical  literature  of  the  present  day. 
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[Medical  Wmk» cnrmot be  entered  on  thi»  U»t  ejfcept  a  copy  be  sent  for  the  purpose;  tie 
tittes  of  Bottii  having  freqtMcntly  h*^en  transmitted  to  us,  as  published,  which  have  not 
appeared Jor  weeis,  or  even  months,  e^fter."} 

A  Popular  Summary  of  Vaccination,  with  Reference  to  its  Kfiicary,  and 
probable  Causes  of  Failure ;  as  suggested  by  extensive  Practical  Experience. 
By  John  Marshall,  Esq.  Member  of  the  Royal  College  of  Surgeons,  and 
District  Vaccinator  to  the  National  Vaccine  Establishment.— 8vo.  pp.  95. 
Underwood,  London,  1830. 

Introductory  Lectures  to  a  Course  of  Military  Surgery,  delivered  in  the 
University  of  Edinburgh.  By  Gborgb  Balling  all,  m  d.  p.r.s.b.  Regius 
Professor  of  Military  Surgery,  &c.— -Bvo.  pp.  246.  Black,  Edinburgh; 
Longman,  London,  1830. 

Illustrations  of  some  of  the  principal  Diseases  of  the  Ovaria,  their  Symp- 
toms and  Treatment;  to  which  are  prefixed,  Observations  on  the  Structure 
and  Functions  of  those  Parts  in  the  Human  Being  and  in  Animals.  By 
Edward  J.  Seymour,  m.u.  Fellow  of  the  Royal  College  of  Phynicians  of 
London,  and  one  of  the  Physicians  to  St.  George*s  Hospital.  With  fourteen 
Lithographic  Engravings.— 8 vo.  pp.  126.     Lon;^man,  1830. 

We  shall  give  an  analysis  of  this  very  important  contribution  to  Patho- 
logy in  our  next  Number. 
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ObMrtttioni  on  tb«  Vnnetlonal  Disorden  of  the  Kidney*,  which  sire  rbe 
ta  tbe  Formation  of  (Jriniry  Calcnli;  wilh  ReniBTka  on  their  Freqnenc;  in  the 
CauHly  of  Notfulk.  By  Wh,  Bnolamd,  m.d.  &c.— 8vo.  pp.  lOB,  XJoDdoo : 
Underwood,  1H30. 

Lectnrea  on  Practical  and  Medical  Sargery :  compriung  ObseiTBtioni  and 
Reflectiom  on  Sur([ical  Education;  on  the  Invt«tigatioD  of  Diaeaie,  and  on 
tlie  ordinary  Duties  of  the  SuTgeoHr  forming  Part  of  an  extended  Coorae  on 
the  Principles  and  Practice  of  Snrjiery,  delivered  in  issa  and  18S9.  nini- 
Irated  by  Engnrings,  By  Thohas  Alcock,  Member  of  Ibe  Royal  College 
of  Sargeoniiu  London, &e^-8vD.  pp.S01.    BurgcM  and  Hill,  London,  1830. 

A  Practical  Bsay  on  Stricture  of  the  Reclum ;  iiluatraled  by  Cairi,  show- 
ing tbeCooueiion  of  that  Diteate  with  Prolapaus  ot'lhe  Kectnnii  Irritation  of 
ihe  Langs,  Affeclioni  of  tbe  Urinary  Organs,  and  of  the  Ulerns,  PisluU,  &c. 
To  which  are  now  added,  aome  Practical  Observations  on  Piles  and  tbe  Hse- 
inorrhoidal  Eicreseenee,  By  Frbdbricx  Salmon,  wnior  Surgeon  to  tbe 
General  Dispensaiy,  AMersgale  smet.  Third  Edilian,  lery  materiaJly  eo- 
brged.— Sva.  pp.  «7f .     Whituker,  London,  1SI9. 
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The  Drawings  were  made  JyMr,  Paxton,  of  Oxford ;  in  « 

possession  the  Preparation  remains. 
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[NO  A^,  New  Seriei. 


Pbr  many  fortunate  discoveries  in  medicine,  and  for  the  detection  of  numerous  errors,  the  world 
is  indebted  to  the  rapid  circulation  of  Monthly  Journals]  and  there  never  existed  any  work 

"^  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obUf  i^lons  than  to  the 
Medical  and  Ph^iicalJournal  cf  Londonf  now  forming  along  but  an  invaluable  series.— AtaA. 
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ABSCESS  IN  THE  BRAIN. 

Case  of  Abscess  in  the  inferior  Part  of  the  right  Hemisphere 
of  the  Brain  ;  Hemiplegia  of  the  left  side  of,  the  Body  ; 
Aneurism  of  the  right  Subclavian  Artery :  accompanied 
with  Adhesion  of  the  Lungs  to  the  Pleura  on  each  side  of  the 
Chest ;  thickening  and  deposition  of  Lymph  on  the  Pleura 
Costalis  in  the  right  side  ;  and  about  sixteen  Ounces  of 
serous  Fluid  in  the  Pleural  Cavities.  By  George 
North  Robinson,  m.d.  Surgeon  of  the  Oxford  Regi- 
ment of  Militia. 

John  Carpenter,  aet.  fifty-three,  about  six  feet  high, 
well  formed,  temperate,  spare  habit,  pale  fair  complexion, 
was  discharged  in  1814,  after  thirty-two  years'  service  in 
the  army,  on  a  pension,  in  consequence  of  lameness  from 
an  injury  at  the  hip-joint,  by  the  falling  of  his  horse. 

Until  1806  he  had  been  healthy:  in  that  year  he  had 
a  spasmodic  attack  of  the  intestinal  canal,  with  obsti- 
nate constipation,  from  drinking  a  considerable  quantity  of 
beer  while  the  body  was  heated  from  great  exertion,  in  a 
long  march  with  his  regiment.  In  1817  he  had  symptoms 
of  concussion  of  the  brain,  after  being  thrown  from  and  re- 
ceiving a  kick  from  a  horse,  on  the  posterior  inferior  por- 
tion of  the  right  parietal  bone,  (the  probable  cause  of  the 
hemiplegia  and  the  organic  [mischief  in  the  brain :)  this 
accident  confined  him  to  the  house  several  weeks.  The 
paralytic  seizure  attacked  him  suddenly  in  18S6.     The 
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aneurismal  tumor  was  not  noticed  till  1827 :  it  gradually 
increased,  in  a  bilobulated,  semicircular  form,  to  the  size 
of  a  moderate  orange,  under  the  sternal  portion  of  the  right 
clavicle,  forcing  it  from  its  articulation  with  the  sternum, 
and  extending  upwards  towards  the  trachea.  The  aneu- 
rismal sac  was  found  in  a  collapsed  state.  Had  trouble 
some  dry  cough  and  laborious  respiration  latterly,  accom- 
panied with  the  bruit  de  soufflet^  and  oppressed  pulse.  The 
patient  had  been  subject  to  symptoms  resembling  chronic 
catarrh  about  twelve  years,  which  were  doubtless  owing  to 
the  gradual  enlargement  of  the  aneurismal  tumor.  It  is  a 
well-ascertained  fact  that  the  symptoms  of  thoracic  aneu- 
rism, before  any  external  swelling  can  be  detected,  often 
resemble  those  of  phthisis;  and  the  latter  is  sometimes  ac* 
tually  supposed  to  be  the  disease  under  which  the  patient  is 
labouring. 

Post-mortem  appearances.  The  body  was  emaciated, 
and  the  left  arm  and  leg  were  more  particularly  wasted. 
The  anterior  and  lower  part  of  .the  neck  presented  a  two- 
lobed  tumor,  (fig,  1,  a,)  of  the  size  of  a  large  orange,  pro- 
jecting between  and  above  c,  c,  the  clavicles.  On  dissecting 
down  to  these  parts,  and  removing  them  for  more  accurate 
inspection,  an  aneurism  was  found  to  have  taken  place  at 
c,  fig.  2,  the  arteria  innominata,  which  was  obliterated  by 
it,  or  rather  had  extended  it  to  rf,  e,f,  the  situation  just 
mentioned,  and  had  caused  it  to  assume  the  form  here  re- 
presented. The  ascending  aorta  was  enlarged,  and  patches 
of  ossification  were  numerous  in  it.  The  inner  extremities 
of  the  clavicles,  and  the  superior  part  of  the  sternum  were 
absorbed.  As  is  usual  in  these  tumors,  the  internal  part, 
which  was  out  of  the  line  of  the  circulation,  was  filled  with 
laminas  of  coagula.  The  walls  of  the  sac  consist  of  a  very 
firm,  condensed,  cellular  coat,  of  sufficient  strength  to  re- 
tain the  clavicles  in  their  natural  line,  and  even  to  confine 
their  disarticulated  extremities  in  their  relative  situations, 
giving  also  a  firm  attachment  to  the  sternal  portion  of  d,  d, 
fig.  1 ,  the  sterno-cleido-mastoideus  muscles. 

The  brain  was  found  to  contain  an  excavation  in  its  right 
anterior  lobe,  the  whole  of  the  corpora  striata  having  dis- 
appeared, and  merely  a  little  fibrous  lymph  occupied  its 
situation. 
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TRAUMATIC  DELIRIUM. 

Observations  on  a  peculiar  kind  of  Traumatic  Delirium. 

By  M.  Helis. 

The  duty  of  a  surgeon  consists  not  only  in  carefully  pre- 
paring his  patients  for  operation^  or  in  operating  with  skill 
and  courage^  but  he  must  also  exert  himself  to  lead  them 
safely  through  the  various  dangers  which  arise  after  the 
performance  of  the  operation.  The  moral  and  physical 
excitement  experienced  by  a  patient  who  has  just  been 
operated  upon,  exposes  him  to  various  maladies.  But 
there  is  one  kind  of  affection  which  usually  occurs  after 
surgical  operations,  and  which  appears  to  be  particularly 
connected  with  them;  and  it  is  indispensable  for  the  ope- 
rator to  be  as  well  acquainted  with  such  cases,  in  order 
that  he  may  complete  his  task,  as  that  he  should  be  well 
skilled  in  anatomy  to  perform  the  operation.  It  is,  indeed, 
by  this  kind  of  knowledge  that  the  scientific  surgeon  distin- 
guishes himself  from  those  who  merely  possess  a  little 
manual  dexterity,  and  who*  are  ready  to  exclaim  with  a 
lithotomist  of  the  last  century,  ^^  I  have  operated,  let  Pro- 
vidence complete  the  cure.''  From  the  slightest  wounds 
the  most  formidable  symptoms  not  unfrequently  arise.  It 
behoves  us,  then,  to  watch  a  patient  with  the  greatest  at- 
tention who  has  been  the  subject  of  an  operation  in  which 
the  most  important  parts  have  been  divided.  After  wounds, 
whether  inflicted  by  accident  or  the  knife  of  the  surgeon, 
the  nervous  system  is  often  so  much  disturbed  as  to  lead  to 
a  species  of  delirium,  the  precise  causes  of  which  are 
obscure.  This  mental  disturbance  varies  in  its  progress: 
the  symptoms  which  accompany  it  are  sometimes  very 
alarming,  but  nervous  or  traumatic  delirium  is  seldom  fatal, 
if  properly  treated. 

The  object  M .  Helis  has  in  view  is  to  illustrate  by  cases 
the  advantage  of  the  treatment  recommended  by  M. 
Dupuytren,  which  we  have  ourselves  seen  employed  with 
the  best  effect* 

Case  I.     Delirium  after  the  Operation  for  Sarcocele. 

M.  D.  R.,  twenty-five  years  of  age,  of  a  nervous  tem- 
perament, was  operated  upon  for  sarcocele  of  a  very  large 
size  in  1817.  The  day  after  the  operation,  he  was  restless, 
and  very  much  alarn^ed  lest  hemorrhage  should  occur.  The 
succeeding  day  his  agitation  had  much  increased;  the 
slightest  word  or  movement  produced  the  greatest  degree 
of  excitement;  the  least  sensation   redoubled  his  appre- 
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hensions.  Still  his  progress  was  satisfactory.  He  soon 
complained,  however,  of  pains  in  his  limbs  and  chest;  his 
eyes  glistened,  he  breathed  quickly^  eagerly  demanded  food, 
and  was  determined  to  rise  from  bed.  His  mind  wandered, 
he  repulsed  those  who  were  the  most  attentive  to  him,  and 
callea  loudly  for  his  family :  his  whole  body  was  inces- 
santly in  motion.  His  cries,  the  appearance  of  his  eyes, 
the  fixed  state  of  the  pupil,  his  face  covered  with  sweat,  and 
his  calm  and  regular  pulse  during  all  his  agitation,  con- 
vinced M.  Dupuytren  of  the  nature  of  the  case.  Particular 
attention,  however,  was  paid  to  the  state  of  the  chest,  as 
the  patient  complained  of  a  fixed  pain  in  that  part. 

When  it  was  ascertained  that  he  was  labouring  under  no 
pulmonic  disease,  an  enema  with  six  drops  of  laudanum 
was  immediately  given ;  and  the  patient  was  ordered  to 
be  kept  perfectly  quiet,  and  undisturbed  by  friends.  In  an 
hour  after  the  administration  of  the  enema,  M.  D.  R.  ceased 
to  ramble,  and  fell  into  a  sound  sleep,  which  lasted  for 
several  hours.    The  cure  was  qpmplete  in  twenty-five  days. 

Case  II.     Delirium  after  Luxation  of  the  Femur. 

A  mason  fell  from  a  scafibld,  and  luxated  the  left  femur. 
He  was  carried  immediately  to  the  H6tel  Dieu,  and  the 
next  day  the  luxation  was  reduced  with  the  utmost  facility. 
The  patient  was  dreadfully  alarmed  at  the  apparatus  which 
was  employed,  and  could  not  believe  himself  so  speedily 
cured.  On  the  following  day  he  was  extremely  agitated. 
The  eyes  were  unnaturally  brilliant,  and  turgid  with  blood ; 
his  face  red,  and  covered  with  sweat.  He  cried  out  inces- 
santly, and  endeavoured  to  break  the  bandages  by  which 
his  limb  was  secured.  In  the  midst  of  this  mental  derange- 
ment, the  pulse  was  full,  regular,  and  natural  in  number; 
temperature  of  the  skin  not  increased. 

The  sister  of  the  ward,  who  was  well  accustomed  to  these 
symptoms,  ordered  an  enema  with  ten  drops  of  laudanum 
in  it  to  be  immediately  given ;  and  no  other  remedy  was 
necessary  to  restore  the  patient  to  reason. 

Casb  III.     Delirium  after  the  Fracture  of  a  Rib. 

Langlois,  a  mason,  was  admitted  into  the  H6tel  Dieu 
with  fracture  of  a  rib.  A  tight  bandage  was  placed  round 
his  body.  From  the  facility  with  which  such  accidents  are 
usually  cured,  but  little  attention  was  paid  to  this  patient, 
but  on  the  third  day  he  was  attacked  with  delirium,  which 
continued  unabated.  He  threw  hi^iself  into  various  posi« 
tions  :  all  his  muscles  were  in  a  state  of  continued  tension  : 
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eyes  very  brilliant;  skin  covered  with  sweat;  pulse  natu- 
ral. He  fancied  he  saw  images  dancing  before  hioi  in  the 
air,  and  that  various  experiments  were  being  tried  upon 
his  bed. 

As  this  man  was  of  a  full  habit  of  body,  he  was  first  bled, 
but  without  relief.  'An  enema  with  ten  drops  of  laudanum 
was  then  given,  and  a  slight  degree  of  calmness  succeeded. 
The  next  day  this  dose  was  doubled,  without  advantage. 
His  cries  and  constant  restlessness  were  now  so  annoying 
to  the  other  patients,  that  he  was  put  in  a  ward  by  himself, 
and  forty  drops  of  laudanum  were  given  in  an  enema,  and 
the  delirium  speedily  subsided. 

Case  IV.  This  patient  had  attempted  to  commit  suicide 
by  cutting  his  throat.  On  the  second  day  after  the  attempt 
he  became  delirious,  and  it  was  necessary  to  restrain  him 
by  the  strait-waistcoat. 

An  anodyne  was  first  given  by  the  mouth,  with  but  little 
efiect;  but  an  enema  with  a  few  drops  of  laudanum  quickly 
restored  him  to  reason.  On  the  fourth  day  the  wound 
assumed  a  bad  appearance;  the  delirium  returned,  and  was 
again  successfully  opposed  by  the  same  treatment. 

Case  V.  This  patient  was  operated  upon  for  popliteal 
aneurism.  He  was  of  a  plethoric  and  athletic  constitution, 
and  a  free  bleeding  had  been  practised,  to  guard  against 
accident  after  the  operation.  He  appeared  to  be  indifferent 
to  every  thing  that  was  done,  and  scarcely  conscious  of 
what  was  passing  around  him.  On  the  fifth  day  he  was 
attacked  with  furious  delirium,  without  fever.  The  symp- 
toms were  the  same  as  those  detailed  in  the  previous  cases. 
An  anodyne  enema  was  given  with  the  most  complete  suc- 
cess. The  ligature,  however,  came  away  from  the  femoral 
artery  prematurely,  and  the  patient  expired  on  the  fortieth 
day,  after  many  attempts  had  been  made  to  arrest  the  he- 
morrhage. ' 

Case  VI.  In  this  case  the  patient  had  attempted  self- 
destruction  by  cutting  her  throat.  Delirium  afterwards 
occurred,  without  fever  or  symptoms  of  inflammation. 
Anodynes,  internally  given,  were  effectual  in  relieving  it. 

M.  Helis  is  not  aware  that  any  author  has  paid  particular 
attention  to  this  species  of  delirium.  He  has  only  found  one 
example  ofit  in  books.  Many  surgeons  have,  indeed,  spoken 
of  the  violence  of  some  patients  after  operations,  and  of  their 
tearing  away  their  dressings ;  but  none  have  inquired  into 
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the  cause  of  this  kind  of  insanity^  or  have  endeavoured  to 
relieve  it  by  any  other  means  than  coercion.  The  danger  of 
so  violent  a  kind  of  delirium  after  various  accidents  and 
operations,  must  be  evident,  and  it  must  be*a  source  of 
much  gratification  that  we  possess  a  remedy  which  is  almost 
certain  in  its  operation.     M.  Helis  imagines  that  it  may 
generally  be  possible  to  predict  the  occurrence  of  this  men- 
tal disturbance,  either  from  the  nature  or  duration  of  the 
operation,  the  character  of  the  patient,  his  moral  energy  or 
physical  disposition.      There   are  some  symptoms  from 
which  delirium  may  be  almost  certainly  anticipated.     If,  a 
few  hours,  or  one  or  two  days  after  a  fracture,  an  attempt 
to  commit  suicide,  or  any  operation,  the  patient  appears 
unusually  gay,  talks  much,  has  a  quick  expression  of  the 
eyes,  gives  short  answers,  moves  quickly  and  without  any 
obvious  motive;  if  he  affects  ^reat  courage  and  resolution, 
the  surgeon  should  be  upon  his  guard.     The  slightest  ex- 
citement should  be  avoided*    The  patient  should  be  kept 
in  the  most  complete  repose,  away  from  light,  noise,  or  un- 
necessary visits,  or  his  symptoms  will  quickly  become  more 
decided.     He  will  soon  be^in  to  talK  unconnectedly :  at 
one  moment  his  language  will  be  mild,  at  another  violent : 
his  loquacity  will  be  incessant.     In  this  state  the  patient 
is  dangerous  to  others  and  to  himself.  In  one  case  M •  Helis 
mentions,  a  man  rose  :in  the  middle  of  the  night,  and  beat 
many  of  his  companions  with  his  crutch,  and  would  proba- 
bly have  destroyed  some  of  them  if  he  had  not  been  secured. 
In  some  instances  patients  have  precipitated  themselves 
from  a  window,  or  have  destroyed  themselves  in  a  still  more 
horrible  manner. 

The  most  remarkable  circumstance  in  the  midst  of  so 
much  disturbance  of  the  mental  faculties,  is  the  tranquil 
state  of  the  circulation,  and  the  absence  of  febrile  symp- 
toms. The  patient  is  furious,  has  lost  all  command  of 
himself;  his  face  is  bathed  with  sweat,  his  eyes  are  unusu- 
ally brilliant,  he  cries  out  vociferously,  and  might  be 
thought  to  be  labouring  under  the  most  ardent  jphrensy; 
but  his  pulse  is  calm  and  regular,  and  the  state  of  the  skin 
removes  all  suspicion  of  inflammation.  It  is,  in  fact,  a  true 
mania,  differing  only  from  ordinary  cases  in  its  duration. 
M.  Helis  has  rarely  seen  the  attack  last  longer  than  five  or 
six  days. 

The  mode  of  subduing  it  is  as  simple  as  it  is  efficacious. 
It  consists  of  a  few  drops  of  laudanum  administered  in  a 
clyster.  It  is  this  remedy  which  M.  Dupuytren  constantly 
employs,  and  it  is  far  prererable  to  every  other.  Five  or  six 
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drops  of  laudanum  given  in  a  small  clyster  produce  more 
eifect  than  thrice  the  quantity  taken  by  the  stomach.  This 
fact  may  be  explained  by  the  sympathy  which  unites  the 
brain  with  the  rectum.  As  a  proof  that  this  sympathetic 
connexion  is  not  imaginary,  we  may  cite  various  cases  of 
pains  in  the  head,  delirium  from  constipation,  the  clear  and 
active  state  of  the  mind  which  follows  a  required  evacuation 
from  the  bowels,  and  instances  of  hemicrania  that  have 
resisted  every  other  treatment,  and  which  have  yielded,  as 
if  by  enchantment,  to  irritants  placed  in  the  rectum.  But 
a  physiological  explanation  may  be  adduced.  The  stomach, 
destined  to  elaborate  the  first  element  of  nutrition,  is  en- 
dowed with  a  digestible  power,  and  with  secretions  which 
alter  more  or  less  every  substance  which  comes  in  contact 
with  it;  and  many  medicines  introduced  into  the  stomach 
are  ineffectual,  because  they  are,  mixed  with  the  food^  or 
their  powers  are  weakened  by  the  gastric  juice.  Hence 
various  medicines,  particularly  of  the  vegetable  class,  are 
uncertain  in  their  operation,  or  totally  inefficacious  with 
many  patients.  The  rectum,  destined  to  be  the  reservoir 
of  the  residue  of  digestion,  absorbs,  but  does  not  digest,  and 
it  will  easily  be  conceived  that  medicines  which  are  intro- 
duced into  it,  provided  they  are  not  expelled,  will  act  with 
more  certainty  than  if  they  were  administered  by  the  sto- 
mach.* 

The  treatment  recommended  by  M.  Helis  in  cases  of 
traumatic  delirium,  has  been  practised  with  much  success  in 
several  of  the  London  hospitals,  but  we  know  it  is  not  yet 
duly  appreciated  by  the  profession  at  lar^e.  Two  instances 
have  occurred  to  us,  in  which  anodynes  nad  been  given  by 
the  mouth  without  benefit.  In  both,  the  exhibition  of  an 
fsnema  with  fifteen  drops  of  laudanum  speedily  quieted  the 
turbulence  and  incessant  loquacity  of  the  patients;  a  calm 
sleep  followed,  and  health  was  soon  restored. — Editor. 

OTITIS. 

Remarks  on  Otitis,    By  George  F.  Lehman,  m.d.. 
Lazaretto  Physician  of  the  Port  of  Philadelphia. 

It  has  been  observed  by  distinguished  authority,  that  in- 
flammation of  the  ear  is  generally  limited  in  its  extent,  and 
seated  so  far  out  of  our  reach,  that  bleeding  is  seldom 
employed;  nor  is  the  constitution  so  much  affected  as  to 
tender  any  general  remedies  necessary. 

♦  Repertoire  O^n^ral,  Ac.    Condensed. 
A'o.  374.  ~iVtf.  46,  A'or  Series.  2  Q 
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Several  cases  of  unusual  violence  having  fallen  under  my 
notice,  which  required  corresponding  measures  for  their 
relief,  and  entertaining  an  idea  that  the  pathology  and 
treatment  of  this  affection  are  not  sufficiently  elucidated, 
the  following  observations  are  made. 

The  causes  of  otitis  are  generally  those  which  create  in- 
flammation in  other  parts;  such  as  exposure  to  cold,  partis 
cularly  a  current  of  cold  air,  or  the  direct  application  of 
snow,  ice,  or  cold  water  to  the  ear;  mechanical  violence, 
the  introduction  of  exotic  substances,  as  a  ragged  bone,  a 
cherrystone,  or  worms,  insects,  or  the  larvae  of  insects,  into 
the  ear;  many  cases  of  which  are  on  record.  I  once  wit^ 
nessed  a  severe  inflammation  of  the  ear  occasioned  by  the 
sting  of  a  wasp. 

When  inflammation  is  confined  to  the  meatus  auditorius 
externus,  it  is  characterized  by  slight  pains  in  the  ear,  and 
is  relieved  by  the  introduction  of  a  few  drops  of  Thebaic 
tincture,  tincture  of  Digitalis,  Oleum  Olivae,  ok*  Oleum 
Amygdalse,  into  the  ear,  and  warmth  applied  by  flannel. 

In  this  state  of  the  disease,  the  application  of  a  few  drops 
of  the  tincture  of  Digitalis  usually  affords  as  much  relief  as 
any  other  remedial  agent.  Stimulant  errhines  may  be  also 
used  with  advantage* 

The  causes  of  this  infection  are  not  to  be  overlooked  in 
its  management.  If  it  depends  on  the  presence  of  foreign 
bodies,  they  must  be  extracted;  if  on  insects  or  the  larvae 
of  insects,  the  proper  remedy  to  suffocate  them  will  be  a 
few  drops  of  olive  or  almond  oil  dropped  into  the  meatus 
externus. 

In  common  cases,  indicated  by  slight  pains  only,  and 
brought  on  by  the  direct  application  of  cold,  the  disease  de- 

Sends  very  often  simply  on  tte  constriction  of  the  excretory 
ucts  of  the  glandulae  ceruminosae;  to  relieve  which,  the 
appropriate  treatment  is  warm  fomentations,  to  restore  the 
ducts  to  their  natural  action.  Sometimes  the  introductioii 
of  tepid  water  or  steam  will  be  sufficient. 

If  the  inflammation  extends  to  the  membrana  tympani, 
the  pain  is  sharp,  lancinating,  and  throbbing,  reaching  to 
the  temporal  bone.  The  brain  is  often  affected,  creating 
delirium;  the  tongue  is  furred,  and  the  action  of  the  heart 
much  increased.  The  disease  advancing,  suppuration  fol- 
lows, and  a  discharge  takes  place. 

Sometimes  the  membranes  of  the  brain  are  affected, 
causing  phrenitis,  and  the  temporal  bones  become  carious^ 
and  death  is  occasionally  the  consequence. 

Dr.  Powell,  in  the  Medical  Transactions,  vol.  v.  p.  212, 


Dr.  Lehman  on]Otitis.  fi03 

relates  the  case  of  a  lad  of  sixteen  years  of  am,  who  had 
suffered  two  attacks  of  otitis  preceding  the  ratal  one^  in 
which  the  pain  was  intense,  yet  the  pulse  never  exceeded 
seventy-two,  and  the  operations  of  the  mind  were  unim- 
paired. 

When  we  consider  that  the  membrana  tym^ani  is  stretch- 
ed very  tensely  over  the  tympanum,  and  is  chiefly  formed  of 
the  periosteum,  it  can  excite  no  surprise  that  the  pain  is  so 
very  excruciatini;  in  inflammations  of  this  membrane.  Be- 
sides, it  has  an  abundance  of  small  vessels,  supplied  by  the 
stylo-mastoid  and  temporal  arteries. 

So  extreme  is  the  sensibility  of  this  membrane,  add  the 
sufferings  of  the  patient  so  acute,  that  his  reason  is  often 
affected ;  but  the  suppurative  process  advances  with  rapid 
strides  to  relieve  his  agony^  and  the  parts  afterwards,  in  a 
great  majority  of  instances,  heal  kindly  and  in  a  short 
period. 

No  stronger  proof  exists  of  the  vis  medicatrix  naiura^ 
than  the  general  tendency  of  all  inflammations  to  the  sur* 
face.  It  is  an  instinctive  effort  of  nature  to  save  her  vital 
parts  from  the  presence  of  matter,  which,  from  its  irritating 
qualities,  would  bring  about  very  serious  consequences^ 
This  observation,  indeed,  applies  to  all  the  great  cavities  of 
the  body;  innumerable  instances  in  support  of  which 
might  be  derived  from  morbid  anatomy,  which  must  be 
iamiliar  to  all  practical  men.  If  an  inflammation  attack 
the  peritoneum  covering  an  intestine,  and  adhesions  are 
hereby  produced  between  the  two,  the  inflammatory  action 
works  upwards  through  the  thick  walls  of  the  abdominal 
muscles,  while  the  proper  coats  of  the  intestines  in  most 
instances  remain  »ound.  We  even  find  that  if  abscess  form 
in  a  frontal  sinus  from  an  obstruction  in  its  duct,  the  matter 
will  rather  work  its  way  through  the  frontal  bone,  than  de- 
scend into  the  nose,  in  like  manner,  if  an  inflammation 
attack  the  cellular  membrane  on  the  outside  of  the  rectum 
near  the  anus,  although  the  latter  be  in  contact  with  the 
inflamed  part,  the  inflammation  will  extend  to  the  skin  of 
the  buttock,  while  the  gut  itself  is  often  but  little  affected.* 

If  the  inner  surface  of  the  tympanum  or  labyrinth  be- 
comes inflamed,  the  disease  assumes  a  very  im[)ortant 
character.  The  pain  is  continued  and  most  excruciating; 
coma  or  delirium  is  common ;  the  pulse  is  much  excited, 
and  in  every  instance  the  constitution  is  affected;  suppura<* 
tion  takes  place ;  the  pus  finds  a  lodgment  in  the  labyrinth; 

*  Goou*fi  SluJy  of  Medicine,  vol.  it. 
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the  bones  become  carious,  and  total  deafness  follows.  The 
whole  structure  of  the  ear  is  destroyed,  even  the  bones  are 
sometimes  discharged  through  the  meatus  auditorius,  with 
very  fetid  matter,  and  fistulous  ulcers  supervene  upon  this, 
which  are  very  troublesome. 

In  a  few  rare  instances  the  inflammation  has  extended  to 
the  brain,  affecting  the  membranes,  and  surface  of  the 
organ^  and  coating  them  with  coagulable  lymph,  pus,  or 
both.  As  the  disease  approaches  this  condition,  topical 
applications  are  of  no  avail.  We  must  now  have  recourse 
to  active  and  copious  depletion,  and  the  first  and  most  be-> 
neficial  is  venesection,  which  may  be  carried  to  a  great 
extent. 

Active  purgatives  must  always  be  resorted  to:  it  matters 
not  whether  calomel,  castor  oil,  or  the  saline  purgatives 
are  used,  so  that  the  doses  are  liberal  enough  to  act  freely 
and  promptly.  After  this  is  done,  cupping,  leeching,  and 
blistering  behind  the  ear,  are  very  salutary.  The  hot  pe- 
diluvium  is  occasionally  serviceable. 

So  soon  as  the  arterial  excitement  is  diminished,  the  pain 
is  usually  relieved,  at  all  events  to  a  certain  degree;  then 
the  introduction  of  a  few  drops  of  the  tincture  of  Digitalis 
into  the  ear  will  be  proper. 

When,  however,  the  disease  does  not  yield  to  this  treat- 
ment, and  the  pain  continues  severe,  we  must  depend  on 
narcotic  cataplasms  and  fomentations  to  moderate  it,  until 
suppuration  takes  place,  and  pus  is  discharged  from. the  ex- 
ternal meatus,  which  usually  affords  a  cessation  from  pain. 
Tepid  water,  or  milk  and  water,  are  then  to  be  injected 
repeatedly  into  the  ear  to  wash  it  out;  or  you  may  syringe 
the  ear  now  and  then  with  gum  Arabic  water,  or  any  other 
mucilaginous  infusion,  and  mild  astringent  decoctions^  and 
in  a  short  time  the  parts  will  be  restored  to  their  usual 
healthy  condition.  The  regimen,  during  the  continuance 
of  inflammation,  ought  to  be  cooling  and  light. 

There  is  a  species  of  earach  denominated  nervous.  It  is 
generally  symptomatic,  and  is  almost  always  the  effect  of 
gastric  irritation,  or  some  irregularity  in  the  alimentary 
canal.  An  active  cathartic  generally  removes  it,  with  the 
insertion  of  a  few  drops  of  Laudanum,  Ether,  or  the  tinc- 
ture of  Digitalis  into  the  ear. 

I  have  attended  a  lady,  the  mother  of  seven  children, 
who  is  first  warned  of  her  conception  by  a  severe  earach. 
It  happens  occasionally  until  the  sixth  month  of  her  preg* 
nancy,  when  it  entirely  disappears.  Twice  I  applied 
iqustard  cataplasms  behind  her  ear;  but  she  has  been  usu- 
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ally  relieved  by  the  introduction  into  the  external  meatus 
of  cotton  impregnated  with  the  tincture  of  Digitalis,  pre** 
ceded  by  a  gentle  dose  of  Sulphate  of  Magnesia. 

If  a  diseased  tooth  is  the  cause  of  earach,  it  should  be 
extracted,  or  remedies  applied  for  the  relief  of  pain  to  the 
tooth.  For  this  purpose  opium  and  camphor  may  be  ap- 
plied directly  to  the  tooth,  or  ether  on  the  cheek  of  the 
affected  side. 

In  the  decline  of  malignant  fevers,  earach,  sometimes  su- 
pervenes, which,  when  severe  enough  to  require  medical 
attention,  is  overcome  by  the  common  topical  applications. 
Sialogogues  are  recommended  by  Dr.  Good. 

Dr.  Kennedy,  of  Glasgow,  has  broached  a  new  practice 
in  the  treatment  of  acute  inflammatory  earach.  The  fol- 
lowing case  illustrates  his  pathological  and  therapeutical 
views. 

''  D.  G.,  a  lad  of  sixteen,  of  full  habit  and  healthy,  ex- 
perienced a  general  chilliness,  and  other  feelings  of  discom- 
fort, in  the  evening  after  travelling  in  a  stage  coach,  the 
windows  of  which  were  occasionally  let  down  during  the 
journey.  At  the  same  time  the  atmosphere  was  moist  and 
cloudy,  while  a  cold  wind  blew  from  the  north-east,  and 
his  right  side  was  in  consequence  exposed  to  its  action.  At 
night  be  bathed  his  feet  in  warm  water,  had  a  warm  drink, 
and  went  to  bed,  complaining  very  much  of  sharp  wander- 
ing pains  in  the  throat,  neck,  and  right  side  of  the  face,  with 
increasing  difficulty  of  deglutition,  and  a  stinging,  deep- 
seated  pain  in  the  ear.  Next  morning  early  he  was  roused 
from  an  un freshing  slumber  by  a  severe  paroxysm  of  ear- 
ach, accompanied  with  aggravation  of  all  the  precursory 
symptoms.  For  that  day  and  the  following,  he  was  sub- 
jected to  the  discipline  of  a  domestic  treatment,  composed 
chiefly  of  saline  aperients,  in  defective  doses,  frictions  of 
the  throat  with  ammoniated  liniment,  and  the  insertion  of 
Laudanum  on  cotton  into  the  afiected  ear.  Such  means, 
however,  proving  insufficient,  the  disease  progressively  ad- 
vanced, and  late  on  the  third  day  came  under  my  observa*" 
tion  as  a  true  otitis,  distinguished  by  the  certain  signs, 
local  and  general,  of  inflammatory  excitement.  On  this 
occasion,  slowness  of  the  bowels,  loaded  tongue,  heat  and 
constriction  of  (he  skin,  hoarseness,  headach,  with  throb- 
bing of  the  cephalic  and  cervical  vessels,  difficulty  of 
swallowing,  sense  of  cold  all  along  the  spine,  excessive 
sensibility,  and  tumefaction  of  the  right  side  of  the  face, 
eyelids,  and  neck,  and  an  excruciating  pain  within  the  ear, 
which  underwent  intense  exacerbations,  with  much  disturb* 
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ance  of  the  respiratory  and  sanguiferous  functions,  afforded 
the  grounds  of  a  therapeutical  indication. 

^^  W'lthout  loss  of  time,  an  active  emetic  (thirty  grains  of 
Ipecacuanha  and  three  of  the  Antimonial  Tartrate,)  was 
administered:  its  effects  were  powerful,  but  not  excessive, 
and  the  advantages  derived  from  them  were  immediate  and 
decisive.  Before  the  last  paroxysm  of  vomiting  ceased,  all 
the  more  urgent  symptoms  had  nearly  subsided ;  and  the 
patient,  on  reclining  himself  to  rest,  soon  fell  into  a  tran- 
quil  sleep,  during  which  a  general  and  profiise  perspiration 
supervened.  Before  midnight  three  copious  alvine  dejec- 
tions were  obtained ;  and  he  passed  the  morning  in  a  state 
of  uninterrupted  repose. " 

Dr.  Kennedy  concludes,  from  the  history  of  this  case  and 
others,  that  acute  and  even  complicated  otitis  may  be  sub* 
dued  by  emetics  and  cathartics,  without  the  assistance  of 
bloodletting. 

I  have  pursued  the  course  here  adopted  in  two  similar 
cases,  but  without  the  same  fortunate  result.  In  both  in- 
stances bleeding  topically,  blisters  and  warm  fomentations, 
eventually  overcame  the  inflammatory  diathesis.  Indeed, 
from  direct  experience  and  analogy,  it  is  very  doubtful,  in 
the  acute  forms  of  the  disease,  simple  or  complicated,  whe- 
ther any  other  remedial  agents  would  accomplish  the*  cure. 
The  usual  characteristics  of  inflammation  on  visible  parts 
are  heat  and  pain,  redness  and  increase  of  the  part  diseased, 
and  no  doubt  similar  changes  exist  in  all  internal  inflam- 
mations, or  those  which  are  not  ocular.  It  is  at  first 
limited  to  a  point,  but  by  continued  sympathy  embraces 
contiguous  parts,  and  sometimes  parts  so  remote  as  to  ex- 
cite no  little  astonishment. 

Mr.  Hunter  explains  very  beautifully  the  origin  of  in- 
flammation, by  comparing  it  to  a  blush,  or  a  simple  increase 
of  the  diameter  of  the  vessels  in  consequence  of  the  appli- 
cation to  them  of  the  irritant,  whatever  it  may  be,  which 
originates  this  new  action. 

U.  S.,  mate  of  the  schooner  Maryland,  had  a  severe  at- 
tack of  bilious  feVer,  June  1837,  directly  after  leaving  the 
port  of  Tampico. 

In  consequence  of  lying  under  the  steerage  hatch,  on  the 
night  of  June  ^th,  in  a  hard  shower  of  rain,  and  high  wind 
from  the  north-west,  his  left  ear  being  exposed  to  their 
combined  influence,  the  next  morning  he  suffered  severe 
pains  in  his  ear  and  temple.  He  vomited  almost  incessantly 
for  several  days  during  the  incipient  stage  of  his  fever, 
which  afforded  no  relief  to  his  earach,  but,  on  the  contrary. 
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increased  the  paroxysois.  Eventually  he  came  under  my 
care  in  the  Quarantine  hospital,  in  a  very  reduced  and 
feeble  condition;  and  the  pain  in  the  ear  was  mitigated ,  and 
at  last  cured,  by  the  repeated  application  of  blisters  behind 
the  ear,  and  occasional  purges. 

Nevertheless,  it  is  probable  that,  when  the  excretory 
ducts  and  vessels  of  the  ear  partake  of  the  collapsing  influ-* 
ence  of  cold,  in  common  with  the  head,  and  soreness  of  the 
face  and  stifiiiess  of  the  cervial  muscles  prevail  in  addition 
to  the  pains  of  the  ear,  relief  may  be  procured  by  the  nau- 
seating effects  of  emetics,  creating  an  increased  excretion  of 
the  salivary  glands  and  Schneiderian  membrane,  and  relax- 
ing the  extreme  vessels  in  the  meatus  extern  us  and  conti- 
guous parts. 

My  practice  is,  when  called  upon  to  prescribe  for  otitis^ 
where  the  general  system  and  brain  are  not  affected,  to 
direct  a  purgative  medicine,  pediluvium  of  hot  water,  and 
cotton  impregnated  with  the  tincture  ^f  Digitalis  inserted 
into  the  ear.  It  has  afforded,  according  to  my  observation, 
(cisleris  paribus^)  more  alleviation  than  laudanum.  But 
to  depend  upon  that  or  any  other  medicine  wholly,  when  th^ 
constitution  is  affected,  would  not  be  consonant  to  sound 
therapeutical  views.  The  general  symptoms,  idiopathic 
and  sympathetic,  must  not  be  neglected. 

The  following  cases  are  offered  in  illustration  of  my  views 
and  practice,  in  this  painful  and  sometimes  dangerous  af- 
fection. 

Cas^  I.  J.  S.,  seaman,  aged  twenty- four  years,  a  stout, 
robust  man,  slept  on  the  deck  of  a  vessel  on  the  night  of 
September  30th,  182S.  The  early  part  of  the  evening  waft 
clear  and  sultry;  during  the  night  the  wind  hauled  round 
to  north-west,  and  blew  fresh  for  some  time,  and  was  fol- 
lowed by  a  hard  shower.  At  daylight  the  thermometer  was 
47^.  The  rain  awakened  him,  he  went  below  and  fell  asleep 
in  his  wet  clothes. 

October  Ist,  p.m. — I  was  requested  to  visit  him.  Com- 
plained of  a  dull  pain  in  his  right  ear,  which  had  been 
exposed,  considerable  weight  in  his  head,  and  indisposition 
to  eat. — ft.  Hydr.  Submur.  gr.  xx.;  Convol.  Jal.  gr.  xx. ; 
and  a  bandage  of  flannel  to  be  bound  round  the  ear. 

!?d. — The  medicine  operated  copiously;  passed  a  very 
restless  night ;  pain  in  his  ear  sharp  and  lancinating,  ex- 
tending to  the  temples;  pulse  ninety-six;  tongue  slightly 
inrred. — Venesection  ^xx.  ft.  Sulph.  Mag.  ^i. ;  and  ap-* 
ply  a  blister  behind  the  ear.  During  the  day  experienced 
a  little  relief. 
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3d. — In  great  agony,  and  flighty  all  night.  Pain  in  his 
ear  continues  sharp  and  cutting;  pulse  full  and  strong; 
very  irritablei — Venesection  5xx.  Renew  the  epispastic, 
and  give  Ol.  Ricini  ^i.  Tepidwater  to  be  injected  into  the 
external  meatus,  ayroptoms  much  increased  during  the 
day.  At  night  the  pain  returned  with  ^reat  severity.  I 
dropped  ten  drops  of  the  tincture  of  Digitalis  into  his  ear» 
placed  in  the  meatus  cotton  impregnated  with  the  tincture, 
and  administered  forty  drops  of  Laudanum. 

4th. — Slept  well  the  latter  part  of  the  night;  entirely 
free  from  pain  this  morning.  The  disease  was  completely 
subduedy  and  he  had  no  return  of  it. 

Case  II.  R.  B.^  a  shoemaker,  aged  thirty-one  years, 
ivas  engaged  with  a  companion  in  a  pugilistic  affair  on  the 
S^d  of  February,  1825.  During  the  fray,  his  antagonist 
struck  him  on  the  left  ear  with  a  large  stone,  which,  from 
the  violence  of  the  blow,  terminated  the  conflict. 

On  the  S5th,  when  I  first  saw  him,  complained  of  severe 
pain  in  his  ear.  It  was  tumefied,  and  the  external  meatus 
tilled  with  coagulated  blood.  I  ordered  twenty  leeches  to 
be  applied  behmd  the  ear.  R.  Sulph.  Mag.  |i.;  and  the 
coagulated  blood  washed  away  with  warm  water. 

26th. — Pain  in  the  ear  excruciating,  extending  to  the 
crown  of  the  head,  and  stiffness  of  the  cervical  muscles. — 
Venesection  |xij.  R.  Ol.  Ricini  Ji. ;  and  a  pediluvium  of 
hot  water. 

27th. — Passed  a  very  uncomfortable  night.  This  morn- 
ing flighty,  incoherent  in  his  observations;  pulse  eighty- 
six. — Venesection  jxvi.  R.  01.  Ricini  ^i. ;  and  a  common 
bread  and  milk  poultice  applied  over  the  affected  ear. 

S8th. — No  better  ;  pains  lancinating  through  the  ear  and 
side  of  the  face. — Venesection  ^xiv.  A  vesicatory  behind 
the  ear.     R.  Sulph.  Mag.  .f  i. — p.k.  Much  relieved. 

March  1st. — Passed  a  tolerable  night;  pain  confined  en- 
tirely to  the  ear,  and  throbbing ;  general  excitement  allevi- 
ated. Directed  warm  olive  oil  into  the  ear,  a  pediluvium 
of  hot  water,  and  the  blister  to  be  dressed  with  basilicon 
ointment. 

2d. — Pus  discharged  from  the  external  meatus;  violent 
symptoms  all  gone.  Tepid  water  injected  two  or  three 
times  a  day  to  carry  off  the  pus. 

A  moderate  discharge  continued  for  a  few  days,  and  then 
ceased;  all  constitutional  irritation  terminated.  A  dull 
and  heavy  pain  remained  for  sixteen  days,  which  was  meli- 
orated, anci  eventually  ceased,  upon  keeping  cotton  saturat- 
ed with  the  tincture  of  Digitalis  in  the  ear. 

1 
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I  do  not  assert  that  the  tincture  of  Digitalis  cured  these 
cases :  unquestionably  much  is  to  be  attributed  to  the  pre- 
vious reduction  of  the  phlogistic  diathesis  by  venesection, 
&c.  Relief,  however,  speedily  followed  the  application  of 
Digitalis,  especially  in  the  first  case.  This  medicine,  it  is 
notorious,  has  a  direct  and  powerful  sedative  influence  on 
the  arterial  system  when  taken  into  the  stomach  ;  and  why 
may  it  not  operate  externally  in  a  like  manner?  My  object, 
however,  is  to  state  facts,  and  not  to  theorize. 

That  Digitalis  reduces  vascular  action,  is  indisputable* 
Some  eminent  physicians  have  confided  so  much  in  its  seda- 
tive powers  as  even  to  make  it  a  substitute  for  the  lancet  in 
the  incipient  stages  of  inflammation.  Although  this  prac- 
tice cannot  be  approved,  there  is  strong  reason  to  believe 
that,  like  opium,  it  has  been  excluded  in  cdses  of  reduced 
arterial  excitement,  when  prompt  and  permanent  benefit 
would  have  succeeded  its  administration,  both  internally 
and  externally. 

That  the  capillaries  of  the  part  are  always  the  seat  of 
inflammation,  is  well  established  by  Bichat ;  and  the  physi- 
cian who  has  never  seen  a  speedy  reduction  of  topical  in- 
flammation by  local  remedies,  after  the  failure  of  the  most 
copious  and  general  evacuations,  has  had  a  very  limited  ex- 
perience, or  been  culpably*  negligent  in  his  observations.''^ 


PREMATURE  DELIVERY. 

Observations  on  the  Causes  and  Prevention  of  Premature 
Delivery/  and  Death  of  the  Foetus.  By  James  Russell, 
Surgeon  and  Accoucheur. 

Every  practitioner  in  midwifery  must  have  met  with  ntii- 
merous  patients  who  have  been  delivered  in  consequence 
of  the  death  of  the  foetus  having  occurred  during  the  pro- 
gress of  utero-gestation.  He  must  also  have  been  struck 
with  the  remarkable  circumstance,  that  the  same  patient 
has  been  repeatedly  delivered  of  premature  children,  mostly 
stillborn,  and  at  nearly  the  same  period,  where  the  state 
of  health  of  the  patient  could  not  account  for  the  eventw 
These  circumstances  occur  with  a  degree  of  frequency 
which  can  scarcely  be  suspected  by  those  not  conversant 
with  the  practice  of  midwifery:  they  are  of  constant  occur- 
rence in  extensive  practice  in  that  department  of  the  pro- 
fession. 
The  cases  to  which  these  observations  are  intended  to 
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apply  are,  where  the  death  of  the  foetus  takes  place  after 
the  twentieth  week  of  utero-gestation,  without  any  direct 
or  evident  cause;  and  to  the  premature  birth  of  unhealthy 
children,  more  particularly  where  either  of  these  occur- 
rences is  repeated  in  subsequent  pregnancies. 

It  will  afford  no  small  gratification  to  the  medical  in- 
quirer to  learn  that  there  exists  a  certain  and  simple 
remedy  for  these  affections,  which  has  succeeded  with  a 
uniformity  of  result  not  usual  -in  the  ordinary  effects  of 
medical  agents.  The  remedy  which  has  been  found  so 
successful  is  mercury ,*  continued  for  a  considerable  period; 
and  the  conclusion  which  led  to  this  practice  was  the  con- 
viction that  all  these  cases  depended  on  the  syphilitic 
poison,  and  were  curable  by  the  same  means. 

In  the  early  *part  of  the  writer's  professional  career,  bis 
attention  was  called  to  some  strongly  marked  cases,  where 
the  influence  of  syphilis  was  clearly  traced,  and  its  effects 
upon  the  foetus  unequivocally  ascertained.  The  striking 
analogy  between  the  clearly  marked  and  other  cases  which 
occurred  about  the  same  time,  but  where  this  disease  could 
not  be  so  traced,  led  him  to  adopt  this  mode  of  practice ; 
the  success  of  which  has  been  confirmed  by  continued  ex- 
perience in  numerous  cases,  with  one  uniformly  successful 
result. 

There  is  no  fact  better  known  in  medicine  than  that  of 
the  influence  of  the  venereal  disease  in  destroying  the  life 
of  the  foetus  in  utero.t     It  would  be  needless  to  call  the 

*  It  is  remarkable  that,  Dr.  Colson  formerly  honse-snrgeon  of  the  H6pital 
des  Veneriens,  published,  some  time  ago,  in  the  Archives  Gte^rales,  an  ela- 
borate paper,  for  the  purpose  ofshowin^  that  meoorrhagia,  amenorrhoea,  and 
abortion,  are  very  frequently  cawed  by  the  influence  0/  mereurtf.  Dr.  Colson 
illustrates  his  opinion  by  a  series  of  cases,  which  certainly  appear  to  bear 
him  out  in  his  inference.  He  enumerates  six  cases  where  the  premature 
expulsion  of  the  fcelus  was  apparently  referrible  to  the  action  of  mercury. 
Dr.  C.  remarks,  that  miscarriages  are  very  common  in  the  venereal  hospitals 
at.  Paris,  though  this  accident  is  usually  attributed  to  the  syphilitic  complaint, 
and  not  to  the  mercury  employed  for  its  care.  He  is  of  a  different  opinion, 
and^  attributes  the  abortions  to  the  mercury:  he  supports  this  opinion  by 
various  arguments.  We  have  frequently  exhibited  mercury  to  pregnant 
women,  for  syphilis  and  other  diseases,  and  no  facts  have  occurred  to  our  ob- 
servation tending  to  prove  that  this  remedy,  when  cautiously  employed  during 
pregnancy,  at  all  interfered  with  the  coune  and  natural  duration  of  utero- 
gestation,  or  the  health  of  the  infant. — Editor. 

t  The  following  extract  from  Mr.  B  a  cot's  Treatise  on  Syphilis,  p.  254,  is 
directly  in  point,  and  con6rms  Uie  efficacy  of  Mr.  RusselFs  practice: 

**  Mr.  Hey  mentions  a  circumstance  (Med.  Chir.  Trans,  vol.  7,)  wbioii  has 
lately  been  insisted  upon  more  forcibly  by  Dr.  O'Brieh;  it  is  this:  a  woman 
shall  repeatedly  miscarry  at  the  end  of  the  seventh  or  eighth  month,  and  be 
dehvered  of  a  dead  child :  or,  if  the  child  be  born  alive,  it  exhibits  all  the 
appearances  of  disease,  and  soon  dies.    Dr.  0*Brien,  whose  paper  is  published 
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attention  of  the  medical  profession  to  the  fact  of  mercury 
remedying  this  state^  it  being  already  perfectly  understooo. 
The  extent,  however,  of  the  influence  of  this  poison  on  the 
life  and  health  of  the  foetus  has  not  yet  been  fully  investi- 
gated,  and  a  further  inquiry  into  its  effects  becomes  of 
great  practical  importance.  It  is  desirable  to  ascertain 
whether  its  influence  is  not  greater  than  is  generally  sus- 
pected. The  object  of  these  observations  is  to  call  atten- 
tion to  this  subject^  and  to  the  important  fact  that  almost 
every  case  of  the  description  before  mentioned  is  remedied 
by  the  same  means  as  the  cases  clearly  traced  to  the  syphi- 
litic poison. 

Tne  circumstance  of  mercury  being  so  beneficial  in  every 
case  of  this  nature,  and  the  similarity  of  symptoms,  lead  to 
a  well-grounded  suspicion  that  they  have  a  common  origin, 
and  that,  however  difficult  it  may  be  to  trace  the  poison,  it 
must  nevertheless  have  existed  at  some  former  period  in 
one  of  the  parents.  The  uniform  success  of  mercury  can 
only  be  accounted  for  on  the  supposition  that  this  affection 
depends  on  the  same  disease  which  is  cured  by  this  remedy. 
It  is  one  of  the  few  specifics  we  possess,  and  we  must  either 
infer  that  it  has  additional  specific  properties  besides  those 
it  exerts  in  syphilis,  or  that  its  uniiorm  efficacy  depends  on 
its  remedying  an  effect  of  this  disease.  It  is  more  difficult 
to  procure  correct  information  on  this  point  than  any  other 
in  the  whole  range  of  medical  inquiry.    The  parents  have 

Crobably  been  many  years  beyond  suspicion  and  in  perfect 
ealth.  An  inquiry  of  this  nature  requires  to  be  conducted 
with  a  great  decree  of  caution,  for  even  a  slight  insinuation 
might  entirely  destroy  the  peace  of  a  family,  as  nothing  is 
more  likely  to  distress  the  mind  of  either  parent  than  the 

in  the  Trans.  CoU.  Pbys.  Dablin,  relates  many  cases  of  this  kind,  and  assures 
ns  that  he  has  in  several  instances  of  this  kind  been  led  to  the  belief  of  a  sy- 
philitic taint  inrkingin  the  constitntionsof  the  mothers,  and  that  his  suspicions 
have  been  confirmed  by  the  result  of  a  course  of  mercury,  which  has  not  only 
restored  the  health  of  the  patients  (previously  valetudinary),  but  has  enabled 
them  to  become  mothers  of  living  and  healthy  children.  I  cannot  say  that  I 
have  any  evidence  of  my  own.  to  oner  oil  this  subject.  I  mention  the  facts  as 
related  by  the  above  respectable  authorities,  and  it  will  be  worth  the  yoimg 
surgeon's  attention,  in  after-life,  to  bear  in  mind  what  they  have  urged,  should 
such  or  similar  instances  come  under  his  observation.  Certainly  where  a 
female,  formerly  in  good  health,  has  declined  without  apparent  reason,  where 
she  is  repeatedly  miscarrying  at  one  particular  period  of  her  pr)egnancy,  or 
bringing  forth  puny  children,  dying  almost  as  soon  as  they  come  into  the 
world,  it  may  not  be  amiss  to  turn  our  attention  to  the  probably  syphilitic 
source  of  her  misfortune,  and,  by  gentle  beginnings,  to  try  the  effect  of  amer* 
curia!  treatment;  and,  if  the  above  authors  are  to  be  believed,  the  result  will 
be  most  satisfactory." — Editor. 


302  ORIGINAL    PAPER8. 

supposition  that  a  cause  of  this  kind  has  blighted  their 
hopes  of  offspring,  and  rendered  them  childless. 

Little  dependence  can  therefore  be  placed  on  direct  evi* 
dence  respecting  the  previous  state  of  health  of  the  parent 
most  liable  to  suspicion:  it  is  evident,  however,  that  there 
exists,  in  most  instances,  no  other  suspicion  of  syphilitic 
poison  than  this  state  of  the  foetus,  and  we  are  induced  to 
argue  its  existence  from  the  strong  analogy  in  the  symp- 
toms and  the  effects  of  mercury  already  detailed.  If  this 
correspondence  in  symptoms  and  remedy  should  be  admit- 
ted as  proofs  of  its  existence,  it  proves  the  remarkable  fact 
of  its  existing  for  many  years  lurking  in  the  constitution, 
and  may  lead  to  important  conclusions  in  the  treatment  of 
this  disease,  as  far  as  depends  on  a  more  continued  use  of 
mercury. 

The  writer  does  not  seek  that  any  higher  authority 
should  be  ffiven  to  his  opinions  than  what  is  drawn  from  the 
analogy  of  symptoms  and  the  success  of  the  treatment;  for 
he  must  confess  that  he  has  been  deterred  from  minute  in* 
vestigation   by  the   reasons  before   mentioned,    and   has 

Eressed  his  inquiries  less  strictly  than  he  should  have  done 
ad  he  considered  this  distinction  necessary  to  the  success  of 
his  practice.  The  assertion,  therefore,  of  the  common 
origin  of  all  cases  of  this  nature  requires  further  practical 
investigation. 

Whatever  opinion  may  be  formed  as  to  the  correctness 
of  the  theory,  it  is  of  less  importance  than  the  fact  that  all 
these  cases  are  remedied  by  one  common  remedy ;  and  this 
statement  rests  on  very  different  grounds  from  the  opinion 
respecting  their  origin.  It  has  been  founded  not  on  rea- 
soning, but  on  continued  experience  in  numerous  cases, 
although  it  will  not  be  disputed  but  that  cases  may  occur 
where  the  remedy  will  fail;  yet  the  writer  has  hitherto  met 
with  no  instances  of  this  kind,  and  he  unequivocally  de- 
clares that  every  case  of  this  nature  which  he  has  hitherto 
met  with,  where  the  remedy  has  been  fairly  administered^ 
has  been  followed  by  success. 

It  may  be  inferred  that  this  favorable  result  might  have 
followed  had  no  mercury  been  administered,  and  that  the 
patient,  having  had  one  child  born  under  such  circum- 
stances, would  have  had  a  healthy  child  at  the  full  period 
without  its  aid ;  but  it  has  so  happened  that  almost  every 
case  in  which  it  has  been  administered  has  been  where  the 
pfttient  has  had  more  than  one  premature  labour,  with 
similar  symptoms  in  each;  clearly  showing  that  there  was 
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some  cause  in  operation  independent  of  accident  to  produce 
this  effect.  Many  of  the  patients  had  not  been  seen  until 
after  repeated  premature  births,  others  had  neglected  the 
precautions  until  the  same  result  proved  to  them  the  neces- 
sity of  attending  to  the  directions  they  had  received,  and 
others  again  neglected  these  directions  from  probably  the 
unworthy  motive  of  being  freed  from  *the  trouble  of  a 
family. 

There  are  two  kinds  of  this  morbid  affection:  one  where 
the  fcetus  is  stillborn,  and  has  been  dead  some  time;  the 
other  where  the  foetus  has  been  born  alive. 

The  first  affection  never  occurs  before  the  twentieth 
week,  but  may  supervene  at  any  subsequent  period  of 
utero-gestation.  There  are  no  precise  symptoms  which 
indicate  the  probable  occurrence  of  this  diseased  state  of 
the  foetus.  The  patient,  however,  usually  suffers  more  from 
those  anomalous  symptoms  which  accompany  pregnancy ; 
there  frequently  appears  more  general  derangement  of  the 
system,  and  the  complexion  is  often  paler  and  more  sallow 
than  in  ordinary  cases.  The  most  frequent  period  for  the 
appearance  of  this  state  is  a  little  before  or  about  the 
seventh  month.  The  patient,  having  suffered  more  or  less 
as  above  stated,  feels  the  flaccidity  of  the  breast,  the  sink- 
ing and  coldness  of  the  abdomen,  and  the  loss  of  motion, 
wnich  indicate  the  death  of  the  foetus:  these  symptoms 
may  remain  stationary  for  one  or  two,  or  even  three,  weeks 
before  labour  comes  on,  but  it  mostly  succeeds  in  about  a 
week  or  ten  days  after  these  indications  have  appeared. 
The  liquor  amnii  is  generally  in  greater  quantity  than  or- 
dinary, which  often  makes  the  patient  appear  far  advanced 
in  pregnancy,  or  gives  rise  to  tne  suspicion  of  twins.  The 
sanguineous  discharge  during  labour,  and  the  lochia,  are 
generally  less  in  quantity  than  in  natural  birth.  At  what- 
ever period  of  utero-gestation  this  affection  occurs,  the 
symptoms  are  nearly  the  same ;  and  if  this  state  be  not 
arrested,  the  patient  who  has  been  delivered  at  one  time 
will  generally  be  delivered  in  a  subsequent  pregnancy,  with 
the  same  series  of  symptoms  occurring  at  the  same  period. 
The  foetus  having  in  most  cases  been  dead  many  days,  pre- 
vents any  minute  appearances  being  exhibited  beyond  the 
ordinary  signs  of  putrefaction,  which  necessarily  ensue 
from  the  long  retention  after  death.  There  is  in  these 
instances  no  appearance  of  the  child  which  can  enable  us 
to  distinguish  this  state  from  the  appearances  exhibited  in 
death  arising  from  evident  causes,  and  where  the  foetus  has 
been  retained  equally  long  in  the  uterus. 
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There  is  another  state  of  the  foetus  in  utero  which  is  more 
rare,  but,  however,  is  not  peculiar  to  this  affection ;  for 
these  appearances  were  seen  in  a  singular  case,  where  a 
patient,  between  seven  and  eight  months  advanced  in 
pregnancy,  had  the  regular  pains  of  labour  for  some  hours, 
and  they  then  subsided.  She  was  subsequently  delivered 
at  the  full  period' of  a  healthy  child,  and  of  another  which 
exhibited  tbe  appearances  about  to  be  described.  The 
foetus,  instead  of  the  usual  large  proportion  of  liquor 
amnii,  is  surrounded  by  a  small  quantity  of  a  yellow,  semi- 
opake,  and  inodorous  fluid,  having  much  the  appearance  of 
turbid  bile;  the  limbs  and  body  of  the  foetus  are  remarkably 
shrivelled,  of  a  whitish  appearance,  and  without  any  smell. 
This  state  appears  to  be  the  commencement  of  the  conver- 
sion of  the  foetus  into  adipocire. 

There  are  other  cases,  again,  where  the  child  appears  to 
have  been  alive  up  to  tbe  time  or  nearly  the  time  of  birth, 
and  where  the  putrefactive  process  has  not  begun,  the  skin 
of  the  extremities  will,  however,  be  found  to  peel  off  more 
readilv  than  misht  be  expected  in  children,  whose  death 
has  taken  place  just  before  or  during  birth. 

The  second  description  of  cases  is  where  the  child  is  bom 
prematurely,  and  lives  either  a  short  time  or  survives  to  a 
considerable  period  :  these  premature  births  may  also  take 
place  at  any  time  after  the  twentieth  week ;  but  when  this 
occurs  before  the  seventh  month,  as  might  be  expected,  the 
child  merely  gasps  for  a  short  time,  and  then  expires. 
Where  utero-gestation  has  continued  to  the  period  of  seven 
months,  the  child  may  survive  for  a  considerable  time,  but 
most  frequently  dies  in  a  few  hours.  In  many  of  these 
instances  it  will  be  found,  on  examination  of  tbe  body, 
tiiat  the  skin  of  the  hands  and  feet  is  raised  in  distinct 
round  vesications,  from  which  the  skin  peels  off  on  the 
slightest  touch ;  thejbody,  and  more  particularly  the  abdo- 
men, will  be  found,  on  close  examination,  to  be  covered 
with  spots,  but  without  vesication.  These  are  likely  to 
escape  notice,  unless  the  body  is  washed  with  a  warm 
sponge,  or  has  been  placed  in  a  warm  bath.  Where  this 
affection  of  the  skin  exists,  it  can  scarcely  be  doubted  that 
this  state  of  the  foetus  has  proceeded  from  a  venereal  taint, 
the  eruption  having  much  the  appearance  of  venereal 
eruptions. 

In  other  cases,  again,  the  child  is  born  about  tbe  seventh 
month,  or  a  little  later,  but  presents  no  unusual  appear* 
ance,  except  being  attenuated  and  weakly.  It  generally 
puts  on  early  the  appearance  of  wrinkled  old  age,  and 
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sinks  from  marasmus,  or  from  the  first  infantile  disorder  by 
which  it  is  attacked.  It  is  with  some  difiiculty  that  this 
kind  is  recognised  as  belonging  to  this  class  of  affections, 
and  it  is  often  only  discovered  by  repeated  pregnancies  oc- 
curring with  similar  appearances.  The  effects  of  mercury 
are  as  decidedly  beneficial  in  this  as  in  the  other  cases  de- 
scribed. 

Cases  of  death  of  the  fcetus^  or  premature  labour,  occurring 
from  other  sources^  may,  in  almost  every  instance,  be  traced 
to  some  evident  cause ;  to  accident,  fright^  illness  of  the 
mother,  or  malposition  of  the  child  or  placenta:  they  are 
usually  preceded  by  severe  pains  commencing  some  time 
before  actual  labour,  by  (in  many  cases)  considerable  or 
even  severe  hemorrhage,  and  the  foetus  is  rarely  dead  for 
any  long  period. 

it  is  likewise  important  to  ^stinguish  between  these 
cases  and  ordinary  abortion,  occurring  between  the  eighth 
and  sixteenth  week.  Although  patients  may  miscarry 
repeatedly  at  the  same  period  of  gestation,  it  by  no  means 
follows  that  the  abortion  proceeds  from  this  source,  or  pos- 
sesses the  characters  here  described.  No  instances  of  this 
affection  have  occurred  until  after  the  tin^e  a  patient  is  con- 
sidered safe  from  abortion,  and  the  symptoms  are  in  other 
respects  totally  dissimilar. 

It.  would  be  tedious  to  enumerate  the  various  cases  in 
detail :  the  most  frequent  kind  is  where  a  patient  has  been 
delivered  twice,  at  tne  same  period  of  gestation,  of  a  still- 
born fcetus,  and  has  subsequently  been  delivered  of  a  fine 
healthy  child  at  the  full  period.  In  some  instances,  patients 
have  been  delivered  four  times  of  children,  each  time  in  the 
same  state,  and  at  the  same  period  of  gestation.  From  the 
lise  of  mercury,  they  have  the  fifth  time  been  delivered  of 
fine  healthy  children  at  the  full  period.  Two  cases  of  this 
kind  have  very  recently  occurred:  one  had  always  been 
delivered  at  seven  months,  the  other  at  nine;  with  both,  the 
children  had  always  been  stillborn. 

Mercury  has  been  administered  in  the  same  manner  in 
almost  every  case:  the  use  of  it  has  been  commenced  when 
the  patient  has  been  about  three  months  advanced  in  preg- 
nancy ;  from  five  to  eight  grains  of  the  Pil.  Hydrarg.  have 
been  given  twice  or  three  times  a  day,  and  has  been  conti- 
nued Tor  about  six  weeks,  diminishing  the  quantity  as  soon 
as  the  patient  has  complained  of  a  little  unpleasant  taste  in 
the  mouth.  It  is  desirable  to  produce  this  effect,  but  it  is 
necessary  to  avoid  carrying  it  further.  At  the  termination 
of  this  period,  the  medicine  has  been  discontinued  for  a 
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month,  then  resumed  for  four  or  five  weeks,  again  disconti- 
nued  for  a  month,  and  then  resumed  for  four  or  six  weeks 
after  the  seventh  month. 

It  is  not  intended  to  affirm  that  this  quantity  is  absolutely 
essential,  nor  has  it  been  attempted  to  ascertain  the  small- 
est quantity  necessary.  The  operation  of  the  medicine  is 
attended  with  so  little  inconvenience^  and  so  commonly 
answers  the  purpose  of  the  purgatives  usually  required,  that 
the  patient  imagines  the  medicine  has  no  other  efiect;  her 
health  and  appetite  often  improve  under  its  use.  It  is, 
however,  necessary  to  prevent  the  irritation  of  the  bowels 
which  mercury  so  often  induces,  and  to  combine  it  with 
more  or  less  opium  where  this  effect  is  produced.  One  in- 
stance occurred  where  the.  patient  having  taken  mercury 
after  two  premature  births,  and  of  dead  children,  was  deli- 
vered of  a  full-grown  live  child.  She  omitted  the  medicine 
in  her  fourth  pregnancy,  and  the  unfavorable  result  again 
followed ;  in  ner  fifth  pregnancy,  she  resumed  the  use  of 
mercury,  with  the  usual  euecL  It  will,  therefore,  be  pro- 
per to  continue  the  use  of  this  remedy  in  each  subsequent 
pregnancy,  although  perhaps  not  to  the  same  extent. 

It  will  be  perceived  that  the  foregoing  observations  apply 
to  a  large  majority  of  the  cases  of  death  of  the  fostus  in 
utero,  and  a  great  proportion  of  the  cases  of  premature 
labour  which  occur  in  practice.  The  subject  thus  becomes 
of  considerable  interest.  If  an  estimate  may  be  formed 
from  the  number  of  cases  of  this  description  which  are  seen 
by. individual  practitioners,  the  whole  number  which  occur 
in  this  metropolis  alone  must  be  very  great.  Should  the 
efficacy  of  this  remedy,  and  the  extent  of  its  application,  be 
confirmed  by  the  general  experience  of  the  profession,  it 
will  lead  to  a  most  important  preservation  of  human  life. 

It  too  often  happens  that  a  remedy  which  appears  to  have 
succeeded  with  tne  individual  who  recommended  it,  with 
surprising  efficacy,  loses  all  its  reputation  in  the  hands  of 
others.  On  this  ground  it  must  necessarily  be .  expected 
that  the  confident  assurance  respecting  the  nature  of  this 
affection,  and  the  remedy  for  its  removal,  will  be  received 
with  considerable  suspicion;  but  the  subject  is  one  of  easy 
investigation. 

The  uniformity  of  treatment,  and  the  assurance  of  suc- 
cess, will,  if  the  observations  are  correct,  at  once  enable  the 
subject  to  receive  that  confirmation  by  the  experience  of 
others  which  is  necessary  to  produce  public  confidence^  find 
render  it  an  established  mode  of  treatment. 

Broad  street f  Golden  square. 
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FUNCTIONAL  DISORDERS  OF  THE  SPINAL  CORD. 

Observations  on  Functional  Disorders  of  the  Spinal  Cordy 
and  their  Connexion  with  Hysterical,  Nervous,  and  other 
Diseases  ;  illustrated  by  Cases,  selected  chiefly  from  the 
Reports  of  the  Pallas-Kenry  and  Currah  Dispensaries. 
By  Wm.  Griffin,  m.d.  and  D.  Griffin,  m.r.c.s. 
Liimerick. 

(Continued  from  page  ^150 
Respiratory  System, 

There  are  no  parts  of  the  human  frame  so  easily  excited^ 
or  so  sensitive  to  the  existence  of  irritation,  as  the  respira- 
tory system,  by  which  we  would  be  understood  to  mean  all 
those  parts  or  organs  whose  actions  are  usually  associated 
in  the  act  of  breathing^and  not  any  assumption  with  respect 
to  Mr.  C.  Bell's  theory.  This  extreme  excitability  accounts 
for  its  derangement,  to  a  greater  or  lesser  degree,  in  the 
diseases  of  almost  every  organ  of  the  body,  and  renders  it 
more  incumbent  on  us  to  understand  clearly  the  symptoms 
which  may  be  referred  to  mere  disturbance  of  function. 

The  most  frequent  symptom  of  irritation  of  the  cervical 
and  upper  dorsal  portion  of  the  spinal  cord,  is  cough;  and 
if  there  was  no  other  fact  to  prove  the  importance  of  more 
strict  inquiry  into  the  effects  of  disturbed  influence  of 
nerves,  than  the  manner  in  which  this  has  been  wholly 
overlooked  by  our  best  medical  writers,  it  would  be  suffi- 
cient. It  occurs  in  very  many  forms,  and  connected  with  a 
vast  variety  of  symptoms:  sometimes  it  is  hard,  dry,  and 
constant,  or  it  comes  on  at  certain  hours  in  the  day  in  vio- 
lent convulsive  paroxysms,  with  or  without  fever;  and  in 
either  of  these  characters,  it  will  generally  be  found  accom- 
panying gastric  and  liver  affections ;  sometimes  uterine  or 
dental  irritation,  or  that  produced  by  intestinal  worms ;  it 
occasionally  occurs  like  common  cold,  accompanied  by 
slight  oppression,  and  it  is  in  this  form,it  appears  in  the 
general  run  of  spinal  cases,  but  is  seldom,  as  in  the  fore- 
going, attended  by  expectoration.  Lastly,  it  may  be  met 
with,  slight,  short,  and  little  troublesome,  just  as  it  occurs 
in  tubercular  phthisis,  and  often  in  connexion  with  such 
symptoms  as  lead  to  the  supposition  of  the  existence  of  that 
fatal  disease. 

Spinal  tenderness  may  be  found  in  all  these  cases;  and, 
as  has  been  so  often  stated,  may  keep  up  the  symptoms, 
after  the  cause  in  which  it  originated  has  been  removed. 
Mr.  Burns  seems  to  apprehend  that,  in  young  females,  if 
the  spinal  affection  is  overlooked  or  neglected,  consumption 
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may  be  induced.  That  irritation  at  the  trunk  of  the  respi- 
ratory nerves  may  induce  tubercular  inflammation  as  rea- 
dily as  when  acting  on  their  minute  fibrillar  in  the  bronchial 
membrane,  there  can  be  no  possible  doubt ;  but  this  can 
only  be  admitted  with  respect  to  cases  in  which  a  phthisical 
diathesis  prevails.  Numerous  instances  have  occurred  to 
us  in  which  most  harassing  cough  was  kept  up  for  months, 
and  even  years^  by  irritation  of  the  cervical  portion  of  the 
medulla,  without  inducing  any  more  formidable  disease. 
One  case  only  we  recollect  to  have  terminated  in  fatal 
consumption,  but  this  was  very  protracted,  and  all  our  en- 
treaties  could  not  induce  the  patient  to  persevere  in  atten- 
tion to  the  upper  part  of  the  spine,  although  the  most 
marked  benefit,  and  atone  time  an  interruption  of  the  disr 
order  for  months,  was  procured  by  repeated  blistering :  she 
could  not  be  persuaded  that  remedies  applied  to  the  neck 
were  of  avail  for  what  she  conceived  an  affection  of  lungs. 
Indeed^  it  seems  very  probable  that,  in  many  cases  of  here- 
ditary phthisis,  the  disorder  commences  in  this  way,  and 
might  be  often  prevented  by  vigilant  attention.  Cough 
may  always  be  excited  in  these  irritations  by  pressure  on 
the  tender  vertebras^  and  sometimes  convulsive  fits,  or  hard 
barking,  occurs  from  any  unusual  action  of  the  diaphragm, 
or  accidental  excitement  of  the  mucous  membrane  of  the 
lungs.  Thus  a  sudden  fit  of  laughter,  or  of  crying,  may 
bring  on  coughing  for  hours,  or  it  may  be  occasioned  by  a 
stimulant  vapour,  or  by  mere  mental  excitement. 

XXV.  A  young  lady,  aged  seventeen,  of  delicate  frame, 
light  coloured  hair,  and  peculiarly  fair  skin,  was  attacked 
with  cold,  which  left  a  short,  slight  cough  behind  it,  not 
very  troublesome,  but  occurring  frequently  in  the  day,  and 
accompanied  by  slight  oppression.  The  oppression  was 
greatly  increased  on  ascending  the  stairs,  and  there  was 
then  some  palpitation.  The  cheek  was  always  coloured 
with  a  pink  spot,  beautifully  defined  and  bright,  especially 
in  the  morning.  The  pulse  was  quick  and  readily  excited, 
usually  120  in  a  minute;  the  tongue  was  whitish  towards 
the  middle  and  back  part,  and  the  papillae  elevated;  she 
had  tenderness  at  the  lower  part  of  tne  sternum,  and  often 

f)ain  there  on  deep  inspiration,  and  complained  of  general 
anguor  and  wealcness.  There  was  tenderness  of  all  the 
cervical,  and  of  the  four  upper  dorsal  vertebras;  pressure 
on  any  one  of  which  instantly  brought  on  coughing. 

The  treatment  in  this  instance  consisted  in  the  applica- 
tion often  leeches,  and  long  narrow  blisters,  often  repeated, 
to  the  tender  part  of  the  spine.     Minute  alterative  doses  of 
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the  bluepill  were  also  given,  and  a  mixture  coinposed  of 
Infus.  Rosse^  with  Epsom  Salts  and  Tincture  of  Digitalis. 
The  most  evident  amendment  followed  the  blistering  :  in 
proportion  as  the  spinal  tenderness  abated,  the  pulmonic 
affection  gave  way,  and  she  was  quite  well  in  a  fortnight 
or  three  weeks,  although  the  attacK  had  existed  for  a  con- 
siderable time  previous. 

We  shall,  in  contrast  with  the  foregoing,  give  the  case  of 
a  young  lady  of  the  same  age,  in  which  the  spinal  affection 
was  of  a  much  severer  and  more  obstinate  character,  and 
which  yet  suggested  little  apprehension  as  to  the  result, 
from  the  evident  antiphthisical  character  of  her  conforma- 
tion. In  the  former,  one  could  not  but  be  alarmed  as  to  the 
possible  result;  while  in  that  which  we  are  about  to  relate, 
and  in  which  there  was  beyond  all  measure  more  of  com- 
plaint and  suffering,  no  person  of  experience  could  hesitate 
in  predicting  a  favorable  termination. 

XXVI.  A  lady,  aged  seventeen  years,  became  affected 
with  pain  in  the  right  side,  great  tenderness  on  pressure, 
sickness  of  stomach  and  feverishness.  The  two  last  symp- 
toms were  removed  by  purgatives,  but  the  pain  continued, 
varying  its  situation  slightly  from  beneath  the  leflt  breast  to 
the  margin  of  the  ribs,  and  occasionally  as  low  as  the  crista 
of  the  ileum ;  sometimes  it  changed  altogether  to  the  left 
side,  or  affected  both  at  the  same  time,  and  was  very  soon 
attended  by  nervous  lowness  and  oppression,  with  other 
hysterical  symptoms.  She  was  attacked  also  by  continued 
headach  and  sickness  of  stomach,  and  eventually  by  dry, 
loud,  harsh  cough;  pain  and  soreness  of  chest;  frequent 
chilliness  and  inclination  to  shivering,  with  a  feeling  of 
languor  and  debility.  There  was  some  furring  of  the 
tongue  in  the  morning;  the  appetite  was  bad,  and  the  pulse 
frequent  and  irritable,  usually  120  in  a  minute.  The 
catamenia  were  regular.  On  examination  of  the  spine, 
great  tenderness  of  the  second  cervical  was  discovered ; 
pressure  there  occasioning  acute  pain  in  the  vertex  and 
brow;  pressure  on  the  lower  cervical  and  upper  dorsal 
excited  pain  at  the  spot,  and  loud  coughing;  at  the  seventh 
or  eighth,  the  same  symptom,  with  pain  of  chest ;  and  at  the 
four  last  dorsal,  as  well  as  at  the  margin  of  the  ribs,  as  far 
forward  as  the  ensiform  cartilage,  there  was  extreme  pain 
on  pressure. 

Lieeches  and  repeated  blistering  at  the  tender  point  of  the 
vertebral  column  were  employed,  with  great  temporary  re- 
lief; but,  when  the  severity  of  the  symptoms  abated  at  one 
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part,  it  increased  at  another,  as  if  there  had  been  rather  a 
transference  than  an  actual  removal  of  irritation.  Thus, 
she  sometimes  complained  most  of  the  head  and  stomach  ; 
sometimes  of  the  distressing  cough,  pain  of  chest,  and  op- 
pression ;  sometimes  of  the  back  and  sides.  A  considerable 
amendment  took  place  during  the  use  of  mild  purgatives, 
followed  by  tonics  ;  and  the  cough  seemed  at  last  to  yield  to 
the  Sulphate  of  Quinine. 

All  the  symptoms  recurred,  however,  in  an  aggravated 
form  a  few  weeks  afterwards,  in  consequence  of  some  un- 
easiness of  mind  :  the  cough  grew  more  distressing,  the 
eain  in  the  right  side,  which  had  never  wholly  left  her, 
ecame  worse,  and  the  catamenia  appeared  every  three 
weeks.  A  mild  mercurial  course  was  now  resorted  to,  not 
so  much  from  a  conviction  that  the  symptoms  originated  in 
an  affection  of  liver,  as  that  we  had  reason  tg  attach  some 
value  to  its  use  in  pure  cases  of  spinal  irritation.  She  had 
not  been  rubbing  the  mercurial  ointment  a  fortnight,  when 
the  cough  completely  subsided,  although  resisting  every 
other  remedy  for  so  long  a  period ;  and  the  general  health 
gradually  improved.  Occasional  blistering  was  still  made 
use  of,  with  advantage,  and  the  side  was  covered  with  a 
Belladonna  plaster. 

There  was  once  again  a  recurrence  of  the  symptoms, 
after  an  interval  of  four  or  five  weeks,  but  they  were  of  a 
mild  character,  and  yielded,  as  in  the  first  instance,  to  pur- 

S natives  and  tonics,  with  small  doses  of  opium,  and  to  stimu- 
ating  liniments  applied  to  the  spine.  This  last  remedy 
was  of  such  obvious  advantage,  that  she  declared  it  did 
her  more  good  than  all  that  were  made  use  of  from  the 
commencement.     Her  recovery  was  perfect. 

The  hard,  barking  cough,  which  Dr.  Clarke  describes  as 
affecting  young  females,  and  yielding  to  sudden  efiiision  of 
cold  water,  after  foiling  every  Qther  remedies,  was,  we 
should  suppose,  a  mere  symptom  of  spinal  irritation. 
Tenderness  of  the  vertebrae  would  have  been  discovered, 
had  any  examination  been  made:  nor,  indeed,  can  we 
imagine  a  disorder  of  any  other  nature  likely  to  be  so  sud- 
denly and  so  perfectly  relieved.  The  cough  remaining 
after  the  acute  attack  of  hooping-cough  is  over,  and  which 
is  said  to  depend  upon  habit,  is  also  perhaps  dependent  on 
an  irritable  state  of  the  cord.*    Since  the  conjecture  oc- 

*  The  Ttissis  spasmodica,  which  Underwood  describes  as  affectiog  infants, 
remaining  dry  and  hoarse  nnder  the  use  of  pectoral  remedies,  but  soon  re- 
lieved by  opiates  or  cicuta,  is  evidently  of  this  nature.  Perhaps,  the  same 
may  be  inferred  of  the  cough  described  by  Dr.  Gregory,  of  Tjondon,  as 
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curred  to  us,  however^  we  have  met  with  no  instance  to 
confirm  it.  In  typhoid,  inflammatory,  and  still  more  fre- 
quently in  intermittent  fevers,  cou^h  is  often  a  symptom  of 
nervous  disorder,  and  esp^ially  disorder  of  the  upper  part 
of  the  spinal  cord.  It  is^  the  more  necessary  for  the  prac- 
titioner to  have  this  continually  impressed  on  his  mind,  as 
from  its  connexion  in  these  cases  with  high  febrile  excite- 
ment, it  may  very  readily  lead  him  to  imagine  he  has  to 
contend  with  local  inflammation. 

Next  in  frequency  to  cough,  and  usually  accompanying 
it,  is  oppression,  which  may  occur  in  all  its  degrees,  from 
slight  ayspnosa  up  to  the  most  terrific  asthmatic  paroxysm, 
as  the  irritation  may  chance  to  be  more  or  less  intense,  or 
afiect  one  set  of  nerves  or  another.  When  the  superior  or 
external  respiratory  are  engaged,  we  have  uneasy  breathing 
and  a  feeling  of  atmospherical  pressure,  not  perceptible 
while  the  healthy  relation  subsists  between  it  and  the  mus- 
cular power.  This  is  most  distinctly  experienced  by 
persons  slightly  afiected  with  hemiplegia:  they  have  a  sense 
of  weight  or  pressure,  and  of  obstruction  to  the  free  ex- 
pansion of  the  lungs  on  the  paralytic  side.  When  the 
phrenic  is  afi^ected,  we  have  a  sense  of  oppression,  a  diffi- 
culty of  expiration,  and  laborious  action  of  the  external 
respiratory  muscles.  When  the  par  vagum  sufiers,  either 
the  muscular  coats  of  the  minute  bronchial  tubes  are  af- 
fected, as  in  pure  spasmodic  asthma,  or  the  nervous  influ- 
ence, the  secreting  process  of  the  lungs,  by  which  a  change 
is  produced  in  the  blood,  is  interrupted,  as  in  the  nervous ; 
and  in  both  a  distressing  sense  of  sufibcation  is  experienced,. 
When  the  functional  disturbance  is  confined  to  the  supe- 
rior laryngeal  or  the  recurrents,  we  have  spasmodic  action 
of  the  oblique  and  transverse  arytenoid  muscles,  or  loss  of 
voice,  or  hoarseness,  or  wheezing,  or  croupy  breathing; 
which  last  is,  perhaps,  owing  to  some  change  in  the  state 
of  the  mucous  secretions. 

The  first  species  of  oppression  is,  in  its  slighter  degrees, 
a  very  frequent  one,  and  is  usually  present  in  those  in- 
stances in  which  patients  complain  of  a  load  on  the  chest. 
It  shall  be  more  particularly  noticed,  as  well  as  the  affec- 
tion of  the  phrenic  in  subsequent  eases,  where  it  formed  a 
prominent  symptom.  The  fact  that,  in  many  persons,  the 
asthmatic  paroxysm  depends  solely  upon  disturbance  of  the 

depeDdent  on  an  irritable  state  of  the  macons  membrane,  which  he  describes 
as  not  benefited  by  any  remedies  which  he  has  been  able  to  deyise,  except 
change  of  air. 
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nervous  influence,  is  a  necessary  pathological  inference, 
adopting,  as  we  do,  our  views  of  functional  disorder  as 
general  with  respect  to  the  nervous  system  ;*  and  it  is  to 
this  description  of  cases,  perhaps  solely,  that  ffalvaaism,  as 
suggested  oy  Dr.  W.  Philip,  is  applicable.  Of  the  advan- 
tages resulting  from  a  very  slight  modification  of  the  usual 
treatment,  many  instances  have  occurred  to  us. 

XXVII.  A  young  lady,  of  an  asthmatic  constitution, 
and  whose  habit  was  so  susceptible  that  town  air  or  a  close 
room  instantly  occasioned  dyspnoea  with  piping  respiration, 
caught  a  severe  cold,  and  was  in  consequence  attacked  with 
a  violent  paroxysm,  attended  with  considerable  fever.  She 
was  found  with  purple  cheeks  and  lips,  supported  in  the 
bed  by  pillows ;  the  chest  heaving ;  the  muscles  of  respi- 
ration tense  and  labouring ;  the  pulse  was  1^,  small  and 
compressible.  On  examination,  slight  tenderness  was  dis- 
covered at  the  two  or  three  upper  cervical  vertebrae. 
Together  with  other  remedies  usual  in  asthmatic  cases, 
a  blister  was  applied  to  the  neck,  much  to  the  surprise  of 
the  patient,  who  had  been  always  before  blistered  on  the 
chest.  Perfect  relief  to  all  the  symptoms,  but  especially  the 
oppression,  was  obtained,  and  the  paroxysm  on  the  next 
night  was  scarce  observable. 

In  a  few  weeks  afterwards  she  had  a  return  of  the  fit  in 
a  more  violent  degree,  and  applied  two  large  blisters  (in 
succession  to  the  chest,  at  her  own  counsel,  without  the  slight- 
est benefit.  Her  medical  attendant  was  now  sent  for,  and 
found  her,  if  possible,  in  a  much  worse  state  than  on  the 
former  occasion.  A  blister  was  again  applied  to  the  neck, 
and  a  mild  diaphoretic  mixture,  with  Hyosciamus,  ordered. 
Though  not  efibcting  so  complete  a  resolution  of  the  pa- 
roxysm as  in  that  instance,  it  produced  a  surprising  miti- 
gation of  the  disorder.  The  young  lady  and  her  friends 
were  particularly  struck  with  the  obvious  relief  which  the 
remedy  procured. 

It  must  be  evident  that  leeching,  blistering,  or  friction 
with  liniments  at  the  origin  of  the  nerves,  can  only  be  of 
use  in  the  special  instance  of  nervous  disturbance,  and  per- 
haps we  might  say  generally,  only  where  spinal  tenderness 
is  to  be  met  with.  The  following  are  cases  of  irritation, 
where  the  oppression  and  cough  were  merely  symptomatic 
of  the  general  affection. 

*  We  feel  particular  pleasure  in  referring  to  a  very  interesting  chapter  in 
the  work  of  Laennec,  on  nervons  and  spasmodic  asthma.  It  places  the 
question  of  the  dependence  of  a  class  of  asthmatic  cases  on  mere  nervous  dis- 
turbance beyond  all  disputation. 
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XXVIII.  Kate  C — ,  aged  fifty-six,  was  ill  three  weeks 
with  violent  oppression,  which  usually  seized  her  at  night, 
after  retiring  tc  bed,  and  obliged  her  to  sit  up.  It  always 
commenced  by  a  sensation  as  if  cold  water  trickled  down 
the  crown  of  the  head,  and  then  palpitation  of  the  heart 
supervened,  with  violent  dyspnoea,  and  a  feeling  as  if  she 
was  about  to  die.  The  fit,  after  continuing  from  half  an 
hour  to  an  hour,  terminated  by  general  perspiration  and 
debility.  She  had  no  cough  or  expectoration,  and  the 
oppression  was  seldom  distressing  until  night.  There  was 
great  tenderness  of  all'  the  cervical  verteorae,  and  of  the 
five  or  six  upper  dorsal.  Pressure  at  the  sixth  occasioned 
pain  under  the  right  breast. 

XXIX.  Ann  Fitzgerald,  aged  thirty,  a  nurse,  com- 
plained of  hard,  dry  cough,  witn  oppression ;  pain  in  the 
right  eye  and  brow,  aggravated  mucn  on  coughing ;  gene- 
ral soreness  of  the  scalp ;  pulse  natural,  tongue  whitish. 
Her  illness  followed  a  severe  cold,  attended  by  inflamed 
tonsils  and  pain  of  chest.  On  examination,  there  was 
found  great  tenderness  of  all  the  cervical  and  the  sixth  or 
seventh  dorsal  vertebrae. 

XXX.  Catherine  M^Mahon,  aged  fifty,  complained  of 
pain  in  the  head,  followed  by  a  pustular  eruption.  The 
right  side  of  the  head  was  first  affected,  and  afterwards  the 
left  in  the  same  way.  She  had  pain  in  the  cardiac  region, 
increased  on  inspiration,  and  attended  by  hard  cough  and 
oppression  ;  the  stomach  was  dyspeptic,  and  there  was  oc- 
casional vomiting.  She  felt  no  pain  in  the  back,  except 
on  examination.  Pressure  at  the  first  and  second  cervical 
vertebrae  excited  pain  in  the  brow;  at  the  eighth  or  ninth 
dorsal,  severely  in  the  stomach,  with  tendency  to  syncope ; 
pressure  at  the  last  cervical  or  upper  dorsal  brought  on  the 
coughing,  and  took  away  the  breath. 

XXXI.  Bridget  Connel,  aged  forty-five,  complained 
of  pain  and  soreness  at  the  pit  of  the  stomach  and  right 
side,  beneath  the  margin  of  the  ribs,  increased  severely  by 
pressure  on  the  eighth  dorsal  vertebra ;  had  fluttering  at 
the  heart,  with  great  debility,  and  almost  constant  dyspnoea; 
obliged  to  sit  up  in  the  bed  at  night,  in  consequence  of  the 
oppression.  Had  pain  across  the  brows  and  general  sore- 
ness of  the  scalp,  with  thirst  and  loss  of  appetite;  tongue 
little  furred.  Pressure  behind  the  mastoid  process  brought 
on  the  pain  at  the  brow,  and  there  was  considerable  ten- 
derness of  the  lower  cervical  vertebrae. 

All  these  cases  recovered.    We  have  thought  it  unne- 
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cessary  to  occupy  the  reader's  time  with  the  treatment*  as 
it  is  a  subject  upon  which  we  shall  hereafter  dwell  more  par- 
ticularly. It  was  necessarily  modified  by  the  variation  in 
the  symptoms,  but  was,  through  all  of  them,  governed  by 
the  state  of  the  spinal  cord.  Much  as  the  symptoms  seemed 
sometimes  to  indicate  inflammatory  action,  bleeding  was 
never  resorted  to,  except  with  the  view  of  allaying  irrita- 
tion, or  relieving  congestion,  and  then  but  to  a  small  extent. 
It  is  remarkable  how  very  often  the  stomach,  and  sometimes 
the  liver,  seem  to  be  engaged  in  these  cases,  as  in  xxx. 
and  xxxi.  When  it  is  recollected  that  these  viscera  are 
supplied  by  the  same  nerve  which  is  distributed  to  the 
lungs,  there  seems  little  occasion  to  refer  the  connexion  to 
any  general  sympathy,  and  we  find  a  ready  explanation  of 
the  fact  adverted  to  by  many  medical  writers,  of  the  fre- 

Juency  with  which  the  asthmatic  paroxysm  is  occasioned  by 
isordered  stomach. 

A  very  important  fact,  ascertained  by  Magendie  and 
Desmoulins,  is  the  constant  correspondence  between  the 
action  of  the  posterior  portion  of  the  fourth  ventricle  and 
the  eighth  pair.  It  is  to  this,  perhaps,  we  are  to  refer  the 
op[)ression  and  general  affection  of  the  respiratory  system, 
which,  in  the  commencement  of  apoplectic  or  paralytic 
attacks,  we  have  sometimes  seen  mistaken  for  symptoms  of 
hydrothorax.  To  this  also  we  may  attribute  the  occurrence 
of  that  very  common  afiection,  spasmodic  croup,  and  one 
which  has  been  said  equally  to  resemble  croup,  described 
by  Drs.  Hamilton  and  Clarke,  and  which  to  us  appears  but 
a  variety  of  the  former. 

'That  spasmodic  croup  is  in  most  instances  dependent 
either  on  irritation  at  the  origin  of  the  eighth  pair,  or  at 
dome  part  of  the  fourth  ventricle,  we  need  scarcely  ofler 
further  proof  than  the  frequency  of  its  occurrence  as  a 
symptom  of  spinal  irritation  in  adults.  It  is  mentioned  as 
one  of  that  long  train  of  afiections  under  which  the  lady, 
whose  case  is  first  detailed  in  these  papers,  sufiered,  and 
shall  be  often  noticed  in  others  similarly  complicated,  as  we 
proceed.  It  occurs  sometimes  like  acute  croup,  with  wheez- 
ing, as  if  from  phlegm  in  the  trachea,  and  stridulous  respi- 
ration ;  sometimes  with  a  peculiar  crowing^  inspiration,  as 
in  the  convulsive  attack  first  described  by  Dr.  Hamilton,  of 
which  we  shall  have  to  speak  presently ;  and  in  these  cases 
it  is  often  combined  with  difficulty  of  swallowing,  strongly 
marking  its  cerebral  or  spinal  dependence.  It  is  sometimes 
accompanied  by  feverishness,  especially  in  children,  in 
which  case  it  is  apt  to  be  mistaken  for  true  inflammatory 
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croup ;  and  it  is  generally  induced  by  distant  irritations,  as 
teething  or  disordered  bowels,  or  the  accession  of  measles 
in  certain  unfavorable  states  of  the  atmosphere. 

Three  cases  of  this  affection,  occurring  within  a  few 
days  on  the  accession  of  measles,  lately  occurred  to  us, 
which  sufficiently  establish  the  foregoing  views.     In  one, 
bleeding  and  vomiting  was  made  use  of,  with  immediate 
and  perfect  relief.     As  it  was  the  first  which  occurred,  and 
roeasled  was  not  suspected  at  the  time,  it  was  supposed  to 
be  a  case  of  true  inflammatory  croup.     The  occurrence  of 
measles,  however,  on  the  next  day,  suggested  its  dependence 
on  irritation:  and  the  second  little  patient,  who  wa,s  quite 
as  seriously  attacked,  was  left  to  the  warm  bath,  the  action 
of  an  emetic,  and  calomel,  which  g£ive  relief  in  the  bourse 
of  a  few   hours.     In   the  third  case,   nothing  was  done, 
through  some  neglect  on  the  part  of  the  mother;  buft  the 
child  was  nevertheless  relieved  in  the  morning  by  the  erup- 
tion of  the  measles.     What  yet  further  proves  the  nature 
of  these  affections  is,  that,  in  the  second  case,  after  the  in- 
fant had  struggled  through  a  severe  and  protracted  disease, 
there  was  a  recurrence  of  the  croup,  in  as  violent  a  degree 
as  before.     It  was  relieved  by  the  same  remedies,  by  blis- 
tering the'  neck,  and  by  antispasmodics,  and   th^  child, 
though  extremely  exhausted,  seemed  likely  to  recover.     It 
then,  however,  tell  into  frequent  dozing;  its  eyelids  were 
unclosed  wMle  asleep,  ahd  it  was  continually  sawiiig  the 
air  with  whichever  arm  chanced  to  lie  out  uncodfined  by 
the  bedclothes.     There   was  occasional  grindii^g   of  the 
teeth,  and  other  symptoms  of  an  affection  of  the  brain  ;  the 
skin  and  feet  were  cold,  and  the  face  pallid.     He  remained 
in  this  state  for  a  day  or  two,  fell  into  convulsion^,  and 
died.     There  was  no  croupy  breathing  for  the  last  few 
days.     It  would  appear  very  probable  that  all  these  symp- 
toms were  rather  the  effect  of  exhaustion  than  of  organic 
disease  of  the  brain ;  but  there  was  no  examination  per- 
mitted. 

In  so  freely  assuming  the  existence  of  spasmodic  croup 
as  a  distinct  disease  from  the  inflammatory,  it  may  perhaps 
be  necessary  to  offer  soipe  remarks  on  the  opinion  of  one 
who  is  justly  esteemed  of  very  high  authority  on  this  sub- 
ject, Dr.  Cheyne.  He  asserts  that  he  has  not  been  able  to 
see  any  just  grounds  for  considering  that  there  are  two 
kinds  of  croup,  and  that^  from, the  identity  of  symptoms  in 
what  have  been  called  the  spurious  and  the  inflammatory, 
he  conceives  them  to  be  but  varieties  of  the  same  complaint. 

The  pathological  principles  on  which  all  our  reasonings 
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respecting  functional  disorders  are  founded,  would^  we 
think,  without  any  reference  to  the  immediate  cases 
under  consideration,  lead  to  very  opposite  inferences:  the 
functions  of  eyery  organ  in  the  body  may  be  disturbed, 
as  we  have  often  insisted  on,  in  three  dinerent  ways;  by 
inflammation  immediately  afibcting  any  particular  one,  by 
irritation  of  the  capillary  extremities  of  the  nerves  dis- 
tributed to  it,  hy  irritation  at  the  trunk  or  origin  of  these 
nerves;  and  so  like  shall  be  the  disturbance,  so  similar  the 
symptoms  in  each  of  these  cases,  that  sometimes  no  trace  of 
distinction  can  be  detected.  Thus,  ischuria  may  be  occa- 
sioned by  inflammation  at  the  neck  of  the  bladder,  by  the 
irritation  of  a  stone  within  it,  by  irritation  of  the  spinal 
cord  at  the  origin  of  the  lumbar  nerves.  Pain  of  the  sto- 
mach or  bowels  may  be  occasioned  by  inflammation,  by 
irritants  acting  on  the  minute  nervous  fibrils,  or  by  irrita- 
tion of  the  cord  at  the  origin  of  some  of  the  dorsal  nerves ; 
and  in  these  latter  cases  the  symptoms  occasioned  by  mere 
irritation  may  be  attended  with  heat  of  skin  and  quickness 
of  pulse,  as  in  the  inflammatory.  From  all  fair  analogy, 
therefore,  we  must  believe  that  the  trachea  may  be  affected 
with  inflammation,  (the  inflammatory  croup  of  authors;) 
with  irritation,  as  from  mephitic  and  irritating  (vapours 
acting  immediately  on  the  parts;  and  with  irritation  of  the 
cord  affecting  Jthe  origins  of  the  cervical  and  pneumo- 
gastric  nerves:  and  that  in  all  these  the  symptoms  shall  be 
precisely  alike,  as  far  as  regards  disturbance  of  function : 
they  shall  all  be  cases  of  croup,  though  arising  from  such 
different  causes.  So  clear  do  these  inferences  appear  to 
lis,  that,  if  the  spurious  or  spasmodic  croup  was  at  this 
moment  an  unknown  disease,  we  should  unhesitatingly  pre- 
dict the  probability  of  its  occurrence.'''' 

[To  be  continued.] 

*  Little  as  the  attention  of  the  medical  world  seems  to  have  been  directed 
to  the  iawjnst  referred  to,  proofs  of  its  universality  are  to  be  found  in  the 
history  of  the  diseases  of  every  organ  of  the  human  frame.  Thus,  as  we  have 
spurious  croup,  a  mimic  of  the  inflammatory,  we  have  an  affection  of  the 
larynx  presenting  a  likeness  of  laryngitis,  or  of  ulcerated  larynx.  Dr.  O. 
Gregory  mentions  (Elements  of  the  Theory  and  Practice  of  Physic,)  that, 
''  in  the  progress  of  consumption,  paiticalarly  towards  its  latter  stages,  it  is 
not  unusual  to  And  a  violent  pain  come  on,  referred  to  the  larynx,  and  attended 
generally  with  hoarseness.  From  the  violence  of  the  pain,  it  might  be  sup- 
posed owing  to  inflammation ;  but  leeches  and  blisters  are  of  no  service,  and 
it  generally  goes  off  in  four  or  five  days.  It  is  probably  a  symptomatic  pain, 
connected  perhaps  with  the  recurrent  nerve." 
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BELLADONNA. 

On  the  employment  of  Belladonna  in  Cases  of  Frontal 

ffeuralgia.     By  J.  Claret. 

It  is  known  that  the  ancients  were  aware  of  the  stupifyinff 
and  narcotic  action  of  belladonna,  and  that  they  employed 
it  to  relieve  excessive  pain  anrd  to  procure  sleep.  Modern 
practitioners  attribute  to  it  the  same  properties,  but  use  it 
in  a  greater  variety  of  maladies.  It  is  now  employed  to 
dilate  the  pupil  previous  to  the  operation  for  cataract;  to 
diminish  inflammation  of  the  iris,  and  those  ophthalmies 
which  are  kept  up  by  excessive  sensibility  of  the  nerves 
which  are  distributed  to  the  fflobe  of  the  eye;  as  a  remedy 
for  hooping  cough  ;  and  to  racilitate  the  dilatation  of  the 
cervix  uteri,  when  its  rigidity  prevents  the  issue  of  the 
foetus,  or  impedes  those  manual  operations  which  are  re- 

auisite  for  its  extraction  ;  and  lastly,  in  very  diminished 
OSes,  as  a  preservative  from  measles  or  scarlet  fever*  In 
1826,  Mr.  Henry,  an  English  military  surgeon,  pointed 
out  the  efficacy  of  the  extract  of  belladonna  in  cases  of 
frontal  neuralgia.  Since  that  period,  M.  Claret  has  fre- 
(juently  employed  it,  with  the  greatest  success,  in  frontal 
tic  douloureux :  he  considers  it,  indeed,  a  specific  in 
such  cases.  In  the  course  of  two  years,  he  has  treated  five 
cases  with  this  remedy,  and  completely  cured  them.  En« 
couraged  by  his  success,  he  tried  the  belladonna  in  other 
neuralgic  affections ;  in  sciatica,  for  example,  but  without 
any  benefit.  He  attributes  the  failure  of  the  remedy  in 
such  cases  to  the  difficulty  of  acting  upon  the  deep-seated 
nerve  which  is  afiected.  In  gastralsia  and  odontalgjia,  he 
has  also  procured  temporary  relief  from  frictions  with  the 
belladonna. 

The  following  cases  are  related  to  show  the  dependence 
that  may  be  placed  on  the  treatment  recommended: 

Case  I.  Madame  A. ,  set.  twenty-four,  of  a  very  nervous 
temperament,  complained  of  slight  pain  in  the  left  eye- 
brow, for  which  no  cause  could  be  assigned.  The  severity 
of  the  pain  gradually  increased ;  it  became  very  acute,  and 
extended  to  the  forehead,  the  vertex,  and  the  globe  of  the 
eye  :  she  was  also  tormented  by  a  sensation  of  spasmodic 
contraction  in  the  epigastrium :  her  pulse  was  small  and 
frequent;  urgent  thirst.  The  attack  of  pain  occurred  each 
morning  at  about  seven  o'clock,  and  continued  with  more 
or  less  violence  till  four  or  five  in  the  afternoon  :  it  then 

*  London  Medical  and  PlusicalJournal,  Jan.1838,  p.  67. 
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ceased,  leaving  a  feeling  of  heaviness  in  the  head,  and  did 
not  again  come  on  until  the  tiext  day^at  the  same  hour. 
The  occurrence  of  six  regular  and  uniform  paroxysms  of 
pain  clearly  indicated  the  case  to  be  one  of  periodical  fron- 
tal neuralgia.  Ten  grains  of  extract  of  belladonna,  mixed 
with  water  so  as  to  reader  it  about  the  consistence  of  po- 
matum, were  rubbed  in  upon  the  part.  The  first  failed 
from  the  imperfect  application  of  the.  remedy.  The  second 
almost  instantly  diminished  the  sufferings  of  the  patient, 
and  in  three  hours  the  pain  was  entirely  removed.  Some 
weakness  of  sight  was  caused  by  the  action  of  the  bella- 
donna upon  the  retina.  The  remedy  was  applied  four 
times  in  all,  and  the  pain  did  not  return.  The  health  of 
the  patient  was  completely  restored,  and  her  vision  was  un- 
affected. 

Case  II.  A  physician  was  attacked  with  the  same  dis- 
ease. The  pain  was  at  first  attributed  to  irritation  of  the 
membrane  lining  the  frontal  sinuses^  as  he  had  previously 
laboured  under  severe  catarrh.  Fumigations  and  other 
local  applications  were  tried  in  vain.  The. attacks  of  pain 
were  periodical  and  severe.     Two  frictions  effected  a  cure. 

Case  III.  A  woman,  set.  thirty-eight,  at  first  com-' 
plained  of  a  dull  pain  in  the  left  eyebrow.  It  quickly  be- 
came very  severe,  and  extended  to  the  globe  of  the  eye 
and  top  of  the  head,  resembling  in  some  degree  the  clavus 
hystericus.  The  pain  usually  began  about  ten  or  eleven 
o  clock  in  the  morning,  and  continued  until  evening,  ac- 
cohipanied  by  so  raQCh  distress  and  suffering  in  the  head 
that  she  was  unable  to  attend  to  any  occupation,  and  was 
obliged  to  remain  in  bed.  During  the  night  the  pain 
ceased,  and  returned  the  following  day  nearly  at  the  same 
hour,  continuing  its  periodic  type  with  great  fOgularity. 
Eight  attacks  or  this  kind  had  been  borne^  before  any  medi- 
cal advice  was  sought  for.  Her  sufferings  at  length  betam6 
insupportable,  and  she  consulted  M.  Claret.  The  same 
remedy  was  rubbed  in  on  .the  affected  part,  and  in  a  few 
moments  the  pain  disappeared. 

Case  IV.  A  poor  woman,  forty-five  years  of  age,  of  a 
very  nervous  and  irritable  temperament,  had  been  subject 
to  occasional  attacks  of  headach.  A  fixed  and  violent  pain 
on  the  left  eyebrow  next  came  on,  and  her  sufferings  were 
almost  insupportable.  M.  C.  found  her  rolling  with  agony 
on  her  bed,  shrieking  in  a  dreadful  manner,  and  unable  to 
rest  her  head  for  a  single  moment.  Her  pulse  was  quick, 
small,   and   hard ;  stomach  irritable,  and  would  bear  no 
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food ;  extremities  cold,  and  the  acute  and  continued  pain 
caused  a  tremor  over  the.whole  body.  She  had  suffered 
for  four  days.  The  attack  commenced  about  eig^ht  o'clock 
in  the  morning,  subsided  towards  evening^,  and  returned 
the  next  day  at  the  same  hour.  The  belladonna  friction 
was  instantly  applied.  The  effect  was  quick:  the  pain  was 
soon  relieved;  and  a  second  friction  entirely  restored  the 
health  of  the  patient. 

Some  time  afterwards,  this  woman  had  another  attack, 
but  not  so  severe  as  the  former.  Without  any  medical 
advice,  she  procured  the  extract  of  belladonna  from  a 
chemist,  and  cured  herself  by  two  applications  of  it. 

Case  Y^  A  woman  had  received  a  blow  on  the  head, 
after  which  she  was  tormented  with  severe  pain  in  the  eye- 
brows, forehead,  and  temples.  It  was  apprehended  that 
some  organic  mischief  bad  been  produced  in  the  brain;  but 
the  periodical  returns  of  her  sufferings  induced  M.  Claret 
to  consider  the  symptoms  to  be  merely  neuralgic.  The 
extract  of  belladonna  was  applied  in  the  same  manner,  and 
three  frictions  restored  th^  patient  to  health  and  ease. 

In  the  sixth  and  last  case,  the  patient  was  relieved  by  the 
same  means,  after  a  violent  blow  on  the  temple.  She  af- 
terwards suffered  a  relapse,  and  from  the  symptoms  it  was 
evidcint  that  the  brain  had  suffered  some  organic  injury. 

M.  Claret  remarks  in  conclusion,  that  he  considers'  the 
extract  of  belladonna,  employed  in  the  above  manner,  a 
specific  in  such  cases  as  those  which  he  has  related.  His 
object  has  been  not  to  speculate  as  to  the  modus  agendi  of 
the  remedy,  but  to  state  a  practical  fact  of  much  import- 
ance. The  treatment  recommended  by  M.  Claret  is  well 
known,  and  frequently  employed  in  this  country;  but, we 
have  seen  cases  of  continued  suffering  from  neuralgic  affec- 
tions of  the  face,  and  other  parts  of  the  body,  both  in  piiblio 
and  private  practice,  which  have  resisted  viarious  raodeSyof 
treatment,  and  in  which  the  external  application  of  the 
belladonna  was  not  tried.  The  above  satisfactory  cases 
will,  no  doubt,  direct  the  attention  of  every  practitioner  to 
this  mode  of  treatment."* 

•  Revae  Medicate. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

Report  of  some  of  the  Cases  treated  at  this  Hospital. 
Surgeon,  G.  J.  GuthriEi  f.r.s. 

Rheumatic  Inflammatimi  of  the  Sclerotic,  with  Iritis. 

Efficacy  of  Turpentine, 

December  24th,  1829. — Mary  Mallison,  eet.  thirty-five,  a  single 
person,  of  rather  plethoric  habit,  living  as  cook  in  a  family,  was 
attacked  with  rheumatism  of  the  knees  and  shoulders  three  months 
since,  but,  by  the  aid  of  medicine,  perfectly  recovered.  She  was 
enjoying  perfect  health,  when,  twelve  days  since,  she  was  exposed 
to  the  night  air  and  thick  fog,  and  the  same  evening  complained 
of  pain  and  dimness  of  the  left  eye,  which  in  the  course  of  a  few 
hours  became  red,  and  discharged  tears.  The  right  eye  was 
slightly  affected ;  and  they  both  continued  bad  for  seven  days, 
the  left  being  the  worse.  No  application  but  warm  water.  On 
the  fourth  morning  the  left  was  better,  and  the  right  became  the 
more  affected  one,  and  has  continued  worse  than  the  left  since. 
She  applied  three  leeches  to  the  right  eye,  and  one  to  the  left, 
and  remained  rather  better  till  the  ninth  evening,  when  the  leeches 
were  reapplied  without  much  benefit.  During  her  illness  she  has 
suffered  from  violent  pain  in  her  head,  generally  worse  towards 
evening ;  and,  for  the  last  few  mornings,  she  has  complained  of 
*'  dreadfully  shooting  pains  through  the  ball  of  the  right  eye,  last- 
ing sometimes  for  two  hours." 

She  is  able  to  bear  the  light  for  a  short  time;  does  not  suffer 
from  much  lachrymation,  and  has  no  secretion  in  a  morning.  The 
right  eye  is  considerably  inflamed;  a  zone  of  pink  vessels  running 
in  straight  lines  around  the  cornea,  leaving  a  white  line  between 
them  and  the  latter  tunic.  There  are  some  large  tortuous  vessels 
of  the  conjunctiva,  but  the  inflammation  is  chiefly  of  the  sclerotic. 
Cornea  clear;  aqueous  humor  turbid;  iris  oval,  of  a  brownish 
colour;  sight  excessively  dim  ;  pains  in  the  forehead  and  eyeball 
violent  towards  the  evening  and  early  in  the  morning;  furred 
tongue;  confined  bowels;  pulse  110,  strong. — R.  Antimon. Tart: 
gr.  iv. ;  Aq.  purse  Jiss.  fiat  haustus  st.  sumendus. — R.  Sp.Tereb. 
3i.  in  formk  misturee  post  horas  quatuor,  et  rep.  quartis  horis.— 
R.  Pulv.  Ipecac,  co.  gr.x,  hora  somni  sumend. 

Dec.  26th. — The  draught  speedily  produced  vomiting,  which 
lasted  for  some  time.  Bowels  most  fully  acted  on  ;  and  the  sur- 
face of  the  body  in  a  state  of  profuse  perspiration.  Took  the 
turpentine  at  five  o'clock,  and  the  powder  at  bedtime.  Passed  a 
good  night,  and  has  been  free  from  pain  in  the  head ;  but  has 
suffered  from  *<  throbbing,  or  rather  a  burning,  in  the  ball  of  the 
eye."     Still  a  good  deal  of  cloudiness;  vessels  less  pink;  sight 
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the  same ;  pulse  reduced.  Has  suffered  no  inconvenience  from 
the  turpentine.— Pers.  in  usu  medicament.;  i.  e.  Sp.  Tereb.  et 
P. Ipec.  CO. 

27th. — Suffered  from  severe  darting  pains  through  the  head  and 
eye,  during  the  night.  This  morning  is  relieved,  and  finds  her 
sight  stronger.  Pupil  more  regular;  less  injection  of  the  sclero- 
tic. Complains  of  pain  and  heat  in  the  parts  when  the  urine  is 
voided.  Tongue  cleaner;  bowels  open.  Forgot  to  take  her 
powder.— Rep.  pulv.  et  mistura. 

28th. — Suffered  for  three  hours  this  morning  with  violent  pain. 
Iris  more  irregular;  vessels  of  the  conjunctiva  more  vascular.-^ 
Empl.  Belladon.  tempori.     Rep.  med. 

30th.— Went  into  the  country  yesterday,  finding  herself  much 
better.  Experienced  great  relief  from  the  belladonna.  Has  had 
no  return  of  pain  in  the  head.  Has  slept  well  without  the  powder. 
Bowels  open  ;  still  suffers  pain  when  making  water.  Pupil  dilated 
and  more  regular.  Still  has  dimness,  and  a  congested  state  of 
the  conjunctiva. 

January  1st. — Has  omitted  her  medicine  these  two  days.  Pass, 
ed  a  most  restless  night.  Pain  in  the  head  returned  with  violence ; 
conjunctiva  more  inflamed,  constant  lachrymation ;  some  intole- 
rance of  light;  pupil  irregular.  Fancies  she  has  caught  cold. — 
Rep.  mist,  pulv.,  et  empl.  Belladon. 

dd. — Has  taken  her  turpentine  every  four  hours.  Bowels  gently 
acted  on.  No  strangury.  Has  taken  her  powder  at  bedtime.  No 
return  of  pain.  Says  she  is  now  greatly  better  than  she  ever  has 
been  since  admission  ;  can  see  considerably  better;  no  lachryma- 
tion or  intolerance;  pupil  more  regular,  conjunctiva  less  injected. 
— Repet.  medic. 

6th.—  Had  no  medicine  yesterday.  Good  night,  free  from  pain. 
Can  see  equally  well  with  both  eyes ;  vessels  resumed  their  natu- 
ral appearance.  Considers  herself  perfectly  well.  Passes  her 
water  without  difficulty.— -Desired  to  omit  her  medicine,  and  re-^ 
peat  it  in  two  days'  time. 

9th.— No  return  of  pain,  and  follows  her  business  as  usual. 

Called  at  the  hospital  a  week  after,  to  inform  us  she  was  per- 
fectly well. 

Although  this  case  was  decidedly  benefited  by  the  turpentine, 
and  indeed  ultimately  cured  by  it,  yet  it  is  most  probable  that,  in 
the  first  instance,  its  effects  were  very  much  increased  by  the 
powerful  dose  of  antimony.  The  turpentine  affected  the  urethra 
on  the  second  day,  when  the  eye  also  was  much  benefited.  She 
neglected  its  use,  was  worse,  and  repeated  her  medicine  with 
greater  relief  than  before,  without  its  having  any  effect  on  the 
urinary  organs;  but,  as  she  was  suffering  from  the  catamenia  at 
this  period,  the  turpentine  continued  to  keep  up  a  discharge  from 
the  uterus  for  some  days.  The  bowels  were  very  little  acte4  on 
by  the  medicine.  The  quantity  of  urine  secreted  as  usual,  but 
depositing  considerable  sediment. 
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As  an  addition  to  the  list  of  medicinal  agents  in  the  cure  of  se- 
veral affections  of  the  eye,  (more  particularly  syphilitic  iritis,) 
turpentine  is  likely  to  prove  a  very  useful  and  valuable  one ;  but  in 
the  present  case  it  is  probable  that  equally  good  effects  might 
have  been  accomplished  by  a  less  severe  remedy,  for  the  patient 
appeared  much  reduced  by  the  effects  of  the  medicine. 

Syphilitic  Iritis. 

Thomas  Harper,  set.  nineteen ;  admitted  Pebriiary  9th,  1830. 
About  twelve  months  since,  caught  the  venereal  disease  for  the 
first  time;  had  a  chancre;  applied  the  black  wash,  and  took  pills, 
which  he  says  did  not  make  his  mouth  sore.  An  eruption  ap- 
peared on  his  body  about  two  months  after  the  chancre  healed: 
for  this  he  todk  some  medicine  which  made  his  mouth  sore,  and 
which  he  thought  cured  him,  as  the  disease  in  great  measure  dis- 
appeared. Five  months  since  had  gonorrhoea,  but  was  soon 
cured,  and  continued  well  till  six  weeks  since,  when  his  right  eye 
became  rather  dim  and  very  painful.  This  continued  for  a.  few 
days,  when  the  pain  disappeared ;  but  it  returned  about  two  days 
since,  as  violent  as  before,  with  increased  dimness,  amounting 
almost  to  total  blindness.  In  this  state  he  was  admitted  this 
morning :  iris  of  the  right  eye  irregular,  contracted,  aiid  almost 
stationary,  with  discoloured  surface. —  Gutt.  Belladon.  R.  Pulv. 
Jalap.  CO.  ^i.  eras  mane.     R.  Sp.  Terebinth.  3i.  ter  die. 

11th. — Pupil  more  regular ;  colour  of  the  iris  improved,  as  also 
vision.~Rep.  med. 

13th. — Going  on  well. 

17th.— The  eye  has  continued  gradually  to  improve;  irregularity 
of  iris  nearly  gone.  Has  passed  blood  from  the  urethra. — Ordered 
to  discontinue  the  medicine.  R.  Pil.  Hydrarg.  gr.  v.  h.  s.  Sulph. 
Magnes.  ^i.  mane. 

'  19th. — Convalescent.     Makes  water  well. — Ordered  to  return 
to  his  medicine. 

23d. — The  lad  is  quite  well.  The  eruption  has  disappeared  ; 
vision  perfect ;  ey6  resumed  its  natural  appearance. 
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Ossification  of  the  left  Auriculo-ventricutar  Valves^  'after 
repeated  Attacks  of  Rheumatic  Gout. 

John  Joites,  aet.  twenty-two^  of  a  spare  habit  and  sanguineous 
temperament,  with  a  pale  countenance  and  projecting  sternum, 
commonly  denomineited  chicken-breasted,  was  admitted  into  the 
hospital  on  the  17th  October,  under  the  care  of  Dr.  Biixing. 
He  states  that  he  has  at  difi«rent  periods  been  attacked  with 
rheumatic  gout,  both  in  the  upper  and  lower  extremities;  and  that 
about  fifteen  months  ago  he  was  entirely  deprived  of  the  use  of  his 
limbs  for  a  fortnight.     Hei  suffered  much  about  five  months  ago 
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with  dyspnoea,  attended  by  a  slight  cough,  and  with  palpitations 
at  the  heart,  which  have  increased  much  within  the  last  three 
months,  and  are  always  aggravated  by  the  least  motion.  On  ap- 
plying the  ear  to  the  parietes  of  the  chest,  over  the  left  side  of  the 
heart,  the  bellows  sound  is  distinctly  heard,  and  an  impulse  is 
communicated  to  the  head  of  the  observer.  Pulse  at  the  wrist 
ninety-six,  and  small;  appetite  good  ;  much  thirst;  night  sweats. 
Bowels  relieved  four  or  five  times  daily ;  urine  free  and  clear. — 
V.S.  ad  ^xvi.     Vesic.  reg.  cordis. 

He  bore  the  bleeding  well.  Breathing  is  easier ;  palpitations 
not  so  frequent,  and  the  bellows  sound  is  less  noisy.  Pulse 
eighty-four. — Infus.  Gent.  comp.  ter  die. — Cal.  c.  Rheo.  9i.  alt. 
aur. 

20th. — Sleeps  well,  and  continues  improving. — Contin.  med. 

24th. — Cough  has  increased  since  the  20th. — Infric.  Ung.  Ant. 
Tart.  reg.  cordis.     Cont.  med. 

27th« — The  ointment  has  produced  an  eruption.  Cough  very 
troublesome,  and  prevents  his  sleeping;  countenance  very  pale. 
The  bellows  sound  continues,  and  a  double  pulsation  is  now  felt 
at  the  wrist.— -Pule.  Opii  gr.  i.  ter  die.  01.  Ricini  omni  mane  si 
opus  sit.     Rept.  Ung.  Ant.  Tart.     Omitt.  alia  med. 

31st. — Orthopnoea,  chiefly  at  night;  cough  more  severe. 

November  3d. — Is  now  very  much  distressed  by  the  great  diffi« 
culty  of  breathing.— Setaceum  reg.  cordis. 

7th. — Incessant  vomiting  came  on  yesterday,  which  was  in  some 
degree  relieved  by  a  dose  of  the  Tinctura  Opii. 

8th. — He  died  last  night  at  twelve  o'clock. 

Post'tnortem  examination.  Thorax:  The  pleura  costalis  was 
found  adhering  to  the  pleura  pulmonalis,  and  in  some  places  the 
adhesions  were  exceedingly  firm.  The  pericardium  adhered 
throughout  to  the  surface  of  the  heart.  The  right  auricle  was 
healthy ;  the  right  ventricle  was  a  little  hypertrophied,  and  the 
internal  coat  of  the  pulmonary  artery  was  very  red. 

The  left  auricle  was  considerably  hypertrophied  ;  the  left  auri- 
culo-ventricular  valves  were  so  much  ossified  as  to  leave  a  small 
fissure,  into  which  the  point  only  of  the  dissecting  scalpel  could  be 
introduced.  The  left  ventricle  was  slightly  hypertrophied,  and 
the  ostium  of  the  aorta,  as  also  its  thoracic  portion,  appeared  of  a 
less  caliber  than  natural.     The  lungs  were  much  congested. 

Abdomen :  A  little  fluid  was  found  in  the  abdomen ;  the  liver 
was  enlarged,  and  gorged  with  blood.  The  other  viscera  were 
healthy. 

Head  was  not  examined. 
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Joseph  Howard,  set.  forty,  a  weaver,  emaciated,  countenance  of 
a  leaden  hue,  and  expressing  great  anxiety,  was  admitted^  on  the 
4th  of  February,  under  the  care  of  Dr.  Billing.     He  reports 
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that  he  hard  been  the  subject  of  rheumatism  about  fourteen  months 
ago,  and  that  his  present  illness  came  on  about  ten  months  ago, 
with  severe  pain  in  the  left  side  of  the  chest,  after  lifting  a  heavy 
weight :  he  obtained  relief  by  being  repeatedly  cupped,  and  by 
taking  mercurial  pills  until  ptyalism  was  produced. 

He  now  complains  of  dyspncBa,  which  is  much  increased  by 
motion ;  of  pain,  and  a  feeling  of  tension  in  the  region  of  the 
heart,  and  of  some  tenderness  on  pressure;  and  of  a  great  ten- 
dency to  syncope  after  fits  of  coughing,  which  are  very  violent, 
and  attended  by  a  slight  n^ucous  expectoration.  The  ronchus 
sonorus  gravis  and  mucosus  ar/  heard  on  both  sides  of  the  chest ; 
the  respiration  is  puerile  on  the  right  side,  and  indistinct  on  the 
left ;  percussion  gives  a  duller  sound  on  the  left  side  than  on  the 
right ;  and  the  left  side  is  found  to  give  half  an  inch  more  than  the 
right,  on  measuring  from  the  spine  of  the  vertebra  to  the  xyphoid 
cartilage.  The  heart's  pulsation  is  felt  over  a  considerable  extent 
of  the  anterior  thoracic  parietes,  and  the  bellows  sojund  is  heard 
on  applying  the  stethoscope  over  the  situation  of  the  left  side  of 
the  heart.  Decubitus  always  on  the  left  side.  Pulse  120,  hard 
and  irregular.— V.S.  ad  5xvi.  statim.  Mist.*  Ant.  Tart.  ?ss.  om. 
hora.     Milk  diet. 

5th. -*He  feels  a  little  better  to-day.  Had  one  very  copious 
loose  motion,  and  was  sick  in  the  night;  nausea  is  produced  by 
the  medicine.  Cough  not  so  troublesome;  respiration  the  same 
as  yesterday,  but  with  less  ronchus;  heart's  action  continues  the 
same;  pulse  120,  hard,  and  weaker  than  yesterday. — Omittr. 
medicamenta.  Tinct.  Digit.  5SS.  ter  die,  ex  Infus.  Gent.  comp. 
Vesic.  lateri  dolente.     Middle  diet  and  rice  pudding. 

9th.<i^Less  pain  of  side ;  cough  very  troublesome  ;  dyspnoea  is 
now  increased  to  orthopnoea :  lips  somewhat  livid ;  great  faintiiess, 
and  he  feels  very  chilly;  lespiration  laborious,  and  about  sixty  in 
a  minute;  action  of  the  heart  the  same ;  pulse  120,  stronger,  and 
vibrating;  bowels  free;  no  appetite.-— Hirudines  xx.  reg.  cordis. 
Omittr.  Tinct.  Digit.  Liq.  Hydrarg.  Oxym.  3ij.  omni  hor&.  Liq. 
Opii  Sed.  gtt.  xxx.  h.  s. 

10th.— Experienced  some  benefit  from  the  application  of  the 
leeches,  but,  in  consequence  of  the  pain  still  continuing,  sixteen 
were  agf^in  applied  in  the  evening,  which  relieved  him  entirely. 
Has  coughed  only  three  times  since  yesterday  evening.  The  re- 
spiration is  now  tranquil,  and  twenty  in  a  minute ;  can  now  lie 
down  in  bed,  and  continues  on  the  left  side.  The  respiratory 
murmur  is  still  puerile  on  the  right  side,  and  indistinct  on  the 
left,  and  without  any  ronchus;  the  bellows  sound  is  now  clearer; 
pulse  108  and  soft;  bowels  free;  tongue  white. 

11th.— 'Did  not  sleep  well  last  night.  Cough  more  troublesome 
and  dyspnoea  greater  than  yesterday;  tongue  coated;  bowels  once 
relieved  this  morning;  pulse  120,  very  hard  and  vibrating;  face 

*  Half  an  oance  of  the  mixture  containB  one  fourth  of  a  gram  of  Ant  Tart. 
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appears  more  bloated  and  livid.  The  medicine  produces  nausea, 
but  not  vomiting^.  He  feels  so  weak  as  not  to  be  able  to  sit  up  in 
bed. — Omittr.  Liq.  Hydrarg.  Oxymur.  Infric.  cruribus  Ungt, 
Hydrarg. 

12th» — Is  free  from  pain  to-day;  feels  faint  and  low;  pulse 
120,  weak,  but  jerking:  respiration  still  hurried;  the  lips  are  lest 
livid;  skin  temperate  and  soft;  tongue  white  and  more  furred; 
anorexia ;  very  little  expectoration.  Yesterday,  when  the  breath- 
ing became  much  oppressed,  and  the  lips  very  livi^,  twelve  leeches 
were  applied  to  the  scrobiculus  cordis,  and  l^e  tqok  Tinct.  Digit. 
5i.;  Tmct.  Hyosciam.  5ij.;  Tinct.  Camph.  comp.  zij.  ex  aqua* 
Tinct.  Digit.  5SS.  ex  Aqua  Menth.  ter  ^ie.  Low  met ;  beef-te^, 
table  beer. 

13th. — Slept  very  comfortably  last  night,  and  continues  much 
the  same  as  yesterday.  In  the  evening  he  had  ^iss.  of  port  wine, 
on  account  of  the  constant  nausea. 

14th. — The  digitalis  having  produced  its  depressing  effect  in  a 
great  degree,  with  constant  nausea  and  anorexia,  pulse  eighty- 
eight,  and  respiration  fifteen,  it  was  left  off  In  consequence  of 
the  soreness  of  the  gums  and  throat,  let  the  Ung.  Hydrarg.  be  dis- 
continued.—Acid.  Hydrocyan.  Illiij.  ex  Aqua  Cinnam.  ter  die. 

16th. ^Yesterday  the  hydrocyanic  acid  produced  sickness, 
which  was  relieved  by  three  doses  of  the  effervescent  mi^cture,  with 
ten  minims  of  the  Tinctura  Opii  in  each.  The  first  dose  of  the  acid 
produced  sickness  to-day.  He  slept  better  last  night,  and  feels 
easier  to-day.  Pulse  108,  regular,  and  much  softer;  lips  less 
livid ;  gums  still  sore ;  respiration  about  thirty ;  bowels  free ; 
tongue  clean.— Acid.  Hydrocyani  Itiiij,;  Quinse  Sulph.  gr.  i.  ex 
Infus.  Rosee  ter  die. 

19th.— Has  been  improving  during  the  last  two  days.  Pulse 
108  and  full;  appetite  better ;  bowels*  free. — Elaterii  gr. ss.  alt. 
auroris.     Cont.  ceetera. 

23d. — Feels  rather  stronger  to-day  than  he  did  yesterday ;  de- 
cubitus still  on  the  left  side  ;  there  is  considerable  fulness  iu  the 
epigastric  region.  Pulse  120,  full.  %ch  dose  of  the  Blaterium 
produces  eight  or  ten  motions. — Hirudines  viij.  scrob.  cordis  alt. 
auroris.     Omit.  Elaterium. 

26th. — Eyelids  becoming  anasarcous.  Breathing  rather  freer ; 
cough  less;  appetite  better;  tongue  furred ;  thirst ;  bowels  ppen ; 
urine  high-coloured  and  scanty;  pulse  108,  strong  and  throbbing. 
— V.S.  adj^xij.     Pil.  Hydrarg.  gr.  v.  ter  die.     Omit,  ceetera. 

27th.— The  blood  extracted  yesterday  was  both  buffed  and  cup. 
ped.  He  slept  rather  better  during  the  night,  but  is  mucb  the 
same  as  yesterday:  less  anasarca  of  the  face;  pulse  120  and 
softer;  respiration  is  still  puerile  pn  the  right  side:  urine  increas- 
ed in  quantity.  To.day,  by  means  of  the  stethoscope,  pectoris 
loquy  h^s  been  discovered  at  the  superior  spinal  fossa  of  the 
scapula. — Cont,  Pil.* 

*  Medical Oftxeltc. 
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ST.  THOMAS'S  HOSPITAL. 

Retention  of  Urine  from  Stricture.     Local  application  of 

Belladonna. 

John  Schaaff,  eet.  sixty-one,  a  native  of  Saxony^  residing  in 
London,  and  where,  for  the  last  thirty  years,  he  has  been  em{^oy- 
ed  as  a  coppersmith  and  brazier,  was  admitted  into  Isaac's  ward 
with  retention  of  urine.  His  health  has  been  generally  pretty 
good;  occasionally,  however,  he  has  been  affected  by  colic.  Has 
bad  stricture  in  the  urethra  for  two  years,  and  has  been  obliged  at 
times  to  apply  to  a  medical  man,  for  the  purpose  of  having  his 
urine  drawn  off  by  a  catheter. 

The  man  came  to  the  hospital  about  three  o'clock  on  Sunday 
morning  (February  24th),  when  the  dresser  found  it  impossible  to 
introduce  a  catheter  into  the  bladder,  some  blood  following  every 
attempt.  After  some  time,  however,  he  succeeded  in  passing  a 
small-sized  conical  bougie,  and  some  urine  flowed,  which  greatly 
relieved  the  patient.  The  man  refused  to  have  any  thing  more 
done  for  him  at  that  time,  and  he  returned  home  to  his  bed. 

At  ten  A.M.  of  the  same  day  he  returned,  labouring  under  the 
like  distress  as  at  his  first  application.  After  some  trouble  a  bougie 
was  passed  into  the  bladder,  and  a  few  ounces  of  urine  followed 
on  its  being  withdrawn.  The  stricture  is  situated  about  three 
inches  from  the  orifice  of  the  urethra.  The  man  was  now  put  into 
the  warm  bath,  and  a  dose  of  castor  oil  given  him.  Mr.  Tyrrell 
ordered  him  to  take  Tinct.  Ferri  Muriat.  nj,xv. ;  Tinct.  Opii  n^v. 
secundis  horis.  A  bougie,  rubbed  over  with  Belladonna  and  oil, 
to  be  passed  into  the  urethra.  Soon  after  the  man  came  from  the 
bath,  this  was  tried,  and  after  two  or  three  attempts  the  bougie 
(which  was  larger  than  those  used  before)  readily  passed  the 
stricture,  and  the  bladder  was  empiied  of  its  contents.  Poppy 
fomentation  to  be  applied  to  the  lower  part  of  the  abdomen  and 
penis.  About  an  hour  after,  another  bougie  was  passed,  and  kept 
in  the  urethra  two  hours. 

On  the  following  day  a  bougie  (conical  pointed)  was  introduced 
two  or  three  times,  by  which  the  stricture  was  sufficiently  dilated 
to  allow  the  urine  to  pass  pretty  freely. 

The  man  was  allowed  to  remain  without  any  further  regard  to 
the  stricture  for  a  few  days,  for  the  purpose  of  allaying  a  conside- 
rable tumefaction  of  the  penis ;  and  on  this  subsiding,  a  bougie, 
simply  oiled,  could  not  be  introduced  beyond  the  stricture,  and 
Belladonna  was  again  resorted  to,  by  which  the  irritability  of  the 
stricture  seemed  to  be  allayed,  and  the  bougie  passed  into  the 
bladder. 

The  patient  now  passes  his  urine  whenever  he  feels  a  desire, 
and  the  pi-esent  treatment  adopted  is  merely  attending  to  the  se- 
cretions of  the  alimentary  canal,  and  the  introduction  of  a  bougie 
daily.* 

*  Ibid. 
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Luxation  of  the   Ulna  backwards,  xxdth  a   Wound  of  the 
Elbow  joint:  Hemorrhage:  Cure,     ByM.  Boudault. 

The  radius  and  ulna  are  so  securely  united,  that  it  was  lotig 
doubted  whether  either  of  these  bones  could  be  displaced  without 
the  other.  Duyurney  first  described  dislocation  of  the  radius. 
Sir  AsTLET  Cooper  is  the  only  writer  who  mentions  dislocations 
of  the  ulna  alone;  and  he  has  given  an  engraving  of  this  injury.* 
Cases  of  this  kind  must,  therefore,  be  extremely  rare. 

Fran9ois  Alexis  fell  from  a  balcony  upon  the  palm  of  his  left 
hand.  The  arm  supported  the  whole  weight  of  the  body,  while 
the  external  part  of  the  forearm,  precisely  at  the  part  which  cor- 
responds to  the  coronoid  process,  and  the  superior  extremity  of 
the  ulna,  was  seriously  bruised  and  driven  backwards  by  a 
large  stone  which  accidentally  lay  where  he  fell.  When  he 
recovered  from  the  faintness  which  was  the  first  effect  of  the 
accident,  severe  hemorrhage  took  place  from  the  wound.  A 
surgeon  attempted  in  vain  to  stop  the  bleeding,  and  he  was  taken 
to  the  hospital. 

His  face  was  pale  and  covered  with  sweat,  and  he  had  every 
appearance  of  having  lost  a  considerable  quantity  of  blood.  The 
hand  and  forearm  were  in  a  state  of  flexion.  On  the  external  part 
of  the  elbow-joint  was  a  wound,  from  eighteen  to  twenty  lines  in 
extent.  Between  the  lips  of  the  wound  were  observed  shreds  of 
ligaments  and  lacerated  muscles.  The  trochlear  surface  of  the 
humerus  was  seen  smooth  and  polished.  The  olecranon  was 
also  distinctly  seen  and  felt,  elevating  the  skin  and  forming 
a  considerable  projection.  Externally,  the  articulation  presented 
DO  remarkable  appearance.  The  radius  was  not  displaced.  In 
fact,  while  with  one  hand  the  arm  was  rotated,  and  the  index 
finger  of  the  other  hand  introduced  into  the  wound,  it  was  evident 
that  the  radius  was  in  its  natural  situation,  and  in  contact  with  the 
humerus.  The  patient  was  carefully  examined  by  M.  Pag£s,  as 
well  as  M.  Boudault,  and  there  could  be  no  doubt  that  the  dis- 
location was  of  the  ulna  alone. 

Reduction  was  easily  effected  by  the  same  means  that  would  be 
adopted  for  luxation  of  both  the  radius  and  ulna.  The  lacerated 
muscles  were  replaced  as  neatly  as  possible  within  the  wound, 

*  Sir  Astley  Cooper,  too,  is  the  only  author  who  has  described,  from  per- 
sonal experience,  five  species  of  luxations  of  the  elbow,  among  which  is  that 
of  the  ulna  backwards.  Sir  Astley  mentions,  1,  dislocation  of  the  radius 
and  ulna  backwards ;  2,  of  both  these  bones  laterally ;  Si  of  the  ahia  alone ; 
4,  of  the  radius  alone  forwards ;  5,  of  the  radius  backwards.  No  surgical 
library  can  be  complete  without  Sir  AsUey's  work  on  Dislocations.  To 
country  practitioners  enpecially,  who  frequently  cannot  obtain  a  surgical 
opinion  without  considerable  delay,  it  must  prove  invaluable  for  reference. 

—Editor. 
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which  was  allowed  to  unite  by  the  first  intention,  in  order  to  pre- 
vent the  admission  of  air  within  the  joint.  The  hemorrhage  was 
arrested  by  light  compresses,  and  simple  dressing  applied.  The 
limb  was  then  placed  in  a  stat^  of  semiflexion  upon  a  pillow. 
Low  diet.  Such  were  the  means  employed  for  this  severe  acci- 
dent. The  quantity  of  blood  which  nad  been  lost  rendered  vene- 
section unnecessary,  in  the  opinion  of  the  Surgeons. 

The  next  day  the  patient  was  calm.  Pain  not  very  severe,  but, 
as  the  pulse  had  risen,  he  was  bled  to  prevent  inflammation,  which 
was  so  much  to  be  feared. 

During  the  ensuing  four  days,  no  remarkable  symptom  occur, 
red.  The  limb  was  neither  tense  nor  swollen ;- tranquil  sleep; 
the  joint  free  from  pain. — Soup  was  allowed. 

I'he  fifth  day,  when  the  dressings  were  removed,  the  lint  was 
found  covered  with  blood,  but  the  wound  presented  a  healthy  ap- 
pearance, and  was  rapidly  healing.  Fresh  bandages  and  simple 
dressings  were  applied. 

From  this  time  the  patient  went  on  well,  and  in  less  than  a 
month  from  his  admission  he  left  the  hospital.  A  roller  was  ap- 
plied round  the  arm,  and  the  man  was  cautioned  to  be  very  care- 
ful of  the  limb.  He  promised  to  return  if  any  new  symptoms 
arose  ;  but,  as  he  did  not  make  his  appearance,  it  was  presumed 
that  the  case  terminated  well. 

This  case,  in  which  there  was  so  much  general  disturbance 
from  the  accident;  a  wound  penetrating  the  elbow- joint,  exces- 
sive hemorrhage,  and,  above  all,  luxation  of  the  ulna  backwards, 
proves  that  a  cure  may  sometimes  be  eflected  even  in  the  severest 
accidents,  in  as  short  a  time  as  when  only  a  simple  wound  has 
been  inflicted.  The  abundant  hemorrhage,  the  immediate  reduc- 
tion of  the  dislocation,  and  the  subsequent  veDesection,  no  doubt 
prevented  those  inflammatory  symptoms  which  in  similar  cases  so 
frequently  run  on  to  the  destruction  of  the  patient.  The  consti- 
tution of  the  patient,  too,  was  very  favorable  for  his  recovery.* 

*  Revoe  M6d.  Janv.  18S0. 
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QaeB  iBudanda  foreot,  et  qasB  oalpanda,  vicJsafm 

f  Ua,  piin«,  creti ;  moz  hitte,  caroone*  noiamuir^FtrnMim* 

Illustrations  of  some  of  the  principal  Diseases  o/tfte  Ovaria, 
their  Symptoms  and  Treatment;  to  which  ate  prefixed. 
Observations  on  the  Structute  and  Functions  of  these 
JParts  in  the  Human  Being  arid  in  Animals.  By  Edw. 
J.  Seymour,  m.d..  Fellow  of  the  Royal  College  of 
Physicians  of  London,  and  one  of  the  Physicians  to  St. 
George's  Hospital.  With  14  Lithographic  Engravings. 
— 8vo.  pp.  Iz6.    London:  Longman  and  Co.  1830. 

Although  many  interesting  facts  have  been  ascertained 
respecting  the  structure  and  functions  of  the  ovaria,  we  are 
as  yet  but  infants  in  our  knowledge  of  the  nature  of  the  va- 
rious diseases  to  which  these  important  organs  are  liable. 
To  determine  the  existence  of  ovarial  disease  in  its  inci- 
pient stages  is  generally  difficult,  and  sometimes  impossi- 
ble. When  the  malady  is  more  fully  develpped,  the 
difficulty  of  the  diagnosis  may  perhaps  be  removed;  but 
unfortunately  our  present  means  offer  us  but  scanty  hopes 
of  eradicating  it  at  an  advanced  period  of  its  duration.  We 
detect  the  enemy  when  we  are  no  longer  capable  of  pre- 
senting effectual  opposition  to  his  still  further  and  fetal 
progress.  Much,  then,  remains' to  be  done  before  the 
subject  to  which  Dr.  Seymouh  especially  directs  our  at^ 
tention  will  be  exhausted  of  its  interest.  The  records  of 
medicine  bear  ample  testimony  to  the  zeal  with  which  it 
has  been  investigated;  and  in  the  present  day  there  is  too 
much  ardour  and  humanity  in  our  profession  to  stop  short 
in  an  inquiry  of  such  vast  importance.  The  object  of  the 
work  before  us  is  to  lay  before  the  reader  the  principal  part 
of  what  is  known  in  the  history  of  ovarial  diseases^  the 
appearances  presented  on  dissection^  the  remedies  which 
have  been  proposed  for  the  entire  cure,  and  the  palliative 
means  which  diminish  the  sufferings  of  the  patients^  and 
render  life  endurable. 

In  the  iSrst  chapter,  Dr.  Seymour  traces  the  outline  of 
the  functions  of  the  ovaria  in  the  various  classes  of  animals, 
especially  the  vertebrated  animals;  as  in  many  instances 
what  is  obscure,  or  altogether  unknown,  in  one  class,  is 
rendered  more  clear  by  the  more  simple  contrivance  or 
more  visible  structure  adapted  for  similar  purposes  in 
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another.^  That  physiology  should  be  considered  the 
basis  of  all  true  pathology,  we  are  quite  convinced ;  and 
^  we  are  gratified  to  find  that  Dr.  Seymour  considers  ^^it  is 
hopeless  to  expect  that  any  considerable  improvement 
should  be  made  in  the  treatment  of  the  various  and  com- 
plicated diseases  of  the  pvaria  in  the  human  being,  unless 
the  structure  and  functions  of  these  parts  are  fully  under- 
stood; and  that,  without  this  knowledge,  we  shall  be 
forced  to  resign  to  their  fate  the  unfortunate  victims  of 
these  unsightly  and  often  painful  diseases,  with  a  sigh  for 
the  insufficiency  of  pur  art.*'  It  is  not  asserted  that  even 
when  these  laws  and  these  structures  are  clearly  defined, 
much  will  not  be  left  to  be  effected  in  the  treatment  of 
ovarial  diseases,  much  to  be  referred  to  individual  consti- 
tution, to  the  artificial  laws  which  regulate  civilized 
society;  more  to  be  hoped  for  from  the  discovery  of  new 
remedies,  or  the  application  of  those  already  known,  by 
ingenuity  and  talents. 

We  shall  confine  ourselves,  in  our  notice  of  thd  first 
chapter,  to  the  chief  conclusions  Dr.  Seymour  draws  from 
his  own  observations,  and  the  assistance  he  has  derived 
from  his  researches  as  to  the  structure  and  functions  of 
the  ovaria  in  animals  and  the  human  female. 

**  In  the  class  of  birds,*  the  ovarium  consists  of  a  number  of 
rounded  or  oval  bags,  each  attached  by  a  peduncle  to  a  common 
stalk,  and  termed,  from  their  contents,  the  yolk  or  yelk  bags.  It 
is  placed  immediately  above  the  kidneys,  at  the  bifurcation  of  the 
aorta.  It  is  enclosed  in  peritoneum,  which  connects  it  with  the 
spine.  Immediately  below  opens  a  tube  similar  in  appearance  to 
an  intestine  enveloped  in  peritoneum,  which  fixes  it  to  the  spine, 
und  likewise  restrains  its  mobility.  This  tube  is  the  oviduct :  the 
extremity  near  the  ovarium  is  free  in  the  abdomen,  is  of  great  te- 
nuity and  transparency,  and  has  received  the  name  of  infundibu- 
lum.  As  the  duct  descends  it  becomes  thicker,  and  towards  the 
inferior  part  a  few  muscular  fibres  are  visible.  The  interior  of  this 
tube  is  covered  with  villi,  from  which  is  secreted  first  the  white, 
and  afterwards,  at  the  inferior  parts,  the  shell.  These  villi  do  not 
apparently  differ  in  structure,  except  that  in  the  portion  which  se- 
cretes the  white,  they  appear  to  have  a  longitudinal,  in  the  por- 
tion where  the  shell  is  perfected,  a  transverse  arrangement." 
(P.  6.) 

The  oviduct  performs  the  same  office  to  the  ovarium 
which  is  effected  by  the  fallopian  tubes  to  the  ovaria  of  the 

*  From  the  study  of  the  strnctare  of  the  ovaria  in  animals,  says  Cnvierj 
some  of  the  most  brilliant  resnlts  of  comparative  anatomy  have  been  derived. 

— Rbv. 
t  Plate  1,  fig.  1  and  2. 
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mammalia:    it  is  certainly   the  structure  through  which 
the  ovum  passes. 

**  At  the  period  M^hen  a  yelk  bag  is  matured,  a  white  line  is 
formed  across  the  centre  of  the  capsule:  this  white  line  is  from 
the  absence  of  vessels;  they  become  obliterated  at  that  part,  and 
this  is  well  seen  in  injected  specimens.  In. the  direction  of  the 
white  line,  the  capsule  bursts ;  the  yelk  bag  is  grasped  by  the  ex- 
tremity of  the  oviduct,  which  appears  endowed  with  a  contractility 
sui  generis  ;  and  being  propelled  downwards  by  a  motion  probably 
similar  to  the  peristaltic,  receives,  as  has  been  already  stated,  the 
white  and  shell."  (P.  7.) 

The  structure  of  the  oviduct,  and  its  relative  position  to 
the  ovarium,  is  the  same  in  all  the  genera  of  birds,  as  faras 
Dr.  Seymour's  observation  has  enabled  him  to  determine. 

"  It  has  only  occurred  to  me  to  observe  the  parts  in  question  in 
the  crocodile,  in  the  unimpregnated  state.*  There  are  two  ovaria 
and  two  oviducts,  the  latter  resembling  perfectly  the  same  organ 
in  birds*  The  infundibula  were  turned  outwards,  which  renders  it 
a  matter  of  more  than  usual  difficulty  to  account  for  the  way  in 
which  the  ova  enter  the  oviduct.  It  is  not  improbable  that  a  con« 
siderable  change  takes  place  in  the  relative  position  of  parts  when 
the  animal  is  impregnated.  The  oviducts  terminate  on  each  side 
in  the  cloaca."  (P.  10.) 

Many  curious  and  interesting  facts  are  stated  respecting 
the  structure  and  functions  of  the  ovaria  in  various  other 
animals.  Having  sketched  out,  in  the  different  classes  of 
vertebrated  animals,  the  structure  of  the  ova  which  contain 
the  germ,  we  find  that  in  fish,  the  amphibia,  and  birds,  they 
exist  previously  to  impregnation;  when  fecundated,  pass 
into  a  tube,  where  they  receive  the  coverings  necessary  to 
protect  them  from  external  violence,  until  the  young  ani- 
mal is  ready  to  be  ushered  into  the  world. 

"  To  carry  this  analogy  to  the  mammalia,  and  subsequently  to 
the  human  being,  is  easy:  the  Graafian  vesicles  present  the 
greatest  resemblance  to  the  ova  of  other  animals ;  they  become 
larger,  more  turgid,  and  more  vascular,  at  puberty.  After  im- 
pregnation, fissures  are  observable  in  the  external  coat  of  the 
ovarium,  and  a  hollow  space  is  visible  in  its  substance,  once  filled 
by  the  vesicle  round  which  a  new  body  is  formed :  all  this  can  be 
demonstrated,  and  can  be  seen  by  any  observer."  (P.  15.) 

These  circumstances  led  to  the  opinion,  in  which  De 
Graaf,  and  all  the  eminent  physiologists  who  immediately 
succeeded  him,  participated,  that  the  Graafian  vesicles  were 
ova,  similar,  in  the  human  species  and  the  mammalia,  to 
what   the   ova  in  birds,  reptiles,  and  fish  were  to  their 

•  Plate  2. 
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332  CRITICAL    ANALYSES. 

respective  kinds.  By  some  distinguished  physiologists, 
especially  of  the  Italian  school,  this  opinion  was  opposed. 
It  was  said,  if  the  corpora  Graafiana  were  really  ova,  they 
should  be  detected  in  their  passage  through  the  fallopian 
tube;  and  in  some  animals  where  they  are  very  large,  and 
the  canal  extremely  small,  such  passage  would  be  impossi- 
ble. De  Graaf  asserted  that  he  saw  the  ova  in  the  fallopian 
tube;  but  neither  Hartmann,  Yalisneri,  nor  Haller,  in 
numerous  experiments  for  the  purpose,  ever  succeeded  in 
seeing  the  vesicle  or  ovum  in  the  fallopian  tubes  or  uterus. 
Since  this  period,  however,  they  were  distinctly  seen  by 
Haighton  and  Cruickshank,  who  confirmed  De  Graafs 
experiments.  Here,  however,  arose  a  fresh  diflSculty:  the 
ova  thus  seen  were  greatly  smaller  than  the  unimpregnated 
Graafian  vesicle. 

''Satisfied,  from  all  the  observation  it  has  been  in  my  power  to 
make,  that  the  original  opinion  is  the  correct  one,  the  difficulties 
may  be  reconciled  from  considering  that  the  ova  in  the  different 
classes  do  not  contain  similarly  arranged  matter.  Thus  the  yelk 
bags  in  birds,  amphibia,  and  fish,  contain  not  only  the  germ  of  the 
future  foetus,  but  a  considerable  portion  of  aliment  for  its  subsist- 
ence: hence  they  bear  a  much  larger  proportion  to  the  animal 
than  the  corpus  Graafianium  to  man ;  but  in  the  mammalia  no 
such  provision  is  necessary.  The  more  perfect  being  requires  a 
longer  period  for  maturity,  and  a  different  arrangement  for  its 
nourishment,  and  this  is  provided  in  the  uterus;  hence  the 
Graafian  vesicle  contains  probably  only  sufficient  fluid  to  protect 
the  germ  from  injury,  and,  when  grasped  by  the  fallopian  tube, 
the  contents  of  the  vesicle  are  discharged,  and  the  rudiment,  not 
the  entire  vesicle,  carried  to  the  uterus.  Such  is  the  fair  conclu- 
sron,  and  not  that  the  laws  of  nature,  so  uniformly  and  beautifully 
adapted  to  the  end  in  view,  are  changed,  and  an  entirely  new 
process,  untraceable  to  the  senses,  substituted  in  their  place.'' 
(P.  16.) 

The  experiments  of  Baer  prove,  indeed,  to  demonstra- 
tion that  such  conclusions  are  correct.  He  has  seen  the 
ovum,  contained  in  the  vesicle  in  the  ovarium,  exactly 
similar  to  those  which  he  (as  well  as  Haighton  and 
Cruickshank)  found  in  the  fallopian  tube.  Many  conflict- 
ing opinions  have  been  maintained  upon  the  question  of 
whether  the  fallopian  tubes  in  the  mammalia,  and  the  ovi- 
ducts ill  the  other  vertebrated  animals,  convey  the  seminal 
fluid  to  the  ovum.  The  numerous  experiments  on  record, 
and  all  the  comparisons  he  has  been  enabled  to  make  be- 
tween the  process  in  various  animals,  lead  Dr.  Seymour 
to  the  conclusion  ''  that  the  fallopian  tubes  convey  the 
fecundating  fluid  to  the  ova,  and  are  the  media  through 
which  the  ova  pass  to  the  uterus  in  more  perfect  animals. 
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and  prepare  them  for  the  process  of  incubation  in  the  less 
perfect." 

A  brief  sketch  is  given  of  the  discussions  which  have 
arisen  respecting  the  formation  of  the  corpora  lutea.  One 
of  the  latest  authors  on  this  subject  is  Sir  Everard  Home, 
whose  "  views  entirely  accord  with  those  of  Malpighi» 
Yalisneri,  &c.,  although  he  does  not  allude  either  to  their 
opinions  or  experiments."  That  corpora  lutea  exist  occa- 
sionally without  impregnation,  must  be  admitted  by  all. 
That  they  occur  after  impregnation  is  certain,  and  proved 
by  the  observations  of  Haller,  who  traces  their  gradual 
formation.  If,  as  supposed  by  Sir  E.  Home,  they  are  ne- 
cessary to  render  the  ovum  fit  for  impregnation,  they  should 
exist  nearly  always  in  virgin  animals  at  the  time  of  pu- 
berty. 

'^  This  19  by  no  means  the  case.  It  has  occurred  to  me  to  have 
examined  the  ovaria  in  the  human  being  and  in  animals  at  the  pe- 
riod of  puberty,  in  very  many  instances:  many  had  ova  ready  for 
impregnation,  large,  projecting,  vascular,  yet  no  corpora  lutea 
were  visible,  which  induces  the  following  conclusion,  that  in  every 
instance  these  animals  must  have  been  barren,  or  that  the  forma- 
tion of  corpora  lutea  is  not  a  necessary  preliminary  process  to 
impregnation. 

*<  From  these  premises,  comparisons,  and  observations,  my 
opinion  has  been  formed,  that  corpora  lutea  are  the  result  of  the 
change  which  takes  place  in  the  ovarium  by  the  bursting  and  dis- 
charge of  the  ovum,  occurring  rarely  in  virgin  animals,  because 
the  bursting  of  the  ovum  is  not  a  frequent,  but  only  possible  oc- 
currence, but  always  following  impregnation,  and  diminishing  as 
gestation  proceeds."  (P.  32.) 

The  corpora  lutea  are  the  vascular  remains  of  the 
Graafian  vesicle,  after  its  rupture  and  the  discharge  of  its 
contents.  It  is  believed  that  in  human  beings  certain  feel- 
ings of  the  mind  are  sufiicient  to  determine  the  rupture  of 
the  vesicle.  In  birds,  an  egg  passing  into  the  oviduct,  the 
membrane  which  formerly  contained  it,  shrinks;  but  this 
occurrence  takes  place  equally  whether  the  ovum  which  so 
passes  be  or  be  not  impregnated^  In  order  to  prove  that 
such  an  efiect  may  occur  from  excited  feelings,  eggs  have 
been  produced  from  birds  by  impressions  calculated  to 
promote  such  feelings,  without  the  presence  of  the  male 
bird.  Haller  believed  that  the  corpus  luteum  was  the  pro- 
duct of  conception  alone.  The  opinion  of  this  great  phy- 
siologist was  opposed  by  Bufibn,  Bertrandi,  Yalisneri,  and 
other  Italian  anatomists,  who  assert  that  they  had  found 
corpora  lutea  in  the  ovaries  of  many  virgins;  and  according 
to  the  observations  of  the  ingenious  Blumenbacb,  the  ex^ 
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eitement  of  solitary  sensuality,  or  of  a  barren  marriage, 
may  equally  give  rise  to  the  formation  of  these  productions, 
Bruguoniy  also,  has  stated  several  anatomical  fects,*  vphich 
show  that  the  corpora  lutea  may  exist  before  impregnation, 

**  It  may  here  be  asked,  of  what  advantage  is  it  to  determine 
accurately  the  formatioD  of  these  bodies  ?  We  have  seen  that 
their  production  is  probably  influenced  by  strong  moral  as  well  as 
physical  impressions,  the  result  of  great  vascular  excitement  of  the 
party  and  their  absorption  effected  by  great  activity  in  the  vessels 
of  that  system.  Any  deficiency,  then,  in  the  quantity  of  vascular 
excitement  necessary,  any  obstacle  to  the  exercise  of  absorption, 
would  produce  changes  in  these  parts  differing  from  the  natural 
ones  which  they  were  intended  to  undergo,  would,  in  a  word, 
produce  disease ;  and  it  remains  to  be  discovered  whether  any  of 
the  serious  and  complicated  diseases  of  these  organs  are  to  be 
traced  to  alterations  which  the  corpora  lutea  undergo  from  any  or 
all  of  these  causes."  (P.  33.) 

Dr.  Seymour  observes,  that  in  the  human  being,  in  ex- 
tremely rare  cases,  one  ovarium  has  been  found  wanting, 
yet  the  female  has  borne  children;  and  one  being  destroyed 
by  disease  has  repeatedly  been  found  to  be  no  prevention 
against  the  female  becoming  a  mother,  from  ova  formed  in 
the  remaining  organ.  The  knowledge  of  rare  deviations 
from  the  natural  structure  can  be  but  of  little  importance 
to  the  practitioner;  but  we  may  just  observe  thatMorga^ni 
(lib.  i.  p.  1^,  13,)  states  that  he  had  found  both  ovaries 
wanting.  The  same  fact  was  ascertained  some  years  ago 
at  the  rlospice  de  la  Maternite  at  Paris.  Poupart  found 
in  the  body  of  a  girl,  seven  years  pf  age,  that  the  left  ovary 
had  neither  spermatic  artery  or  vein. 

Chapter  II.  ^'On  the  Diseases  of  Structure  in  the 
Ovaria."  These  diseases  are  various :  they  may  arise 
from  inflammation  of  the  structures  of  which  the  ovarium  is 
composed ;  from  enlargement  of  the  natural  structure,  or 
from  the  addition  of  new  structure  formed  by  disease,  in- 
cluding scirrhous  and  fungoid  growths,  which,  from  their 
rapid  prog;re8s,  their  assimilation  of  neighbouring  struc- 
tures, their  coincidence  with  other  cancerous  diseases  in 
the  same  patients,  and  their  fatal  tendency  scarcely  admit- 
ting of  palliation,  have  received  the  appellation  of  malig- 
nant growths.  Those  deviations  'from  natural  structure 
which  arise  from  obstruction  in  the  function  they  are  des- 
tined to  perform,  and  those  alterations  of  them  which  are 
probably  congenital.  The  ovaria,  like  every  other  part  of 
the  body,  are  liable  to  inflammation. 

•  La  M^decine  ^clair^e  par  les  Sciences  Physiques,  par  Fourcroy,  I.  ii. 
14?.— Rev.  6 
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"  It  does  not,  however,  appear  that  inDammatioa  of  the  perito* 
Deal  covering  of  the  ovaria  takes  place  without  general  inflamma* 
tion  of  that  portion  of  tiie  membrane  which  covers  the  fundus  of 
the  uterus,  and,  if  it  does,  is  not  discoverable  by  any  known  or 
definite  symptoms.  No  particular  sensibility  is  increased,  no 
particular  sympathy  with  distant  parts  excited  ;  nor  can  the  reme- 
dies, therefore,  be  distinct  from  those  which  apply  to  inflammation 
of  the  uterus  generally."  (P.  38.) 

Inflammation  of  an  acute  form  may  attack  the  substance 
of  the  ovarium,  from  which  arises  suppuration  or  softening 
of  the  part.  These  forms  of  disease  usually  depend  upon 
acute  inflammation  of  the  womb,  and  its  appendages,  in 
women  after  labour.  Chronic  inflammation  of  the  ovarium 
may  exist  independently  of  inflammation  of  the  substance 
of  the  uterus  or  its  coverings.  Abscess  of  the  ovarium  Dr. 
Seymour  states  to  be  a  rare  disease :  he  describes  one 
case  of  this  kind.  We  may  observe,  that  Portal  (Anatomie 
Medicate)  had  seen  the  ovaria  full  of  pus,  and  larger  than 
the  head  of  an  infant.  Cbambon  (Trait6  sur  les  Maladies 
des  Femmes)  also  bad  frequently  known  inflammation  of 
the  ovaria  terminate  by  suppuration.  The  pus  has  been 
discharged  by  the  bladder.  We  quote  the  following  curi- 
ous case  as  an  example,  which  was  communicated  in  176S 
to  the  Acad6mie  Royale  de  Chirurgie. 

A  lady  had  complained  for  a  long  time  of  severe  pains  in 
the  right  lumbar  region.  Pus  was  discharged  with  the 
urine,  and  it  was  supposed  that  the  right  kidney  was  dis- 
eased. The  patient  died,  and  the  kidney  was  found  to  be 
healthy  ;  but  tne  ovarium  of  that  side  adhered  to  the  fundus 
of  the  bladder,  where  there  was  an  opening  which  pene- 
trated to  the  ovarium,  and  thus  the  pus  passed  into  the 
bladder. 

"  Whether  the  Graafian  vesicles  are  ever  affected  by 
inflammation,  except  when  in  common  with  the  substance 
of  the  ovarium,  it  would  be  impossible  to  determine,  ex- 
cept by  long-continued  and  very  accurate  examination  after 
death."  (P.  41.)  Dr.  Seymour  thinks  it  would  be  still 
more  difficult  to  say  what  is  or  what  would  be  the  effect  of 
inflammation  of  the  corpora  lutea ;  that  is,  of  vascular 
excitement  s'reater  than  what  is  necessary  for  their  forma- 
tion. The  fluid  which  is  contained  in  the  Graafian  vesicles 
is  liable  to  disease :  it  is  often  red,  and  even  black,  from  the 
admixture  of  blood;  and  it  appears  to  Dr.  S.,  from  a  case 
which  he  relates,  that  it  may  become  altered  from  imperfect 
fecundation. 

**  By  far  the  most  frequent  disease  of  the  ovarium,  and  of  course 
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that  which  occurs  to  our  observation  in  practice,  is  the  conversion 
of  this  organ  into  numerous  cysts,  of  various  sizes;  or  the  produc- 
tion of  similar  cysts,  having  their  origin  in  some  part  of  the  ova- 
rium ;  and  when  either  the  whole  or  some  of  these  cysts  contain 
fluid,  the  disease  has  received  the  name  of  ovarian  or  [encysted 
dropsy.  Under  the  name  of  ovarian  dropsy  have  also  been  in- 
cluded simple  serous  cysts,  formed  in  the  broad  ligaments  and 
fallopian  tubes.*  All  these,  confounded  together  under  the  name 
of  hydatids,  are  distinguished  from  the  latter  by  being  nourished 
by  vessels  supplying  them  from  the  parts  in  which  they  are  formed; 
vesicles  to  which  the  name  hydatid  is  attached  being  nourished 
by  their  own  blood-vessels,  or,  in  other  words,  having  an  inde- 
pendent life.  Occasionally  one  or  both  ovaria  are  converted  into 
simple  cysts ;  the  whole  of  the  cellular  substance  and  vesicles  dis- 
appearing, that  which  was  the  fibrous  coat  of  the  ovarium  becom- 
ing the  fibrous  coat  of  the  cyst. 

''  The  first  form  of  this  disease,  and  the  simplest,  is  from  an  en- 
largement or  alteration  of  the  corpora  Graafiana.  At  an  advanced 
period  of  life,  on  cutting  into  the  ovarium,  one  or  more  of  the 
Graafian  vesicles  are  found  dilated;  and  these  bodies,  generally 
the  size  of  a  millet  seed,  become  as  large  as  an  almond,  are  filled 
with  limpid  fluid,  and  their  internal  membrane  becomes  very  vas- 
cular. Such  is  a  common  appearance;  but  occasionally  they 
enlarge  to  a  greater  degree,  and  always  on  the  side  nearest  the 
proper  coat,  which  becomes  distended  often  to  an  enormous  size.f 
In  this  way  it  appears  to  me  that  a  large  single  cyst  with  a  fibrous 
covering  may  be  formed ;  and  this  is  the  simplest  form  of  ovarian 
dropsy,  the  internal  membrane  secreting  a  prodigious  quantity  of 
fluid.  The  same  opinion  is  entertained  by  Cruveilhier,  and  ex- 
pressed in  his  work  on  Morbid  Anatomy,  still  in  progress  of  pub- 
lication. His  words  are  these :  *■  L'ovaire  est  convert!  en  une 
poche  unique,  qui  pent  acquerir  un  volume  tel  qu'elle  remplisse  la 
presque  totalite  de  Tabdomen,  k  la  mani^re  d'une  ascite.  II  est 
probable  que  dans  ce  cas  une  seule  vesicule  aura  par  son  deve- 
ioppement  efface  le  reste  de  Torgane  qu'on  rencontre  atrophia  sur 
Tun  des  points  de  la  circonf6rence  de  la  poche,  et  confondu  avec 
des  epaississements  cartilagineux  et  osseux.'  One  or  two  of  the 
Graafian  vesicles  undergo  this  change,  when  the  disease  consists 
of  one  or  two  thin  cysts  filled  with  fluid."  (P.  44.) 

Encysted  ovarial  dropsy  may  exist  for  years  without 
much  distress,  and  may  furnish,  by  paracentesis,  a  wonder- 
ful quantity  of  fluid.  A  patient  of  Mr.  Keate's,  in  St. 
George's  Hospital,  in  18^8,  was  tapped  four  times  in  three 
years,    and  seventy-five  pints  of  fluid  were   withdrawn : 

•  Plates. 

t  "  A  similar  disease  affects  the  ovarium  in  birds,  one  or  more  of  the  yelk 
bags  becoming  enlarged  and  distended  by  the  accumulation  of  transparent 
white  fluids    It  has  been  often  seen  in  domestic  fowls." 
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«he  is  now  alive.     This  quantity^  however,  is  trifling  in 
comparison  with  many  well-attested  cases  on  record. 

'<  The  ordinary  symptoms  attendant  on  ovarian  dropsy  are  very 
various,  and  by  no  means  severe,  and  are  limited  principally  to  the 
effects  of  pressure  on  the  neighbouring  parts.  Where  the  increase 
of  the  disease  is  slow,  the  patient  often  suffers  no  other  inconveni- 
ence than  from  swelling  of  the  leg  on  the  side  on  which  the  tumor 
is  largest,  or  from  the  unsightly  bulk  of  the  abdomen,  which  she 
is  unable  to  conceal.  Patients  have  lived  in  this  manner  thirty  or 
forty  years,  with  a  very  considerable  enjoyment  of  the  comforts  of 
life,  and  even  the  pleasures  of  the  world,*  the  accumulation  of 
fluid  rendering  it  necessary  from  time  to  time  to  perform  the  ope- 
ration of  paracentesis.  In  cases  of  this  kind,  symptoms  depen- 
dent on  unusually  rapid  increase  of  bulk,  or  pressure  on  any 
particular  organs  in  the  abdomen,  occur.  Thus  heartburn,  vo- 
miting, and  purging,  difficulty  of  passing  urine,  or  violent  and 
severe  headach,  are  met  with,  which  are  entirely  removed  if  the 
bulk  of  the  tumor  be  reduced.  There  is  a  case  now  under  the  care 
of  Mr.  North,  where  the  patient  has  for  many  years  been  unable 
to  pass  her  urine,  except  by  the  daily  use  of  the  catheter;  and  this 
appears  to  arise  from  the  natural  situation  of  the  bladder  being 
altered  by  pressure,  and  perhaps  by  the  adhesion  of  the  tumor.'' 
(P.  48.) 

Various  opinions  have  been  entertained  by  the  most 
eminent  practitioners  as  to  the  nature  of  the  case  here  al- 
luded to.  We  agree  perfectly  with  Dr.  Seymour,  who  was 
kind  enough  to  give  his  opinion,  that  the  disease  is  encysted 
ovarial  dropsy.  The  origin,  progress,  and  attendant  symp- 
toms of  the  case  appear  to  show  that  such  is  the  fact.  Dr. 
Macleod  is  also  of  this  opinion.  The  chief  distress  which 
this  lady  suffers  is  from  the  excessive  bulk  of  the  tumor. 
She  menstruates  with  difficulty  and  pain,  and  the  discharge 
is  very  small  in  quantity.  There  is  one  circumstance  re- 
specting this  case  which  appears  remarkable :  for  upwards 
of  five  years  we  were  obliged  to  introduce  the  catheter 
twice  daily,  with  the  exception  of  about  a  dozen  times, 
when  the  usual  quantity  of  water  was  passed  without  as- 
sistance. It  is  curious  that  the  bladder  should  still  retain 
its  expulsive  power,  when  so  seldom  called  into  action. 
The  patient  now  remains  in  the  same  state,  and  still  re- 
quires the  daily  use  of  the  catheter,  in  the  introduction  of 
which  some  adroitness  is  required,  in  consequence  of  the 

*  One  of  the  most  remarkable  instances  of  this  is  related  by  M.  Frank. 
*<  A  case  is  known  of  a  girl  affected  with  ovarian  dropsy  at  thirteen  years  of 
age,  having  lived  to  the  age  of  eighty-eight,  notwithstanding  the  size  of  the 
tumor,  which  occupied  the  whole  of  the  lower  belly."— Jlf^dmne  Pratique  de 
Pierre  Frank,  p.  256. 
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pressure  of  the  tumor  upon  the  neck  of  the  bladder.  The 
surgeon  who  was  first  consulted  failed  in  his  attempts,  and 
the  second  occupied  upwards  of  two  hours  in  the  operation. 
We  may  be  allowed  some  self-gratification  for  having  suc- 
ceeded with  little  or  no  difiiculty. 

When  both  ovaria  are  diseased  in  this  way.  Dr.  Seymour 
states  that  the  catamenia  are  always  absent;  when  only  one 
ovarium  is  affected,  they  are  sometimes  irregular,  sometimes 
absent  altogether. 

The  diagnosis  of  this  disease  is  sometimes  difficult.  The 
distinctions  between  ovarial  dropsy  and  ascites  are  pointed 
out :  they  are  often,  however,  very  obscure,  and  can 
hardly  lead  to  a  definite  opinion  as  to  the  nature  of  the 
case.  In  general,  ovarian  dropsy  continues  throughout  the 
whole  course  of  life.  It  sometimes,  however,  disappears 
under  very  remarkable  circumstances;  either  by  adhesion 
being  formed  between  the  tumor  and  some  portion  of  the 
great  intestine,  the  matter  being  passed  by  stool.  In  such 
cases  the  patient  often  recovers.  The  fluid  has  been  dis- 
charged by  the  vagina.  Occasionally,  after  adhesion  be- 
tween the  cyst  and  the  parietes  of  the  abdomen,  spontaneous 
rupture  takes  place  at  the  umbilicus,  and  the  contents  of 
the  cyst  are  discharged,  and  the  patient  survives. 

^  Through  the  kindness  of  Dr.  Locoed,  a  case  in  which  an  at- 
tempt at  a  terminatioD  of  this  kind  occurred  came  under  my 
Observation  ImI  autumn.  A  woman,  of  about  fifty  years  of  age, 
had  sufiered  for  several  years  from  an  enormous  encysted  dropsy, 
springing  apparently  from  the  right  ovarium :  a  fistulous  sinus  had 
formed  at  the  right  of  the  umbilicus,  from  which  the  fluid  con- 
stantly dripped  when  any  increase  of  the  secretion  greater  than 
ordinary  occurred ;  and  thus  the  distention  of  the  patient,  other- 
wise unendurable,  was  relieved.*'  (P.  53.) 

Dr.  Blundell  relates  the  following  casein  bis  lectures. 
A  lady  afilicted  with  this  disease,  falling  from  a  carriage^ 
struck  her  belly  against  a  stone ;  a  considerable  discharge 
of  urine  occurred.  She  recovered,  married,  and,  dying 
siibsequently  of  retroversion  of  the  uterus,  the  cyst  of  her 
former  complaint  was  found  to  have  burst,  and  its  contents, 
effused  into  the  abdominal  cavity,  to  have  been  absorbed. 
Rupture  of  the  cyst,  however,  must  always  be  considered 
highly  dangerous. 

Dr.  Seymour  refers  to  the  experiments  of  Magendie  and 
Blundell,  which  prove  that  bland  fluids  may  be  injected 
into  the  peritoneal  and  pleural  cavities  of  animals,  without 
necessarily  inducing  death;  and  he  observes,  that  the  albu- 
minous fluid  contained  in  some  ovarian  cysts  may  be  sup- 
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posed  to  be  little  irritating.  The  whole  of  the  ovaria  have 
been  said  to  be  sometimes  converted  into  bone.  Such  cases 
Dr.  Seymour  has  never  seen,  and  the  various  museums  of 
morbid  anatomy  in  this  city  contain  no  such  examples.  "^ 
Scrofulous  disease  occasionally  attacks  the  ovaria,  especi- 
ally in  young  girls. 

Scirrhus,  and  malignant  or  fungoid  diseases  of  the  ova- 
rium, are  next  described,  of  both  which  forms  of  disease 
cases  are  detailed,  to  point  out  their  progress  and  effect 
upon  the  constitution  of  the  patient. 

'*  One  of  the  most  frequent  morbid  appearances  connected  with 
the  ovarium,  arises  from  tumors  either  in  the  substance  of  the 
ovarium  or  attached  to  it  by  a  peduncle,  containing  iiair  and  adi- 
pose matter,  and  imbedded  in  some  portion  of  the  mass  or  the 
fibrous  membrane  which  surrounds  it :  a  portion  of  bone  is  often 
observed,  sometimes  part  of  an  alveolar  process  containing  one  or 
more  teeth,  and  occasionally  a  well-formed  jaw  with  perfect  teeth.'' 
(P.  82.) 

There  are  numerous  and  well-authenticated  cases  of  this 
kind  on  record.  In  what  manner  these  growths  are  pro- 
duced in  the  ovaria,  still  remains  doubtful.  Dr.  Seymour 
believes  that  they  are  the  result  of  an  imperfect  conception 
in  the  mother  of  the  individuals  in  whom  they  are  found. 

Fcetuses  are  occasionally  developed  in  the  ovarium. 
This  occurrence  cannot  happen  without  in  some  measure 
constituting  a  disease  of  the  part.  The  natural  form  and 
texture  of  the  ovarium  must  be  altered,  as  well  as  the  vital 
properties  of  the  organ.  This  species  of  pregnancy,  also, 
m  most  cases,  gives  rise  to  serious  symptoms,  which  lead  to 
the  destruction  of  the  infant  and  the  mother. 

Chapter  III.  "Treatment  of  Diseases  of  the  Ovarium.** 
Inflammation  of  the  acute  form  attacking  the  ovarium 
seems  best  relieved  by  local  depletion,  as  cupping  on  the 
loins  and  sacrum;  the  tepid  oath,  opiates,  rest,  and  a 
recumbent  posture.  Where  abscess  in  tne  ovarium  adheres 
to  the  adjacent  parts,  the  patient's  strength  must  be  sup- 
ported by  bark^  light  nourishing  diet,  and  mild  aperients. 
Rest  and  pure  air  are  here  of  essential  service.  Scrofulous 
disease  of  the  ovaria.  Dr.  Seymour  apprehends,  seldom 
occurs  without  symptoms  of  a  similar  disease  in  other  organs 
of  the  body.  Remedies  which  invigorate  the  health,  pure 
air,  nourishing  diet,  a  mild  and  equal  climate,  and  alkaline 
medicines  are  recommended. 

*  In  the  Diet  des  Sc.  Med.  t.  39,  p.  21,  a  <:a8e  of  this  kind  is  referred  to. 

—Rev. 
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Simple  encvsied  Dropsy.     It  does  not  appear  that  the 

Juantity  of  ftuid  contained  in  the  cyst  can  be  diminished  by 
iuretic  remedies ;  but  the  disease  is  not  unfrequently  com- 
bined with  effusion  into  the  peritoneum,  and  then  the  bulk 
and  distress  of  the  patient  are  greatly  relieved  by  diuretics. 
Of  these,  the  most  powerful  which  have  occurred  to  Dr. 
Seymour  are  infusions  of  digitalis  and  of  the  pyrola  umbel- 
lata.  Emetics  have  been  employed,  from  their  known 
power  of  promoting  absorption.  Bloodletting  and  mer- 
curials are  often  important  auxiliaries.  Long-continued 
frictions  have  appeared  to  be  very  useful,  the  dropsy  hav- 
ing gradually  and  entirely  disappeared  under  such  treat- 
ment. A  case  of  this  kind  occurred  to  Dr.  C.  M.  Clarke. 
Upon  the  subject  of  tapping  Dr.  Seymour  observes,  that 
<<  very  many  times  life  has  been  protracted  by  the  operation 
many  years,  and  probably  in  this,  as  in  many  other  cases^  it 
is  desirable  to  avoid  extremes;  not  to  have  recourse  to 

Earacentesis  earlier  than  appears  necessary^  on  the  one 
and,  nor  to  let  th&  patient  languish  in  unendurable  disten- 
tion on  the  other,  from  a  vain  fear,  which  at  last  may  not 
be  realized,  of  the  rapid  re-collection  of  the  fluid.''  Two 
methods  have  been, proposed  for  emptying  the  cyst,  and  for 
promoting  its  entire  contraction. 

*'  1  •  A  considerable  incision,  in  order  to  empty  the  cyst  entirely 
of  its  contents,  leaving  in  a  canula  or  bougie,  to  excite  contraction 
of  the  cyst,  and  prevent  the  re-collection  of  fluid, 
"  2.  Injections  into  the  cyst."  (P.  99.) 

In  a  few  cases,  both  these  modes  of  treatment  have  suc- 
ceeded, but  they  cannot  be  recommended  with  much  confi- 
dence. 

'*  Leaving  in  the  cannia,  or  a  bougie,  after  paracentesis,  has 
been  frequently  tried.  I  am  indebted  to  my  friend  Mr.  Key,  senior 
surgeon  to  Guy's  Hospital,  for  a  note  of  three  cases  in  which  he 
employed  this  practice;  and,  as  it  has  failed  in  the  hands  of  this 
scientific  and  accomplished  surgeon,  I  fear  it  is  not  likely  ever  to 
be  attended  with  the  success  which  would  establish  its  general  em- 
ployment." (P.  103.) 

Dr.  Seymour  candidly  confesses  that,  in  true  scirrhous 
and  malignant  diseases  of  the  ovarium,  he  is  unable  to 
propose  any  remedy  which  can  be  much  relied  on.  Mer- 
cury, iodine,  caustic,  alkali,  conium,  and  muriate  of  lime, 
have  each  been  supposed  to  cause  the  removal  of  these 
morbid  growths,  but  to  be  more  effectual  in  recent  cases, 
where  the  tumors  are  soft  and  spongy  in  their  texture,  than 
in  those  of  a  solid  or  flbrous  character.  Upon  each  of  these 
remedies  Dr.  S.  offers  many  instructive*  practical  observa- 
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lions.  The  efficacy  of  iodine,  he  thinks,  has  been  greatly 
overrated.  In  diseases  of  a  malignant  nature  affecting^ 
internal  parts,  the  Liquor  Potassas,  m  as  large  doses  as  the 
stomach  will  bear,  has  appeared  to  Dr.  Seymour  to  have 
produced  more  alleviation  than  any  other  remedy  with 
which  he  is  acquainted.  In  ovarian  disease,  of  the  kind 
now  under  consideration,  it  has  appeared  to  be  useful. 
Conium  does  no  more  than  relieve  pain.  Repeated  blis* 
^ers  have  been  recommended  by  Mr.  Abernethy,  but  Dr. 
S.  has  little  confidence  in  this  practice.  Muriate  of  lime 
is  said  to  be  inferior  to  the  Liquor  Potasss,  as  far  as  the 
observation  of  the  author  extends.  Dr.  James  Hamilton, 
however,  strongly  recommends  it;  but  he  conjoined  with  it 
percussion  of  the  tumor,  and  he  states  that,  in  seven  cases 
where  this  plan  was  adopted,  the  enlargement  so  completely 
subsided  that  it  was  no  longer  tangible.  The  last  measure 
for  the  cure  of  this  disease,  and  of  which  in  modern  times 
we  have  heard  much,  is  the  extirpation  of  the  whole  tumor. 
This  operation  has  been  recently  successfully  performed 
several  times  on  the  continent,  and  in  our  own  country  by 
Mr.  Lizars*  of  Edinburgh.  ^'But  the  arguments  against 
such  an  operation  are  numerous  and  strpng,  and  the  proba*- 
bilities  of  success  are  very  small.'' 

The  subject  of  hernia  of  the  ovarium  is  not  touched  upon. 
This  disease  is  by  no  means  common,  nor  is  it  easily  distin- 
guished from  some  others.  It  has  even  been  confounded 
with  enlargement  of  the  inguinal  glands.  A  celebrated 
French  practitioner,  M.  Deneux,  has  collected  all  the  pub- 
lished cases  of  hernia  of  the  ovaria,  and  an  interesting  ab- 
stract of  his  work  is  given  in  the  Diet,  des  Sciences  Med. 
t.  xxxix.  p.  34. 

To  both  medical  and  surgical  practitioners  Dr.  Seymour's 
work  must  be  highly  interesting.  He  has  given,  in  a  con- 
cise form,  a  very  perspicuous  and  instructive  account  of  the 
information  we  possess  relative  to  the  structure,  functions, 
and  diseases  of  the  ovaria,  together  with  their  treatment. 
The  skill  he  has  evinced  in  his  selections  from  the  materials 
of  previous  inquirers,  and  still  more  his  original  observa- 
tions, prove  that  he  possesses  a  sound  practical  knowledge 
of  his  subject.  The  low  price  of  the  work  bears  testimony 
>also  to  his  liberality  and  disinterestedness. 

The  accompanying  lithographic  engravings  are  beau- 
tifully executed,  and  without  their  assistance  the  work 
would  have  been  much  less  useful. 

*  See  Mr.  Liiar's  work  on  OperatioiM  for  Diseased  Ovaria. 
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Elements  of  Physics^  or  Natural  Philosophy^  General  and 
Medical^  explained  independents  of  technical  Mathema^ 
tics.  In  two  Volumes.  Vol.  if.  Part  I.  comprehending 
the  Subjects  of  Heat  and  Light.  By  Neil  Arnott, 
M.  D.  of  the  Royal  College  of  Physicians. — 8vo.  pp.  320. 
London :  Longman,  and  Underwood,  1829. 

We  derived  so  much  amusement  and  instruction  from  the 
first  volume  of  Dr.  Aknott's  Elements  of  Natural  Philo- 
sophy, that  we  must  confess  ourselves  somewhat  to  blame 
for  not  having  before  directed  the  attention  of  our  readers 
to  the  present  continuation  of  the  work,  in  which  are  com- 
prehended the  subjects  of  "  Heat  and  Light."  The  second 
part  of  the  volume,  comprising  the  subjects  of  ^^  Electri- 
city, Magnetism,  and  Astronomy/'  and  concluding  the 
work,  will,  we  believe,  speedily  be  published. 

In  the  fourth  edition  of  the  first  volume,  Dr.  Arnott  gave 
a  complete  explanation  of  the  hitherto  unknown  nature  of 
the  defect  called  stuttering  or  stammering  ;  "  and  the  dis- 
covery of  its  nature  has  suggested  to  the  author  an  efiec- 
tual  remedy,  so  simple  that  sufferers  in  general  will  be 
able  at  once  to  adopt  it  from  the  description  now  given." 
That  the  purchasers  of  former  editions  may  not  be  obliged 
to  procure  the  last  on  this  account  alone.  Dr.  A.  very  libe- 
rally prefixes  to  this  volume  an  appendix  to  the  early 
editions;  and  as  it  is  brief,  and  of  much  practical  import- 
ance, we  give  it  in  his  own  words: 

''  The  most  common  case  of  stuttering  is  not,  as  has  been  al- 
most universally  believed,  where  the  individual  has  a  dilBiculty  in 
respect  to  some  particular  letter  or  articulation,  by  the  disobedi- 
ence, to  the  will  or  power  of  association,  of  the  parts  of  the  mouth 
which  should  form  it,  but  where  the  spasmodic  interruption  occurs 
altogether  behind  or  beyond  the  mouth,  viz.  in  the  glottis,  so  as 
to  affect  all  the  articulations  equally.  To  a  person  ignorant  of 
anatomy,  and  therefore  knowing  not  what  or  where  the  glottis  is, 
it  may  be  sufficient  explanation  to  say,  that  it  is  the  slit  or  narrow 
opening  at  the  top  of  the  windpipe  by  which  the  air  passes  to  and 
from  the  lungs,  being  situated  just  behind  the  root  of  the  tongue. 
It  is  that  which  is  felt  to  close  suddenly  in  hiccup,  arresting  the 
ingress  of  air,  and  that  which  closes,  to  prevent  the  egress  of  air 
from  the  chest  of  a  person  lifting  a  heavy  weight,  or  making  any 
straining  exertion;  it  is  that,  also,  by  the  repeated  shutting  of 
which  a  person  divides  the  sound  in  pronouncing  several  times, 
''in  distinct  and  rapid  succession  any  vowel,  as  o,  q«  o,o.  Now,  the 
glottis  during  common  speech  need  never  be  closed,  and  a  stutterer 
is  instantly  cured  if,  by  having  his  attention  properly  directed  to  it, 
he  can  keep  it  open      Had  the  edges  or  thin  lips  of  the  glottis 
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been  visible,  like  the  external  lips  of  the  mouth,  the  nature  of 
stuttering  would  not  so  long  have  remained  a  mystery,  and  the 
effort  necessary  to  the  cure  would  have  forced  itself  upon  the  at- 
tention of  the  most  careless  observer;  but,  because  hidden,  and 
professional  men  had  not  detected  in  how  far  they  were  concerned, 
and  the  patient  himself  had  only  a  vague  feeling  of  some  difficulty  j 
which,  after  strainings  grimace,  gesticulation,  and  sometimes  al- 
most general  convulsion  of  the  body,  gave  way,  the  uncertainty 
with  respect  to  the  subject  has  remained.  Even  many  persons 
who,  by  attention  and  much  labour,  had  overcome  the  defect,  in 
themselves,  as  Demosthenes  did,  have  not.  been  able  to  describe  to 
others  the  nature  of  their  efforts,  so  as  to  ensure  imitation;  and 
the  author  doubts  much  whether  the  quacks  who  have  succeeded 
in  relieving  many  cases,  but  in  many  also  have  failed,  or  have 
given  only  temporary  relief,  really  understood  what  precise  end  in 
the  action  of  the  organs  their  imperfect  directions  were  accom- 
plishing. 

"  Now  a  stutterer,  understanding  of  anatomy  only  what  is 
stated  above,  will  comprehend  what  he  is  to  aim  at,  by  being  fur- 
ther told  that,  when  any  sound  is  continuing,  as  when  he  is  hum- 
ming a  single*  note  or  a  tune,  the  glottis  is  necessarily  open,  and, 
therefore,  that  when  he  chooses  to  begin  pronouncing  or  droning 
any  simple  sound,  as  the  e  of  the  English  word  berry,  (to  do  which 
at  once  no  stutterer  has  difficulty,)  he  thereby  opens  the  glottis, 
and  renders  the  pronunciation  of  any  other  sound  easy.  If  then, 
in  speaking  or  reading,  he  joins  his  words  together,  as  if  each 
phrase  formed  but  one  long  word,  or  nearly  as  a  person  joins  them 
in  singing,  (and  this  may  be  done  without  its  being  at  all  noted 
as  a  peculiarity  of  speech,  for  all  persons  do  it  more  or  less  in 
their  ordinary  conversation,)  the  voice  never  stops,  the  glottis 
never  closes,  and  there  is  of  course  no  stutter.  The  author  has 
given  this  explanation  or  lesson,  with  an  example,  to  a  person 
who  before  would  have  required  half  an  hour  to  read  a  page,  but 
who  immediately  after  read  it  almost  as  smoothly  as  it' was  possi- 
ble for  any  one  to  do;  and  who  then,  on  transferring  the  lesson  to 
the  speecn,  by  continued  practice  and  attention,  obtained  the  same 
facility  with  respect  to  it.  There  are  many  persons,  not  accounted 
peculiar  in  their  speech,  who,  in  seeking  words  to  express  them- 
selves, often  rest  long  between  them  on  the  simple  sound  of  e 

mentioned  above,  saying,  for  instance,  hesitatingly,  'el  e 

think  e you  may;'  the  sound  never  ceasing  until  the  end  of 

the  phrase,  however  long  the  pe^on  may  require  to  pronounce  it. 
Now  a  stutterer,  who,  to  open  his  glottis  at  the  beginning  of  a 
phrase,  or  to  open  it  in  the  middle  after  any  interruption,  uses  such 
a  sound,  would  not  even  a^  first  be  more  remarkable  than  a  drawl, 
ing  speaker,  and  he  woula  only  require  to  drawl  for  a  little  while, 
iintil  practice  facilitated  his  command  of  the  other  sounds.  Al- 
though producing  the  simple  sound  which  we  call  the  e  of  berry, 
or  of  the  French  words  de  or  que,  is  a  means  of  opening  the  glot- 
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tn,  which  by  stutterers  is  found  very  generally  to  answer,  there 
are  many  cases  in  which  other  means  are  more  suitable^  as-  the 
intelligent  preceptor  soon  discovers.  Were  it  possible  to  divide 
the  nerves  of  the  muscles  which  close  the  glottis,  without  at  the 
same  time  destroying  the  faculty  of  producing  voice,  such  an 
operation  would  be  the  most  immediate  and  certain  cure  of  stut- 
tering; and  the  loss  of  the  faculty  of  closing  the  glottis  would  be 
of  no  moment. 

**  The  view  given  above  of  the  nature  of  stuttering  and  its  cure, 
explains  the  following  facts,  which  to  many  persons  have  hitherto 
appeared  extraordinary.  Stutterers  often  can  sing  well,  and  with- 
out the  least  interruption ;  for,  the  tune  being  continued,  the  glot- 
tis does  nrit  close.  Many  stutterers  can  also  read  poetry  well,  or 
any  decla.t0atory  composition,  in  which  the  uninterrupted  tone  is 
almost  as  remarkable  as  in  singing.  The  cause  of  stuttering  be- 
ing so  simple  as  above  described,  one  rule  given  and  explained 
may,  in  certain  cases,  instantly  cure  the  defect,  however  aggra- 
vated, as  has  been  observed  in  not  a  few  instances ;  and  this  ex- 
plains also  why  an  ignorant  pretender  may  occasionally  succeed  in 
curing,  by  giving  a  rule  of  which  he  knows  not  the  reason,  and 
which  he  cannot  modify  to  the  peculiarities  of  other  cases.  The' 
same  view  of  the  subject  explains  why  the  speech  of  a  stutterer 
has  been  correctly  compared  to  the  escape  of  liquid  from  a  bottle 
with  a  long  narrow  neck,  coming  ^  either  as  a  hurried  gush  or  not 
at  all;'  for,  when  the  glottis  is  once  opened,  and  the  stutterer 
feels  that  he  has  the  power  of  utterance,  he  is  glad  to  hurry  oat 
as  many  words  as  he  can,  before  the  interruption  again  occurs. 

**  Should  the  author's  future  experience  enable  him  to  simplify 
or  render  more  complete  the  views  of  the  nature  and  cure  of  stut- 
tering which  he  has  given  above,  so  as  to  facilitate  the  cure  in 
every  variety  of  case,  he  will  not  fail  to  publish  his  remarks/' 
(P.  V.) 

We  cannot  enter  into  a  formal  analysis  of  the  immediate 
subjects  of  the  volume  before  us.  Our  object  is  merely  to 
do  justice  to  Dr.  Arnott,  by  strongly  recommending  the 
perusal  and  study  of  it.  It  is  the  duty  of  every  medical 
student  to  acquire  at  least  an  elementary  knowledge  of 
such  important  subjects  as  heat  and  light,  both  of  which 
involve  many  points  that  are  intimately  connected  with  his 
profession.  It  is  his  interest  also,  because  it  is  impossible 
he  can  mix  in  the  society  of  men  of  liberal  education  with- 
out sometime  or  other  hearing  these  subjects  discussed,  and 
if  he  is  found  to  be  unacquainted  with  them,  a  disadvanta- 
geous comparison  may  very  probably  be  drawn  between  his 
philosophic  and  professional  information.  The  great 
merit  of  Dr.  Amott's  style,  and  mode  of  illustrating  even 
abstruse  problems,  is  simplicity.     In  his  work  we  have  not 
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to  lament  tbe  dry  and  repulsive  manner^  and  the  incessant 
recurrence  of  mathematical  perplexities,  which  absolutely 
frighten  the  junior  student,  ana  not  unfrequently  puzzle 
the  inquirer  of  maturer  age:  his  ^'Elements  of  Physics" 
may  be  taken  up  when  the  mind  is  fatigued  with  more 
severe  labours;  and  if  the  student  will  occasionally  bestow 
an  hour  in  the  perusal  of  it,  he  will  quickly  find  himself  in 
possession  of  much  useful  and  highly  interesting  informa- 
tion, at  half  the  expense  of  time  and  mind  that  would  be 
required  if  he  consulted  other  works  upon  the  same  sub- 
jects. The  utility  of  the  work  is  also  much  increased  by 
the  numerous  illustrative  diagrams  which  are  given  in  va- 
rious pages. 

The  first  part  of  the  second  volume  is  divided  into  two 
sections:  the  first  section  is  ''on  Heat,"  and  from  it  we 
quote  the  following  passage. 

"  The  Functions  of  Animal  Life  a  Source  of  Heat, 

'^  It  is  one  of  the  remarkable  facts  in  nature,  that  living  animal 
bodies^  and  to  a  certain  degree  living  vegetables  also,  have  the 
property  of  maintaining  in  themselves  a  peculiar  temperature, 
whether  surrounded  by  bodied  that  are  hotter  or  colder  than  they. 
Captain  Parry's  sailors,  during  the  polar  winter,  where  they  were 
breathing  air  that  could  freeze  mercury,  still  had  the  natural 
warmth  in  them  of  98^  of  Fahrenheit;  and  the  inhabitants  of 
India,  where  the  same  thermometer  stands  sometimes  at  115^  in 
the  shade,  have  their  blood  at  no  higher  a  temperature. 

^*  It  was  at  one  time  the  favorite  explanation  of  this,  that  animal 
heat  was  produced  in  the  lungs,  during  respiration,  from  the  oxy- 
gen then  admitted.  This  oxygen  combines  with  carbon  from  the 
blood,  and  becomes  carbonic  acid  as  in  combustion,  and  it  was 
supposed  to  give  out  a  portion  of  its  latent  heat,  as  in  actual 
combustion ;  which  heat  being  then  spread  over  the  body  by  the 
circulating  blood,  maintained  the  temperature.  We  now  Know 
that  if  such  a  process  assist,  which  it  probably  does,  (for  the  anir> 
roal  heat  has  generally  a  relation  to  the  quantity  of  oxygen  ex* 
pended  in  any  particular  case,  and  when  an  animal,  being  alteady 
much  heated,  needs  no  increase,  very  little  oxygen  disappears,) 
still  much  of  the  effect  is  dependent  on  the  influence  of  the  nerves, 
either  directly  or  indirectly  through  the  vital  functions  governed 
by  them.  Mr.  Brodie,  in  his  important  experiments  upon  the  sub* 
jecty  found  that,  although  in  animals  apparently  dead  fvom  injury 
done  to  the  nervous  system,  he  could  artificially  continue  the 
action  of  respiration,  with  the  usual  formation  of  carbonic  acid, 
still  the  temperature  fell  very  quicUy.  The  maintenance  of  low 
temperature  in  an  animal  immersed  in  air  hotter  than  itself,  is 
partly  attributable  to  the  copious  perspiration  and  evaporaftioo 
'hich  then  take  place,  and  which  absorb  into  the  latent  form  the 
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e3ccess  of  heat  then  existing.  Perspiration,  both  from  the  skin  and 
internal  surface  of  the  lungs,  occurs  generally  in  proportion  to  the 
excess  of  heat.  Dogs  and  other  animals,  when  much  heated, 
as  they  cannot  throw  off  or  diminish  their  natural  covering,-  in- 
crease the  evaporating  surface  by  protruding  a  long  humid  tongue. 

*'  The  power  in  animals  of  preserving  their  peculiar  tempera- 
ture, has  its  limits.  Intense  cold  coming  suddenly  upon  a  man 
who  has  not  sufficient  protection,  first  causes  a  sensation  of  pain, 
and  then  brings  on  an  almost  irresistible  sleepiness,  which,  if  in- 
dulged, would  be  fatal.  Sir  Joseph  Banks  having  gone  on  shore 
one  day  near  the  cold  Cape  Horn,  and  being  fatigued,  was  so 
overcome  by  the  feeling  mentioned,  that  he  entreated  his  compa- 
nions to  let  him  sleep  for  a  little  while.  His  prayer  granted, 
might  have  allowed  that  sleep  to  come  upon  him  which  ends  not, 
the  sleep  of  death !  as,  under  similar  circumstances,  it  came  upon 
so  many  thousands  of  the  army  which  Bonaparte  led  into  Russia, 
and  lost  there  during  the  disastrous  retreat  through  the  snows. 
Bonaparte's  celebrated  bulletin  allowed  that  in  one  night,  when 
the  thermometer  of  Reaumur  stood  at  nineteen  degrees  below 
zero,  30,000  horses  died !  Cold  in  inferior  degrees,  and  longer 
continued,  acting  on  persons  imperfectly  protected  by  clothing, 
&c.,  induces  a  variety  of  diseases,  which  destroy  more  slowly.  A 
great  excess  of  heat,  again,  may  at  once  excite  a  fatal  apoplexy; 
and  heat  in  inferior  degrees,  but  long  continued,  may  cause  those 
fevers,  &c.  which  prevail  in  warm  climates,  and  which  are  so  de- 
structive to  strangers  in  these  climates. 

"  Each  species  of  animal  has  a  peculiar  temperature  natural  to 
it,  and  in  the  diversity  are  found  creatures  fitted  to  live  in  all 
parts  of  the  earth;  what  is  wanting  in  internal  bodily  constitution 
being  found  in  the  admirable  protecting  covering  which  nature  has 
provided  for  them ;  covering  which  grows  from  their  bodies,  with 
form  of  fur  or  feather,  in  the  exact  degree  required,  and  even  so 
as  in  the  same  animal  to  vary  with  climate  and  season.  Such  co- 
vering, however,  has  been  denied  to  man;  but  the  denial  is  not  one 
of  unkiudness:  it  is  the  indication  of  his  superior  nature  and 
destinies.  Godlike  reason  was  bestowed  on  man,  by  which  he 
subjects  all  nature  to  his  use,  and  he  was  left  to  clothe  himself. 

'*  The  human  race  is  naturally  inhabitant  of  a  warm  climate, 
and  the  paradise  described  as  Adam's  first  abode  may  be  said  still 
to  exist  over  vast  regions  about  the  equator.  There  the  sun's 
influence  is  strong  and  uniform,  producing  a  rich  and  warm  gar- 
den, in  which  human  beings,  however  ignorant  of  the  world  which 
they  had  come  to  inhabit,  would  have  their  necessities  supplied 
almost  by  wishing.  The  ripe  fruit  is  there  always  hanging  from 
the  branches ;  of  clothing  there  is  required  only  what  moral  feel- 
ings may  dictate,  or  what  may  be  supposed  to  add  grace  to  the 
form;  and  as  shelter  from  the  weather,  a  few  broad  leaves  spread 
on  connected  reeds,  will  complete  an  Indian  hut.  The  human 
family,  in  multiplying  and  spreading  in  all  directions  from  such  a 
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centre,  would  find,  to  the  east  and  west,  only  the  lengthened  pa- 
radise, with  slightly  varying  features  of  beauty;  but  to  the  north 
and  south,  the  changes  of  season,  which  make  the  bee  of  high 
latitudes  lay  up  its  winter  store  of  honey,  and  send  migrating 
birds  from  country  to  country  in  search  of  warmth  and  food, 
would  also  rouse  man's  energies  to  protect  himself.  His  faculties 
of  foresight  and  contrivance  would  come  into  play,  awakening 
industry ;  and  as  their  fruits,  he  would  soon  possess  the  know- 
ledge and  the  arts  which  secure  a  happy  existence  in  all  climates, 
from  the  equator  almost  to  the  pole.  It  is  chiefly  because  man 
has  learned  to  produce  at  will,  and  to  control,  the  wonder- 
working principle  of  heat,  that  in  the  rude  winter,  which  seems  the 
death  -of  nature,  he,  and  other  tropical  animals  and  plants  which 
he  protects,  do  not  in  reality  perish,  even  as  a  canary-bird  escaped 
from  its  cage,  or  an  infant  exposed  among  the  snow  hills.  By 
producing  heat  from  his  fire,  he  obtains  a  novel  and  most  pleasur- 
able sort  of  existence;  and  in  the  night,  while  the  dark  and  freez- 
ing winds  are  howling  over  his  roof,  he  basks  in  the  presence  of 
his  mimic  sun,  surrounded  by  his  friends  and  all  the  delights  of 
society  ;  while  in  his  storerooms,  or  in  those  of  merchants  at  his 
command,  he  has  the  treasured  delicacies  of  every  season  and 
clime.  He  soon  becomes  aware,  too,  that  the  dreary  winter,  in- 
stead of  being  a  curse,  is  in  many  respects  a  blessing,  by  arousing 
from  the  apathy  to  which  the  eternal  serenity  of  a  tropical  sky  so 
much  disposes.  In  climates  where  labour  and  ingenuity  must 
precede  enjoyment,  every  faculty  of  mind  and  body  is  invigorated; 
and  hence  the  sterner  climates  form  the  perfect  man.  It  is  in 
them  that  the  arts  and  sciences  have  reached  their  present  ad- 
vancement, and  that  the  brightest  exampleis  have  appeared  of 
intellectual  and  moral  excellence."  (P.  157.) 

The  second  section,  *^on  Light  and  Optics,"  will  be 
found  very  interesting  and  instructive. 

The  former  volume  of  Dr.  Arnott's  *'  Elements"  passed 
through  four  editions  in  this  country,  and  vras  translated 
into  several  languages ;  and  we  have  no  doubt  that  its  suc- 
cessor will  meet  with  equal  approbation  and  honours. 


A  Practical  Treatise  on  Diseases  of  the  Genitals  of  the 
Male ;  with  a  Preliminary  Essay  on  the  History^  Na^ 
ture,  and  General  Treatment  of  Lues  Venerea.  By  John 
Maddox  Titley,  m.  d. — 8vo.  pp.  403.  Herbert, 
London,  1829. 

Dr.  TiTiiET  commences  his  work  with  a  preliminary  essay 
on  the  history,  nature,  and  general  treatment  of  Lues 
Venerea.  As  it  cannot  be  a  matter  of  much  importance  to 
modern  practitioners  to  ascertain  precisely  the  period  when 
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this  disease  first  made  its  appearance^  we  shall  not  enter 
further  into  the  subject  of  the  history  of  its  origin,  than  to 
observe  that  Dr.  T.  makes  out  a  very  plausible  case  from 
his  literary  researches  to  support  his  belief  that  lues  ve- 
nerea was  known*  to  the  Old  World  from  very  early  times. 
Mr.  B AcoT*  comes  to  a  contrary  conclusion :  he  thinks 
that,  if  there  is  any  sinsle  historical  fact  that  can  be  said  to 
be  proved,  it  is  that  of  the  origin  of  syphilis  being  referrible 
to  the  latter  years  of  the  fifteenth  century.  As  it  appears 
to  us  that  this  discussion  is  more  calculated  to  display  the 
literary  acquirements  of  the  respective  disputants  than  to 
add  to  our  useful  information,  we  shall  not  even  endeavour 
to  reconcile  these  discordant  opinions. 

Dr.Titley  next  proceeds  to  inquire  whether  lues  venerea, 
or  any  form  of  it,  can  be  so  discriminated  as  to  constitute 
a  nosological  species,  and  he  wishes  it  to  be  understood 
that,  in  discussing  this  question,  whether  lues  venerea,  or 
any  type  of  it,  can  be  considered  as  a  specific  disease,  he 
proceeds  upon  the  idea  of  a  species,  which  prevails  univer- 
sally, and  he  thinks  necessarily,  in  all  the  nosological  ar- 
rangements of  eruptive  fevers,  namely,  that  each  has  a 
distinct  cause.  ^^  Though  in  smallpox,  measles,  plague, 
&c.  we  have  types  of  each,  vai*ying  considerably  firom  each 
other,  we  consider  all  those  types  to  be  varieties,  and  not 
species^  because  we  know  and  believe  them  to  be  owing  to 
one  primary  cause,  but  modified  by  the  constitution  of  the 
patient,  or  by  some  secondary,  supervening,  or  contingent 
cause." 

In  the  practical  part  of  this  work,  it  will  be  seen  that 
several  kinds  of  primary  venereal  sores  are  distinguished, 
and  respective  modes  of  treatment  prescribed. 

'*  This  is,  however,  nothing  more  than  an  useful  expedient  to 
direct  attention  towards  some  striking  symptomatic  feature  with 
which  certain  practice  has  been  supposed  best  to  correspond. 
These  specified  patterns  of  sores  are  in  truth  only  the  best  substi- 
tutes we  have  for  pathological  criteria,  and  extend  no  further  than 
to  the  first  link  of  a  disease.  I  have  adopted  them  on  limited,  and 
perhaps  I  might  say  empirical  ground,  not  as  applicable  to  discri- 
minate the  whole  train  of  a  venereal  attack,  or  as  indicating  the 
operation  of  any  ascertained  pathological  cause.  Such  sores  are, 
in  my  judgment,  of  the  same  species  as  sores  found  in  other  parts 
of  the  body,  and  originating  in  causes  not  venereal.  They  may  he 
successfully  treated  on  the  same  principles  as  we  should  apply  in 
the  treatment  of  ulcers  in  general,  allowing  something  clearly  to 
be  due  to  the  peculiar  structure  and  functions  of  the  parts  con- 
cerned ;  so  that  we  cannot  sever  these  primary  sores,  or  any  of 

*  Treatise  on  Syphilis,  p.  17 . 
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them,  from  association  with  ulcers  of  other  parts  and  other  causes. 
Even  the  advocates  of  mercury  now  admit  that  they  may  he  healed 
on  general  principles  of  treatment ;  they  only  assert  that  a  taint  is 
left,  which  will  break  out  afterwards  in  secondary  symptoms.  But 
we  have  a  step  farther  to  go,  which  completely  overturns  the  doc- 
trine of  a  syphilitic  ulcer  or  chancre.  No  form  of  primary  sore  yet 
described  is  any  thing  more  than  a  pattern  arbitrarily  selected 
from  an  endless  number  and  gradation  of  forms,  so  blended  and 
confounded  together  that  no  two  appearances  can  be  delineated, 
between  which  experience  does  not  present  sores  with  more  or 
fewer  of  the  characteristics  of  either;  so  that  it  is  impossible  to  fix 
a  limit  where  one  species  ends  and  another  begins."  (P.  26.) 

Dr.  Titley  is  opposed  to  the  doctrine  of  Mr.  Carmi- 
CHAEL,  that  each  primary  ulcer,  of  four  several  characters, 
which  he  has  described,  is,  without  exception,  or  with  very 
rare  and  doubtful  exception,  followed  by  symptoms  (when 
such  ensue)  of  certain  determinate  types.  The  opinions 
of  the  most  experienced  army  surgeons,  as  Guthrie, 
Hennen,  Rose,  &c.  are  adduced  to  show  that  extensive 
practical  observation  leads  to  conclusions  which  are  de- 
structive to  the  peculiar  views  entertained  by  Mr. 
Carmichael.  Mr.  Bacot*  very  fully  and  satisfactorily  argues 
this  (question :  he  is  also  opposed  to  the  theory  of  Mr. 
Carmichael,  of  a  variety  of  syphilitic  poisons.  After  giving 
a  brief  sketch  of  the  treatment  adopted  by  the  Portugueze 
surgeons,  and  of  the  experience  of  the  English  military 
surgeons  of  the  non-mercurial  plan  of  treatment,t  Dr. 
Titley  supports  their  conclusions  by  some  powerful  corro- 
borations from  practitioners  of  other  countries. 

An  interesting  document  has  lately  been  published  in 
Sweden  upon  the  subject  of  the  comparative  frequency  of 
secondary  symptoms  of  syphilis,  after  various  modes  of 
treatment,  which  is  much  m  favor  of  the  non -mercurial 
practice.  During  five  years,  16,985  venereal  patients  were 
treated  in  the  hospitals  of  that  country.  Of  this  number, 
39f  per  cent,  were  trusted  solely  to  strict  dietetic  rules, 
and  six  weeks  were  generally  found  sufficient  for  the  cures, 
if  the  symptoms  were  not  very  severe :  secondary  symptoms 
happened  in  the  proportion  of  7|  per  cent.  Local  and 
other  modes  of  treatment  were  ordered  for  5^  per  cent., 
and  of  these  7  per  cent,  had  after  symptoms.  The  mercu- 
rial treatment  was  adopted  in  49-J-  per  cent. :  of  cases  of 
secondary  symptoms  there  were  14  per  cent.     The  furoiga- 

*  Treatise  ou  Syphilis,  p.7i. 

t  Vide  London  Med.  and  Phys.  Jonrnai,  August  1829,  p.  1^7  ;  Review  of 
Mr.  Bacot's  Treatise,  in  which  this  subject  is  fully  considered. 
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tory  treatment  by  cinnabar  was  employed  in  6^  per  cent.  : 
the  relapses  were  22  to  100. 

"  A  line  of  practice  yery  similar  to  that  employed  in  the  British 
military  hospitals,  is  adopted  by  M.  Fricke  in  the  venereal  cases 
admitted  into  the  hospital  at  Hamburgh.  Every  patient  is  bled  to 
the  amount  of  from  six  to  twelve  ounces,  and  the  operation  is  re- 
peated if  necessary.  About  half  a  drachm  of  Sulphate  of  Mag- 
nesia is  then  given  every  three  hours,  and  continued  until  repeated 
evacuations  are  produced.  If  the  bowels  afterwards  become  con- 
stipated, or  the  ulcers  heal  slowly,  the  use  of  the  same  remedy  is 
renewed.  As  an  external  application  to  the  chancres,  Goulard 
water,  or  two  grains  of  Sulphate  of  Zinc  in  six  ounces  of  distilled 
water,  is  employed.  When  the  size  of  the  sore  is  much  diminish- 
ed, and  it  is  no  longer  painful,  lime  water  is  used.  If  either  of 
these  lotions  cause  pain  or  inflammation,  it  is  to  be  still  further 
diluted. 

"  Buboes  are  first  treated  by  compression,  and,  if  resolution 
cannot  be  promoted,  they  are  opened  with  a  bistoury,  and  after- 
wards dressed  with  dry  lint.  Condylomatous  tumors  are  removed 
by  the  knife,  or  cauterized,  and  the  wound  dressed  with  the  same 
lotion  as  for  the  chancres.  The  patients  ace  kept  upon  very  low 
diet,  consisting  of  vegetables,  bread,  2Lnd  soupe d  Veauj  twice  a  day. 
If  at  the  end  of  a  few  days  the  symptoms  are  not  alleviated,  a  few 
doses  of  mercury,  in  small  quantities,  are  given,  and  are  found 
sufficient  to  effect  a  cure. 

*'  The  results  obtained  by  this  mode  of  practice  are  highly  satis- 
factory. Chancres  and  buboes  are  speedily  cured,  and  the  cica- 
trices are  by  no  means  so  evident  as  when  mercury  has  been 
employed.  Chancres,  from  three  to  four  lines  in  diameter,  are 
generally  cured,  in  female  patients,  in  from  one  to  three  weeks ; 
rather  a  longer  time  is  required  in  male  patients.  M.  Fricke,  who 
has  the  advantage  of  retaining  patients  thus  treated  under  his  ob- 
servation, has  not  yet  observed  any  secondary  symptoms."  (P.  57.) 

From  these  quotations,  Dr.  T.  desires  only  to  maintain 
the  fact  that  every  description  of  venereal  disease  may  be 
cured  without  mercury,  as  certainly  as  by  the  aid  of  that 
medicine.  The  question  whether  either  mode  of  treatment 
is  to  be  preferred  on  any  other  ground  than  that  of  cer- 
tainty, remains  for  subsequent  consideration.  Mr.  Charles 
Bell*  attempted,  upon  very  weak  grounds,  to  prove  the 
danger  of  the  non-mercurial  practice.  His  opinions  are 
referred  to  by  Dr.  Titley,  for  the  purpose  of  showing  that 
the  cases  adduced  by  Mr.  Bell  ^^  do  not  bear,  in  the  slight- 
est degree,  upon  the  question  whether  the  venereal  disease 
ought  to  be  treated  by  mercury  or  not,  or  disprove  the  as- 

*  Surgical  Observations,  No.  5. 
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sertion  that  all  simple  venereal  affections  may  be  cured 
without  it." 

Having  shown  that  mercury  is  in  no  sense  a  specific  for 
any  venereal  disease,  Dr.  T.  further  maintains  tnat  lues  is 
not  a  specific  disease  ;  inasmuch  as  its  probable  cause  can- 
not be  separated,  by  any  sure  distinction,  from  the  cause  of 
those  affections,  described  under  the  denomination  of  pseudo- 
syphilis,  and  which  have  been  believed  to  be  produced 
independently  of  sexual  intercourse. 

Courses  of  mercury  are  objected  to,  but  the  author  ad- 
mits the  utility  of  this  medicine  as  an  occasional  alterative; 
or  in  some  cases  of  fever,  especially  in  a  tropical  climate, 
where  he  has  seen  large  doses  of  calomel  act  like  a  charm ; 
or  in  instances  of  acute  inflammations,  which  demand  an 
instant  and  powerful  counter-agent.  We  perfectly  agree 
in  the  estimate  Mr.  Bacot  has  formed  of  the  advantages  of 
the  non-mercurial  treatment,  and  we  believe  with  him  that, 
in  a  vast  majority  of  cases,  mercury  is  our  sheet-anchor  in 
the  treatment  of  the  venereal  disease.*  No  abstract  rules 
can  be  laid  down  for  the  precise  doses  or  forms  of  this  re- 
medy: they  must  depend  in  every  case  upon  the  effects 
produced,  and  upon  the  constitution  of  the  patient.  That 
the  various  evils  enumerated  by  Dr.  Titley  have  arisen  from 
the  employment  of  mercury,  may  be  very  true ;  but  we  be- 
lieve, from  extensive  experience  in  public  and  private 
practice,  that,  provided  the  remedy  he  judiciously  employ- 
ed, it  is  both  harmless  and  useful.  We  certainly  would 
not  restrict  the  use  of  mercury  by  the  narrow  limits  assigned 
by  Dr.  Titley,  nor  would  we  administer  it  in  the  incautious 
and  hazardous  mode  which  was  once  deemed  necessary  for 
the  eradication  of  the  venereal  disease;  but  we  are  con- 
vinced that  mild  courses  of  mercury  are  very  frequently 
imperatively  necessary 

Fart  I.  **  Diseases  of  the  Penis."  Amongst  the  various 
diseases  to  which  the  penis  is  liable,  there  are  certain  deter- 
minate kinds  of  ulceration,  which  have  their  origin  in 
sexual  intercourse,  or  in  the  direct  application  of  some 
morbific  matter  secreted  by  the  genitals.  There  are, 
again,  other  diseases  of  the  male  organ  which  may  or  may 
not  originate  in  sexual  commerce;  as,  for  example,  phy- 
mosis  and  paraphymosis :  and,  lastly,  the  penis  is  subject  to 
various  diseases,  in*  common  with  other  parts  of  the  body, 
and  having  no  reference  to  venereal  congress.     Dr.  Titley 

*  Bacot  on  Syphilis,  p.  60;  and  review  of  the  work,  London  Med.  and 
V  Phys.  Journal,  p.  159,  August  1829. 
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proposes  to  follow  this  arrangement  in  his  subsequent  de- 
tail; but  he  first  briefly  alludes  to  those  parts  of  the  orga- 
nization  of  the  penis  which  materially  modify  the  appearance 
and  progress  of  disease  at  this  part. 

Of  the  diseases  which  originate  from  sexual  intercourse, 
the  first  form  described  is  the  elevated  ulcer,  than  which 
there  is  no  species  of  sore  so  frequently  seen  on  the  genitals. 
''  It  is  usually  found  either  on  the  glans  penis,  or  upon  the  in- 
ternal or  external  part  of  the  prepuce,  (in  which  situation  it  fre- 
quently induces  phymosis;)  but  it  may  also  occur  on  any  of  the 
neighbouring  surfaces,  as  on  the  scrotum,  thighs,  &c. 

^'  The  first  indications  of  the  disease,  usually  in  a  few  days  after 
sexual  intercourse,  are  itching  and  redness ;  then  a  small  pustule 
is  formed,  with  more  or  less  inflammation;  over  which,  after  two 
or  three  days,  a  thin  crust  or  scab  appears.  The  confined  matter 
under  the  scab  occasions  considerable  pain,  until  it  is  released  by 
the  bursting  of  the  cuticle,  or  by  a  portion  of  the  scab  being  other- 
wise detached.  After  each  efiusion  the  scab  becomes  enlarged  by 
accession  of  concreted  matter:  at  first  the  scab  is  yellow,  but 
afterwards  becomes  gradually  darker,  until  it  is  nearly  black,  the 
colour  being  deepest  at  the  centre.  In  this  state,  about  four  or 
six  days  after  the  first  symptoms,  the  disease  is  usually  submitted 
to  the  inspection  of  the  surgeon. 

*'  From  the  fourth  to  the  sixth  day,  the  figure  of  the  elevated 
ulcer,  as  it  next  appears,  after  entire  removal  of  the  scab,  is  oval 
or  circular,  and  concave.  The  colour  of  the  concavity  is  glossy 
brown,  unhealthy  red,  or  more  frequently  dusky  or  yellow. 

**  When  situated  on  the  angle  between  the  ^ans  penis  and  the 
prepuce,  this  ulcer  has  frequently  a  deeper  concavity,  accompanied 
for  a  short  time  by  hardness  of  the  surrounding  texture.  When 
situated  on  the  inner  surface  of  the  prepuce,  the  frsenum,  or  any 
part  behind  the  glans,  except  that  just  spoken  of,  it  generally  has 
but  little  concavity. 

**  About  the  eighth  or  ninth  day,  the  ulcer  is  marked  by  eleva- 
tion of  the  whole  surface :  at  length  it  assumes  the  appearance  of 
a  fungus,  raised  so  as  to  project,  in  a  body,  beyond  the  level  of  the 
surrounding  skin.  The  outer  edge  of  the  elevated  body  often 
protrudes  still  further  beyond  the  surface  of  that  body,  and  the 
whole  then  appears  to  be  of  considerable  thickness,  and,  when 
examined  only  by  the  eye,  would  give  an  idea  of  hardness.  The 
outer  edge  is  seldom  lower  than  the  elevated  surface.  The  whole 
projection  is  often  very  considerable,  especially  when  the  ulcer  is 
situated  on  the  external  surface  of  the  prepuce,  on  the  body  of  the 
penis,  and  on  the  scrotum.  On  the  scrotum;  so  great  is  the  eleva- 
tion that  it  often  resembles  a  large  wart. 

'*  When  the  ulcer  is  situated  on  the  internal  surface  of  the  pre- 
puce, or  on  the  angle  between  the  glans  penis  and  prepuce,  the 
projection  is  not  so  remarkable;  but,  even  at  this   part,  that 
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pathognomic  criterion  is  seldom  dubious  after  the  ninth  day ;  when, 
by  retracting  the  prepuce  to  its  full  extent,  the  elevated  body  can- 
not fail  to  be  noticed  at  some  point  of  the  circumference. 

^'  If  the  glans  penis  and  internal  prepuce  be  simultaneously  ul* 
cerated,  a  remarkable  difference  of  appearance  will  be  perceived 
ia  these  parts  at  the  period  of  fungus.  On  the  prepuce  the  pro- 
jection  will  be  manifest;  while  on  the  glans  penis  a  concavity  will 
remain,  and  there  the  ulcer  will  rather  continue  an  ulcerating 
progress  than  exhibit  any  granulations:  when  granulation  has 
commenced,  it  will  heal  without  any  effort  to  project."  (P.  77.) 

The  elevated  ulcer  has  usually  spread  to  its  greatest 
extent  from  the  eighth  to  the  tenth  day,  and  from  the  four- 
teenth to  the  eighteenth  day  has  usually  attained  its  great- 
est elevation,  w'hen  it  has  attained  its  greatest  height,  it 
remains  without  variation  for  an  uncertain  period,  after 
which  it  gradually,  though  very  slowly,  declines  and  heals. 
''  To  distinguish  the  elevated  ulcer  from  other  sores  inci- 
dent to  the  genitals,  we  have  a  sure  criterion  after  the 
eighth  day,  in  its  elevated  fungus,  with  an  edge  either 
higher  or  not  lower  than  the  surface  of  the  fungus.^'  Dr. 
Titley  is  of  opinion  that,  in  treating  the  elevated  ulcer,  a 
cure  cannot  be  much  accelerated,  because  the  disease  has  a  ^ 
pretty  well  defined  course. 

^'  In  its  earlier  stages,  indeed,  any  interference,  except  for  the 
purpose  of  allaying  irritation,  is  commonly  productive  of  mischief, 
and  it  is  only  after  the  ulcerative  process  has  ceased,  and  the 
fungous  state  is  established,  that  any  thing  can  be  done  to  acce- 
lerate a  termination.  During  the  state  of  pustule,  means.must  be 
taken  to  protect  it  from  friction ;  the  bowels  must  be  kept  open ; 
and,  should  there  be  much  inflammation,  (a  circumstance  which 
does  not  frequently  occur,)  the  ulcer  and  neighbouring  surface 
may  be  kept  cool  with  a  dilute  lotion  of  subacetate  of  lead,  or  the 
spirit  lotion.  When  the  scab  is  forming^  if  there  be  much  pain,  a 
warm  poultice  will  generally  afford  relief,  and,  when-there  is  much 
irritation,  it  may  be  continued  till  the  fungous  state  begins  :  it  is 
sufficient  to  remove  the  scab  by  poultice  or  soft  dressings,  and  the 
pain  soon  ceases;  after  which,  spermaceti  ointment  will  prevent 
the  formation  of  scab,  and,  consequently,  the  recurrence  of  pain. 
If  the  scab  be  small,  and  there  be  no  pain,  it  is  best  not  to  inter- 
fere." (P.  80.) 

From  friction  of  the  clothes  in  walking,  &c.,  inflamma- 
tion, swelling,  and  phymosis  often  supervene.  As  precau- 
tions against  these,  rest,  abstemiousness,  and  attention  to 
the  state  of  the  bowels,  are  necessary.  During  the  states 
of  pustule  and  scab,  it  is  essentially  beneficial  to  confine 
the  patient  to  bed.  Thus  bubo  will  be  often  prevented, 
or,  should  it  be  formed,  resolution  be  much  more  proba- 
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ble;  local  irritation  will  be  avoided  or  lessened,  and  con- 
stitutional affections  frequently  prevented.  If  there  be 
much  symptomatic  fever,  the  antiphlogistic  treatment  must 
be  pursued.  During  the  fungous  or  declining  states,  the 
surface  of  the  sore  may  be  touched  daily  with  sulphate  of 
copper,  ^^  but  so  lightly  as  to  stimulate  merely,  and  n6t 
prove  an  escharotic."  "The  employment  of  mercury  will 
often  retard  the  healing  of  this  ulcer,  and  keep  it  obsti- 
nately stationary  for  several  weeks;  and  in  many  instances 
this  medicine  is  positively  injurious,  causing  the  ulceration 
to  extend  rapidly." 

The  superficial  ulcer  is  not  of  very  frequent  occurrence: 
Dr.  T»  believes  it  is  not  found  except  on  the  external  and 
internal  surface  of  the  prepuce. 

'*  It  is  preceded  by  a  pustule,  the  contents  of  which,  on  escap- 
ing, form  a  scab,  and,  as  the  scab  becomes  extended,  the  cuticle 
disappears  from  beneath  it.  The  figure  of  the  superficial  ulcer  is 
circular,  or  approaching  to  circular.  The  extent  varies :  in  ordi- 
nary cases  the  largest  size  is  about  that  of  a  shilling,  but  conside- 
rably greater  if  neglected  or  illtreated,  especially  when  the  consti- 
tution is  much  disturbed.  The  colour  is  a  lively  red,  and  the 
surface  is  on  a  level  with  the  skin  of  the  surrounding  part. 

**  When  healing  is  in  progress,  the  surface  becomes  gradually 
depressed,  and  the  cavity  is  not  subsequently  filled  up,  but  re- 
mains after  the  ulcer  is  healed.  Occasionally,  for  a  short  time,  a 
fungus  rises  as  from  the  elevated  ulcer,  projecting  beyond  the  level 
of  the  surrounding  skin."  (P.  83.) 

The  distinctions  between  the  superficial  ulcer  and  the 
elevated  ulcer,  the  indurated  ulcer  of  the  internal  prepuce, 
herpes  prseputialis,  and  simple  excoriations,  are  pointed 
out. 

**  In  the  treatment  of  the  superficial  ulcer,  it  is  most  necessary 
to  observe  the  constitutional  symptoms  which  are  intimately  con- 
nected with  the  progress  of  the  sore,  and,  these  being  of  a  highly 
inflammatory  type,  require  to  be  controlled  by  decisive  measures. 
By  such  proceeding,  in  this,  as  in  the  case  of  elevated  ulcer,  we 
not  only  accomplish  an  earlier  local  cure,  but,  in  all  probability, 
often  avert  consecutive  disease,  or  at  least  moderate  the  severity 
of  it.        -»        ♦        ♦ 

'*  The  constitutional  disorder  is  most  efiectually  subdued  by 
bleeding,  purgatives,  and  diaphoretics,  in  measure  corresponding 
with  the  symptomatic  indication.  The  local  applications  should  be 
of  a  sedative  kind  during  the  inflammatory  stage:  a  dilute  lotion 
of  subacetate  of  lead  applied  to  the  surface  will  generally  be 
found  most  efiicacious.  If  the  sore  become  indolent,  sulphate  of 
copper,  nitrate  of  silver,  nitric  acid,  or  the  ointments  of  nitrate  of 
mercury  or  subacetate  of  copper,  and  other  stimulants^  may  be 
applied  with  advantage."  (P.  85.) 


Dn  Titley  on  Diseases  of  the  Genitals.  355 

Th6  indurated  ulcer  is  not  of  very  frequent  occurrence, 
at  least  within  the  range  of  Dr.  Titley's  observation  and 
inquiries.  It  is  found  only  on  the  internal  prepuce  and 
glans  penis.  ^'  In  treating  the  indurated  ulcer,  when  un- 
attended by  violent  symptoms  of  general  disturbance,  ex- 
tirpation of  the  hardened  portion  by  the  knife  is  at  once  the 
shortest  and  the  surest  method.''  If  the  constitutional 
disturbance  run  high,  and  no  counter-indication  forbids, 
general  bleeding  should  be  at  once  adopted,  as  the  only 
resource  on  which  sole  dependence  can  be  placed.  Pur- 
gativesy  diaphoretics,  and  the  local  application  of  refri- 
gerating lotions,  should  be  conjoined,  together  with 
confinement  to  bed,  and  a  free  circulation  of  cool  air. 
''  Mercury  in  this  description  of  sore  is  generally  either 
hurtful  or  useless:  constitutional  symptoms  do  not  com- 
monly follow  when  this  medicine  has  not  been  given." 

The  callous  ulcer  seems  to  have  been  more  prevalent 
than  any  other  species  during  the  period  of  Mr.  Hunter's 
practice;  but,  as  Mr.  •Abernethy  remarks,  it  is  now  so 
much  less  frequently  met  with,  that  many  practitioners 
doubt  whether  there  ever  was  such  a  disease  as  described 
by  Mr,  Hunter.  Dr.  T.,  however,  has  witnessed  many 
examples  of  it,  coinciding  with  his  very  good  description, 
and  completely  vindicating  his  well-earned  credit  for  ac- 
curate observation.  For  a  description  of  this  ulcer  we 
must  refer  to  the  work.  In  the  treatment  of  the  callous 
ulcer,  caustics  have  been  employed,  and,  in  Dr.  T.'s  opi- 
nion, they  are  highly  useful,  under  certain  limitations ;  but 
grc^t  discretion  is  necessary  in  the  use  of  them. 

*^  When  the  affection  is  recent,  and  we  have  fair  grounds  to 
hope  that  contamination  has  not  been  spread,  the  disease  may  be 
extinguished  at  once  by  caustic  used  with  discreet  freedom.  On 
the  contrary,  when  ulceration  is  completely  established,  caustics 
only  produce  aggrsfvated  evil,  since  the  stimulant  power  of  them 
urges  mischief  along  the  course  of  the  lymphatics ;  and  bubo,  in 
such  case,  is  very  frequently  a  consequence. 

**  Nitrate  of  silver,  which  is  very  commonly  used  for  this  pur-, 
pose,  seldom  destroys  the  entire  sore ;  the  inflammation  which  it 
produces  increases  the  activity  of  the  absorbents,  and  bubo  is  very 
often  a  consequence.  A  solution  of  sulphate  of  copper,  on  the 
contrary,  effectually  destroys  the  sore  without  producing  irritation: 
this  remedy  should  be  employed  in  the  proportion  of  a  scruple  of 
the  salt  to  an  ounce  of  distilled  water,  and  i^  best  applied  on  a 
pledget  of  lint.  Absolute  rest  should  be  enjoined.  If  any  redness 
be  excited  by  the  sulphate,  a  dilute  lotion  of  subacetate  of  lead 
should  be  used,  and  a  purgative  dose  of  calomel  given  in  the 
evening,  with  a  requisite  quantity  of  sulphate  of  magnesia  in  the 
No.  374 — No.  46,  New  SerUs.  3  A 
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morning.  If  healing  does  not  readily  take  place,  then  the  ulcer 
should  be  touched  with  a  camers-hair  pencil  dipped  in  a  solution 
of  sulphate  of  copper,  in  the  proportion  of  ten  grains  of  the  sul- 
phate to  an  ounce  of  water/'  (P.  93.) 

Mercury  may»  and  perhaps  should,  says  Dr.  T.^  be  pre- 
scribed in  the  treatment  of  this  ulcer.  It  promotes  ab* 
sorption  of  the  hardened  edge,  excites  the  languid  action  of 
the  part,  and  accelerates  the  healing  of  the  sore.  If  the 
stomach  is  irritable,  mercurial  frictions  are  to  be  ordered ; 
but,  when  the  state  of  the  stomach  does  not  contra-indicate 
the  internal  use  of  the  medicine,  the  bluepill  in  moderate 
doses,  conjoined  with  small  doses  of  opium,  is  recommended. 
The  continuance  of  this  treatment  is  <o  be  defined  by  the 
sensible  effects  produced.  A  gentle  mercurial  action  is  to 
be  sustained.  ^^  The  horrible  practice  of  profuse  saliva- 
tion" is  properly  condemned.  ''  There  is  considerable 
difficulty  in  treating  the  callous  ulcer  when  it  occurs  at  the 
orifice  of  the  urethra,  sttice  it  is  acted  upon  by  the  urine, 
and  so  prevented  from  healing.  A«hort  gum  elastic  ca- 
theter should  be  introduced  and  worn,  and  the  part  de- 
fended by  a  mucilaginous  lotion,  or  mild  ointment  spread 
on  lint." 

Dr.  Titley  is  convinced  that  much  evil  results  from  too 
meagre  a  diet  when  a  medicine  is  employed  which  makes 
such  large  demands  on  the  powers  of  the  body  as  mercury 
does.  He  would  allow  two  or  three  glasses  of  wine  daily, 
unless  there  be  some  obvious  counter-indication.     If  the 

Eatient  have  been  a  free  liver,  his  ordinary  stimuli  must 
e  moderately  continued.  From  irregularity  of  life,  the 
callous  ulcer  will  often,  instead  of  its  usual  indolence,  ex- 
hibit great  irritability.  Here  mercury  must  not,  on  any 
account,  be  used :  "  the  whole  virile  member  has  often  been 
destroyed  by  mercury  exhibited  under  these  circumstances.'* 
A  soothing  plan  of  treatment  must  be  adopted^ 

**  The  patient  should  keep  the  recumbent  posture,  with  the  penis 
and  testes  well  supported;  and  the  use  of  poppy  foinen  tat  ion  sand 
poultices  will  be  found  the  best  local  means  of  subduing  irritation. 
A  lotion  composed  thus,  Powder  of  Opium  ^i.  Lime  water  Jviij. 
mix  and  strain,  and  to  the  strained  liquor  add  mucilage  of  Gum 
Arabic  Ji.,  is  also  very  effectual,  and  may  be  applied  either  warm 
or  cold,  as  may  be  found  best  to  agree  with  the  feelings  of  the 
patient. 

*'  After  purging,  opium  should  be  given  in  repeated  doses,  com- 
bined with  a  saline,  such  as  the  liquor  of  the  Acetate  of  Ammonia. 
"  In  some  cases  it  is  necessary  to  make  a  decisive  impression 
on  the  sanguiferous  system,  by  abstracting  blood  from  the  arm; 
to  reduce  local  inflammation  by  applying  leeches,  and  to  adopt  a. 
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completely  antiphlogistic  method.  Thus  the  affection  may  often 
be  arrested  at  once,  and  most  destructive  gangrene  prevented.  In 
general,  however,  we  have  to  contend  with  constitutions  that  will 
not  bear  the  loss  of  blood :  in  these  cases,  therefore,  we  must  re- 
sort to  the  tranquillizing  influence  of  opium,  in  conjunction  with 
saline  diaphoretics,  and  at  the  satne  time  sooth  the  irritated  part 
by  emollient  applications. 

If  the  sore  have  already  put  on  a  sloughing  appearance,  and 
there  be  not  mu6h  surrounding  inflammation,  the  lotion  of  dilute 
nitric  acid*  may  be  applied  as  a  gentle  stimulus,  or  poultices  com- 
posed of  the  grounds  of  stale  beer.  Where  the  slough  is  large, 
and  the  parts  at  the  same  time  sluggish,  not  evincing  any  sufficient 
effort  to  detach  it,  warm  spirits  of  turpentine  may  be  applied.^' 

If  gangrene  evidently  results  from  deficiency  of  Tital 
power,  tonic  means  will  be  requisite,  such  as  quinine  with 
opium,  diffusible  stimuli,  ammonia  with  musk  or  opium. 
Spirits,  wine,  or  porter  should  be  advised,  with  reference 
to  the  habits  of  the  patient.  In  several  cases  we  have  had 
evidence  of  the  truth  of  the  following  remark. 

**  It  happens,  not  unfrequently,  that  a  large  sloughy  sore,  at- 
tended with  a  high  state  of  inflammation  and  acute  pain,  and  with 
corresponding  constitutional  disturbance,  is  rendered  mild  and 
tractable  by  a  copious  bleediqg.  This  effect  is  often  produced  by 
a  spontaneous  effusion  ensuing  on  the  ulceration  of  vessels  to 
which  the  sore  has  reached;  when,  in  a  few  days  afterwards,  the 
slough  separates,  and  the  surface  assumes  a  more  healthy  aspect/' 
(P.  98.) 

The  subjects  next  discussed  are  the  phagedasno-gangre- 
nous  ulcer,  the  sloughing  ulcer,  and  buboes. 

In  the  third  chapter  are  described  the  various  forms  of 
secondary  venereal  affections.  The  treatment  recommend- 
ed is  judicious. 

Phymosis,  Paraphymosis,  and  Excoriations,  form  the 
subject  of  the  succeeding  chapter,  under  the  head  of 
'^  Diseases  which  may  or  may  not  originate  from  sexual  in- 
tercourse." 

In  the  fifth  chapter.  Dr.  T.  treats  of  the  different  diseases 
which  do  not  originate  from  sexual  intercourse. 

The  second  part  of  the  work  contains  a  good  practical 
description  of  Gonorrhoea  and  Strictures  of  the  Urethra. 
Diseases  of  the  Scrotum  and  Testicles  are  next  described. 

The  surgical  student  will  obtain  much  valuable  informa- 
tion from  Dr.  Titley's  treatise,  and  to  the  practitioner  the 
work  will  be  found  very  useful,  in  cases  of  diflSculty,  as  a 
book  of  reference. 

.  *  This  is  prepared  by  adding  one  drachm  of  pare  nitric  acid  to  a  pint  of 
water.    The  strength  may  be  varied  according  to  circumbtauces. 
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Floriferift  at  apes  in  saltibas  omnia  libant, 
Omnia  nos,  iti(iem>  depagcimur  aarea  <Ucu« 


ANATOMY, 

Rudiments  qfa  Fatus  found  in  the  Testicle  qf  an  Infant  six  months  oU,  By 
M.  J.  Wendt. — The  wife  of  a  blacksmith  in  a  village  near  Ologaa  was  deli- 
▼ured  of  a  male  child  in  December  181 7.  The  infant  was  well  made,  ^nd 
healthy.  In  May  1818  it  came  under  the  care  of  a  surgeon,  who  discovered  a 
bard  tumor  of  the  right  testicle,  with  a  congenital  phymosis,  which  was  cured 
b^  an  operation.  In  the  month  of  June,  the  diseased  testicle  had  become  so 
large  as  to  descend  quite  to  the  knees.  The  tumor  was  cold,  unequal,  hard, 
and  very  sensible  to  the  touch.  It  was  removed  by  an  operation  in  July;  and 
the  child,  without  the  occurrence  of  any  unpleasant  symptom,  was  perfectly 
restored  to  health  in  less  than  a  month.  The  extirpated  testicle  weighed 
about  seven  ounces.  Its  parenchyma  was  filled  with  an  oily,  iehorona,  or 
yellow  fluid*  The  epididymis  was  entirely  wanting*  When  the  tunica  vagi- 
nalis was  opened,  a  hard  body  was  discovered,  which  proved  to  be  a  thigh  boi^ 
deprived  of  periosteum.  The  bones  of  an  imperfect  pelvis  were  found  along 
ivitli  ity  connected  together,  and  mingled  with  cellular  tissue  and  muscular 
fibres.  The  rudiments  of  the  lumbar  vertebrae,  and  a  lower  extremity  com- 
posed of  skin,  muscles,  and  bones,  but  exceedingly  deformed,  were  also 
recognised.  The  other  parts  of  the  body  appear  to  have  been  wanting.-r 
Jowmal  Universel  des  Sc,  Med, 


PHYSIOLOGY. 

Proportion  between  the  Nervous  System  and  other  Parts,  M.  Tiedbmann 
has  reported  several  cases  of  defective  developement  of  the  spinal  marrow,  as 
correspondent  to  a  congenital  absence  of  the  limbs;  and,  on  the  other  hand, 
cases  of  excessive  developement  of  the  brain  and  nerves  having  relation  to  the 
existence  of  supernumerary  organs.  M.  T.  regards  these  phenomena  as  con- 
stantly observable  in  such  cases.  The  Professor  concludes  that  the  nervous 
system,  as  being  the  first  existing  part  of  the  animal,  regulates  the  formation 
and  ulterior  developement  of  the  embryo,  and  determines  the  particular  form 
and  disposition  of  tl>e  other  organs. — Archives, 


Sense  qf  Touch.  The  presence,  in  insects,  of  the  ganglion  which  represents 
the  brain,  is  not  absolutely  necessary  for  the  existence  of  the  sense  of  touch. 
Afier  decapitation,  they  feel,  on  the  surface  and  in  their  limbs,  by  means  of 
their  other  ganglions,  such  impressions  as  may  be  made  on  them.  The  spinal 
marrow  of  reptiles,  young  birds,  and  youog  raammiferous  animals,  seems  also 
capable,  after  the  abolition  of  the  brain,  of  being  modified  by  irritations,  of 
feeling  them,  and  of  occasioning,  in  consequence  thereof,  durable  and  calcu- 
lated movements,  which  are  not  to  be  confounded  with  those  convulsive  and 
fugacious  motions  that  are  attributable  solely  to  irritability.  M.Calmeii. 
thinks  that  this  faculty  of  the  spinal  marrow  is  probably  diffused  throughout 
its  whole  extent.   Further,  it  is  probable  that^  in  the  natural  state  of  our  func- 
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^ons,  the  brain  is  the  sole  centre  of  irritability^  and  that  the  spinal  marrow 
only  becomes  sensible  when  the  brain  ceases  to  exist.  The  co-ordination  of 
our  voluntary  motions  is  doubtless  attribntable  only  to  the  brain. 


PATHOLOGY. 

Hemiplegia  qf  Senaaiion^  without  Loaa  of  Motion.  By  M.  Lb  Sauy^gb,  of 
Caen.    (Bull,  des  Sc.  Med.) 

Notwithstanding  the  multiplied  researches  of  modem  physiologists,  and 
the  ingenious,  experiments  which  have  been  devised  to  explain  the  mechanisn) 
pf  the  functions  of  the  nervons  system,  we  are  yet  unable  to  determine  what 
parts  of  the  encephalon  are  the  exclusive  seats  of  sensibility,  or  voluntary 
motion.    Bnt  few  facts  similar  to  the  following  are  on  record. 

M.  Loriot,  seventy.three  years  of  age,  had  always  enjoyed  good  health. 
For  a  few  days  he  had  felt  occasional  giddiness,  when,  on  the  10th  March,  he 
snddenly  experienced  a  numbness  in  the  whole  of  the  left  inferior  extremity. 
It.appeared  to  him  as  if  his  foot  was  sinking  into  the  earth,  and  he  held  his 
thigh  firmly  with  his  hands,  to  prevent  himself  from  pressing  so  heavily  upon, 
the  ground.  Almost  at  the  same  instant  the  numbness  extended  over  the 
whole  of  the  left  side  of  the  body.  He  hastened  home  in  much  alarm,  and 
walked  without  difficulty.  The  next  day  he  was  in  the  following  state :  In- 
tellectual faculties  unimpaired ;  pulse  unaffected.  He  conid  walk  and  move 
his  arms  as  usual,  excepting  that  the  elevation  of  the  arm  by  means  of  the 
deltoid  was  somewhat  limited.  He  was  not  conscious  of  the  movements  he 
executed,  nor  of  the  impression  of  bodies  which  he  touched.  The  skin  of 
the  whole  of  the  left  side  of  the  body  was  perfectly  insensible:  it  was  pinched 
and  pricked  violently  without  producing  pain,  or  indeed  any  sensation  at  all. 
On  the  anterior  part  of  the  body  the  median  line  was  not  the  precise  limit  of 
the  sensible  parts.  On  the  left  side  the  skin  was  still  easily  sensitive  to  the 
extent  of  about  an  inch  beyond  the  central  division,  but  beyond  this  point  it 
was  perfectly  insensible.  On  the  affected  side  neither  the  sense  of  sight  nor 
hearing  was  altered,  but  that  of  smell  and  taste  was  abolished.  If  the  lefl 
side  of  the  tongue  was  mobtened  with  strong  vinegar,  the  patient  was  uncon- 
scious of  the  slightest  impression,  whilst  the  flavor  of  the  liquid  was  keenly 
perceptible  by  the  other  half  of  the  organ.  Strong  odours  placed  under  the 
nostril  of  the  affected  side  were  not  perceived,  excepting  when  M.  L.  drew  a 
deep  inspuration;  but  then  the  odoriferons  molecules  arrived  at  the  right  nos- 
tril by  the  posterior  opening  of  the  nasal  fossa.  When  M .  Sauvage  placed 
his  hand  across  the  patient's  head,  that  part  only  of  it  was  felt  which  pressed 
upon  the  right  half  of  the  head.  Every  treatment  that  was  suggested  was 
ineffectual. 

A  few  months  after  the  attack,  IVf .  L.  had  resumed  his  ordinary  occupations. 
For  some  time  he  felt  occasionally  dull  transient  pains  on  the  hemiplegic  side. 
He  could  move  the  limbs  of  that  side  without  difficnlty,  bnt  still  he  felt  their 
motive  powers  were  inferior  in  degree  to  those  of  the  other  side.  In  otbef 
respects  the  constitution  of  the  patient  had  not  apparently  suffered. 


'  In  the  third  volume  of  the  Medico- Chimrgical  Transactions,  Dr.  Yellolt 
relates  a  somewhat  similar  case.  The  patient,  a  man,  after  being  much 
heated  and  fatigued,  slept  with  the  window  open.  In  the  morning  his  feet 
and  ankles  were  nnmb,  without  pain,  and  withont  the  mnscular  power  being 
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lit  all  atfected.    A  tingling  in  the  little  finger  afterwards  occurred,  and  grth 
dually  both  bands  were  in  a  considerable  degree  insensible.    The  bands  up  to 
the  wrists,  and  the  feet  half-way  up  to  the  leg»  were  perfectly  insensible  to 
any  species  of  injury,  as  cutting,  burning,  &c.    The  insensibility  did  not 
suddenly  terminate;  it  existed  to  a  certain  degree  nearly  up  to  the  elbow,  and 
ibr  some  distance  above  the  knee.     He  accidentally  put  one  of  his  feet  into 
boiling  water,  but  was  no  otherwise  affected  by  it,  or  aware  of  the  high  tem- 
perature, than  by  finding  the  whole  surface  a  complete  blister  on  removing 
it.    Extremities  insensible  to  electricity.    His  skin,  in  general,  healed  very 
readily  after  beiug  burnt  or  scalded.    The  existence  of  muscular  power,  and 
the  faculty  of  directing  its  exercise  by  the  will,  remarks  Dr.  Yeiloiy,  where 
the  nerves  have  entirely  lost  that  sensibility  which  is  always  regarded  as  ne- 
cessary to  the  conveyance  of  volition  from  the  sensorium,  are  circumstances 
apparently  irreconcil cable  with  any  knowledge  which  We  at  present  possess 
of  the  mechanism  by  which  the  will  acts  in  the  production  of  voluntary  mo- 
tion.*   Thanks,  however,  to  the  investigations  of  modern  physiologists,  we 
are  now  capable  of  underntanding  how  it  is  thait  muscular  power  may  be  pre- 
served whilst  sensation  is  lost,  or  vice  vers&.    If  the  anterior  fasciculus  of  the 
spinal  nerves  be  affected,  motion  will  be  impaired,  and  sensation  remain ;  if 
the  posterior  fasciculi  be  affiected,  sensation  will  be  impaired,  while  motion 
will  remain.    The  above  examples,  then,  though  curious  from  their  infre- 
qucncy,  can  no  longer  be  regarded  as  pathological  wonders,  but  as  interesting 
illustrations  of  the  correctness  of  the  opinions  of  modern  physrologists. 

Editor. 


Spontaneous  Combustion  of  both  Hands.  The  following,  case  of  spontaneous 
combustion,  from  the  Archives  gen.  de  M^decine  for  March  1829,  is  superior  iu 
point  of  authenticity  to  any  yet  recorded. 

A  gentleman,  of  a  robust,  healthy  constitution  and  temperate  habits^ 
twenty>four  years  of  age,  extinguished  with  his  hands  the  burning  clothes  of 
his  brother,  who  had  accidentally  set  fire  to  them  with  sulphur,  and  was  im- 
mediately afterwards  attacked  with  such  acute  pain  in  both  hands  as  to  com- 
pel him  to  cry  out  for  assistance.  A  woman,  who  came  to  his  succour^ 
observed  that  both  bands  were  surrounded  by  a  blue  flame.  This  at  first  was 
supposed  to  be  occasioned  by  the  sulphur  adheiing*  to  them,  and  an  attempt 
was  made  to  extinguish  the  flame  with  cold  water,  but  without  efiect.  The 
gentleman  then  ran  downstairs  to  a  cutler*8shop,  and  plunged  bis  hands  into 
a  quantity  of  mad :  from  this  he  derived  very  little  relief.  After  suffering  in 
this  manner  much  torture  for  half  an  hour,  he  ran  to  the  house  of  Dr.  Kichoud 
de  Brus,  by  whom  the  case  is  related.    On  the  way,  both  he  himself  and  the 

.  *  Galen  speculated  upon  this  subject  in  the  following  manner:  Motion^ 
be  says,  is  active,  sensation  passive^  and  therefore  a  greater  nervons  power  is 
pecessary  for  the  former  than  for  the  latter.  There  may,  then,  be  nervons 
(>ower  sufficient  for  sensation,  though  not  sufficient  for  motion;  so  that  sensa- 
tion may  remain,  though  motion  be  lost.  With  respect  to  those  cases  in  which 
motion  remains,  sensation  being  lost,  be  observes  that  motion  is  performed 
by  nerves  through  the  medium  of  muscles,  but  that  sensation  depends  upon 
nerves  distributed  to  the  skin.  Now,  the  nerves  of  the  skin  may  be  injured, 
and  those  of  the  muscles  uninjured,  and  thus  motion  may  remain  thoagb  sen- 
sation be  lost.  When  the  limbs  are  all  paralysed,  the  common  principle  is 
affected,  and  both  sensation  and  motion  are  destroyed  together.— Editor. 
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woman  who  accompanied  him  observed  distinctly  the  blue  flame  surronnding 
the  hands.  The  physician  met  him  at  the  door,  and  observed  the  bands  to  be 
red,  swelled,  and  exhaling  a  kind  of  smoke  or  vapor. 

He  immediately  directed  his  patient  to  plunge  his  hands  into  a  well  which 
was  opposite,  and  to  keep  them  there  until  he  experienced  relief.  On  his 
doing  so,  the  pain  abated  considerably,  and-  the  flame  ceased ;  but  he  had  not 
gone  more  than  150  paces  homewards,  when  they  reappeared.  On  reaching 
bis  dwelling,  he  immersed  each  of  his  hands  in  a  bucket  of  water,  which,  as  it 
got  rapidly  heated,  he  had  repeatedly  renewed.  As  often  as  he  took  them  out 
of  the  water,  he  remarked  a  sort  of  ooctuous  matter  flow  along  his  fingers, 
and  the  blue  flame  reappeared :  the  latter  was  not  however  visible,  except  in 
a  situation  where  the  light  of  the  candle  was  shaded,  as  under  the  table.  A 
yonng  gentleman,  who  remained  in  the  room  with  him,  saw  the  bine  flame 
several  times  in  the  course  of  the  nighL  Towards  daybreak,  sparks  only 
were  visible.  During  the  succeeding  day  the  pain  was  very  severe ;  and  large 
vesications,  filled  with  a  reddish  serum,  had  formed  on  the  fingers:  in  some 
places,  indeed,  the  cuticle  was  entirely  removed,  and  the  cutis  grayish  and 
corroded.  The  vesications  being  opened,  cerate  was  applied  to  the  denuded 
surfaces,  and  the  whole  covered  with  poultices.  The  inflammation  which 
followed  was  moderate,  the  suppuration  healthy,  and  in  six  weeks  the  ulcers 
caused  by  the  burning  were  entirely  healed ;  but  the  cicatrices  were  very  dis* 
tinct,  and  several  of  the  nails  had  dropped  off. 

If,  observes  the  relater,  the  flame  had  been  perceived  only  immediately 
after  the  bnming  of  his  brother's  clothes,  it  might  have  been  snpposed  to  have 
resulted  from  some  portions  of  burning  sulphur  adhering  to  tlie  skin.  But  it 
resisted  the  effects  of  repeated  cold  afl'usion,  and  of  protracted  immersion  in 
cold  water;  it  continued  all  night,  and  was  spontan^usly  reprodnced  after 
having  been  extinguished  in  the  water  of  the  well.  It  was  at  first  so  bright 
as  to  astonish  those  who  witnessed  it,  and  to  cause  the  female  who  first  saw  it 
to  say  that  the  hands  burnt  like  candles.  Such  an  explanation,  therefore,  is 
quite  untenable.  Although,  when  the  patient  first  reached  my  house,  I  only 
saw  a  kind  of  smoke,  yet  it  must  be  remarked  that  I  had  a  candle  in  my  hand 
at  the  time,  and  my  servant  another,  so  that  the  pale  light  emitted  by  the 
hands  may  have  been  then  present,  but  eclipsed  by  the  superior  light  of  the 
candles.  If  it  was  more  visible  on  his  return  home,  this  might  clearly  liave 
arisen  from  its  being  brighter,  as  well  as  the  apartment  darker.  To  what, 
then,  should  this  combustion  be  ascribed?  To  hydrogen  gas?  But  how 
could  this  gas  have  been  generated  ?  We  admit,  as  probable,  that  the  brisk 
excitement  occasioned  by  the  first  burning  caused  the  disengagement  of 
phosphureted  hydrogen  gas,  whicl^  would  inflame  on  coming  in  contact  with 
the  air.  Thus  might  be  explained  the  trivial  nature  of  the  burns.  But  could, 
we  also  account  in  this  manner  for  the  burning  pain  felt  by  the  patient  all  the 
night  after,  for  the  continuance  of  the  discharged  gas,  and  the  reproduction 
of  the  extinguished  flame  ?  £lectricity  does  not  seem  to  me  to  explain  the 
matter  any  better. 

The  case  is  very  analogous  to  one  which  is  related  in  the  Nouv*  Journal  de 
Medecine  for  December  182'^. 


.  Suspension  of  tlie  Cerebral  Functions  from  Irritation  of  the  St<>maeh.    By  Dr. 
Q.  B.  Wood.    (Extract  from  the  North  American  Med.  and  Surg,  Journal.) 
.  A  partial  suspension  of  the  cerebral  (unctions  is  well  known  to  be  an  occa*' 
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sional  attendant  apon  irritation  in  the  stomach.  In  some  fantances  the  tymp^ 
toms  so  closely  resemble  those  of  diseased  brain,  that  the  physician  is  in  some 
danger  of  mistaking  the  real  seat  of  the  disorder,  and  consequently  of  misap* 
plying  his  remedies.  We  may,  however,  generally  form  a  correct  Jndgment 
from  the  preceding  history  of  the  case ;  and,  when  this  cannot  be  ascertained, 
may  often  satisfy  ourselves  by  observing  the  effects  of  pressure  npon  the 
epigastrium. 

A  young  man,  subject  to  dyspepsia,  was  suddenly  attacked,  abont  an  hour 
after  his  evening  meaJ,  with  an  affection  supposed  to  be  apoplectic.  When  I 
arrived,  he  was  lying  on  his  back,  without  motion,  wholly  unable  to  see  or 
hear,  and  showing  no  sign  of  sensibility,  even  when  pretty  smartly  shaken.  He 
had  not  fainted;  for  the  respiration  and  circuhition  continued;  and  the  ab- 
sence of  stertor,  with  the  natural  condition  of  the  pulse,  was  incompatible  with 
the  notion  that  the  disease  was  apoplexy.  Having  learned  that  he  had  eaten 
cucumbers  and  whortleberries  at  his  tea,  and  that  he  had  afterwards  com* 
plained  of  headaoh  with  some  nausea,  I  had  little  doubt  that  the  root  of  the 
evil  would  be  found  in  the  stomach.  An  emetic  was  accordingly  administered, 
which,  after  a  much  longer  interval  than  nsual,  operated  freely,  and  brought 
away  the  undigested  berries  and  cucumbers,  which  were  undonbtedly  the 
cause  of  irritation.  Sensibility  was  now  speedily  restored;  and,  after  in 
attack  of  most  violent  spasm  in  the  bowels,  which  was  relieved  by  laudanum 
and  castor  oil,  the  patient  recovered  his  usual  health.  He  had  never  before 
been  affected  in  a  similar  manner. 

little  more  than  a  month  has  passed  since  I  was  requested  to  visit  a  gen- 
tleman said  to  be  in  a  dying  state.  I  found  him  apparently  without  sensation, 
his  eyes  open  and  turned  up,  his  hands  clenched^  and  his  body  alternately 
motionless  and  agitate(^»y  sudden  and  universal  tremors,  which  caused  the 
bed  to  shake  beneath  hun.  He  was  a  stranger,  and  there  was  no  one  present 
who  could  give  me  a  history  of  his  case.  In  order  to  explore  into  its  nature, 
I  placed  my  hand  upon  his  epigastrium ;  but  scarcely  had  I  touched  the  skin, 
when  he  started  up  as  though  a  bullet  had  been  driven  through  hhn.  Uncer- 
tain whether  the  coincidence  might  not  be  accidental,  I  repeated  the  ei^eri- 
ment  several  times,  and  at  each  time  the  slightest  pressure  was  sufficient  to 
throw  the  whole  frame  into  immediate  and  violent,  though  brief,  convulsions. 
Sufficient  evidence  was  thus  afforded  of  the  seat  of  the  disease,  but  not  of  the 
precise  nature  of  the  irritation.  As  his  pulse  was  active,  I  bled  him  freely,  and 
immediately  afterwards  applied  a  large  sinapism  over  the  region  of  hb  stomach. 
Consciousness  was  so  far  restored  a  few  minutes  after  the  bleeding,  that,  upon 
being  asked  in  a  loud  voice  if  he  felt  sickness  or  p^m  in  the  stomach,  he  nod- 
ded in  the  affirmative.  An  injection  of  assafoetida  was  now  administered; 
and,  under  the  united  in6nence  of  this  remedy  and  the  mustard  pilaster,  be 
revived  to  some  knowledge  of  his  situation,  and  was  able  to  drink  very  freely 
of  warm  water,  which  I  urged  upon  him.  This  soon  produced  the  discfaai^e' 
of  a  considerable  quantity  of  acid  liquors  from  his  stomach,  and  restored  him 
for  a  time  to  complete  consciousness.  He  now  told  me  that  he  was  snbjcct 
to  gout,  of  which  he  had  recently  had  an  attack  in  his  foot,  but  hiid  r'elieved 
himself  by  bathing  the  affected  part  with  hot  vinegar.  The  nature  of  the  case 
was  evident.  While  he  was  yet  speaking,  he  was  seized  with  a  sudden  spasm 
of  the  stomach,  which  threw  him  into  his  former  state ;  and  this  alternation 
of  consciousness  and  insensibility  was  repeated  several  times  within  the  course 
of  a  few  minutes,  each  return  of  pain  being  so  severe  ai  at  first  to  throw  the 
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whole  neiToos  Bystem  into  Tiolent  agitatioD,^and  then  to  overwhelm  it  for  a 
time  in  complete  torpor.  I  now  applied  sinapisms  to  the  feet,  and  gave  a 
mixture  of  landanum  and  th^  aromatic  spirits  of  ammonia];  and,  at  the  end  of 
about  four  hours  from  the  commencement  of  the  attack,  left  my  patient  very 
greatly  relieved*  A  dose  of  the  compound  tincture  of  rhubarb,  with  a  proper 
regulation  of  the  diet,  was  afterwards  sufficient  to  complete  the  cure. 

Case  of  Paralysis  occurring  in  a  Childf  and  attended  with  anomaHims  Symptonu, 
By  J.  Marshall  Paul,  m.d.  of  Philadelphia.    (Ibid,) 

An  anomalous  form  of  disease  occurred  in  a  little  girl  at  the  age  of  three 
years,  and  continued  to  affect  her  in  a  greater  or  less  degree  until  her  death, 
which  took  place  in  her  sixth  year,  at  the  time  she  was  recovering  from 
measles. 

It  first  exhibited  itself  by  a  complete  loss  of  power  over  the  muscles  of  the 
back  and  inferior  extremities,  as  she  was  riding  in  a  carriage ;  and  she  re- 
mained in  this  condition  for  at  least  half  an  hour,  during  which  time  I  saw  her. 
She  was  bled  several  ounces  from  the  arm ;  took  castor  oil  to  open  the  bow- 
els, as  they  were  costive ;  had  frictions  of  different  kinds  applied  to  the  spine 
and  limbs ;  and  in  a  very  short  time  Cabout  one  hour  from  the  period  she  was 
seized,)  she  had  so  far  recovered  her  usual  power  over  the  affected  parts,  as 
to  be  able  to  walkabout  the  room  without  assistance.  This  temporary  affec* 
tion*retnmed  the  following  morning,  and  continued  to  do  so  for  several  suc- 
cessive days.  It  was  now  more  particularly  confined  to  the  right  limb,  and 
was  relieved  by  the  same  remedies,  with  the  exception  of  the  bleeding,  which 
did  not  appear  to  be  indicated  by  the  pulse.  An  interval  of  several  weeks 
then  elapsed^  during  which  time  the  child  enjoyed  excellent  health,  and  exhi- 
bited no  symptom  of  disease  whatever.  At  the  end  of  this  time,  a  recur- 
rence of  the  paroxysms  took  place,  affecting  her  in  a  similar  manner  and  for 
the  same  length  of  time  as  in  the  first  instance ;  and  they  then  ceased,  leaving 
her  in  the  possession  of  apparent  health.  Thus  she  continued  to  be  attacked 
at  intervals  more  or  less  distant,  though  with  great  abatement  in  the  violence 
of  the  disease,  until  the  period  of  her  deaths  without  exhibiting  any  marked 
symptoms  of  a  cerebral  affection,  if  we  except  a  slight  twitching  of  the  mus- 
cles of  the  eyes  and  face,  of  momentary  duration,  on  one  or  two  occasions,  and 
a  disposition  to  sleep,  which  was  generally  indulged,^80on  after  the  termina- 
tion of  each  paroxysm.  It  is  proper  to  state  that  there  was  evidently  a  pre- 
disposition to  epilepsy  in  this  child,  accompanied  by  a  scrofulous  diathesis ;  as 
evinced  by  her  whole  appearance,  and  by  great  irritability  of  the  nervous 
system.  She  was  never  able  to  articulate  words  distinctly,  as  all  of  them 
uttered  by  her  were  gutturals,  and  difficult  to  be  understood  by  persons  not 
accustomed  to  her  manner  of  expressing  her  ideas. 

She  was  of  a  very  costive  habit.  Her  appetite  was  generally  good,  and  at 
times  voracious.  She  had  been  much  indulged  in  every  variety  of  food,  and 
this  m  large  quantities.  Her  abdomen  was  mostly  hard  and  distended;  and 
the  discharges  procured  by  medicine  from  her  bowels  were  always,  at  the 
periods  of  an  attack,  extremely  vitiated  and  offensive. 

The  course  of  practice  instituted  was  a  total  change  in  the  child's  regimen, 
confining  her  entirely  to  a  mild  vegetable  and^milk  diet,  and  in  moderate 
quantity.  Gentle  cathartics  were  frequently  administered,  with  a  |view  to 
correct  the  state  of  the  bowels.    Frictions  to  the  spine  and  extremities  were 
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employed  3  also  the  salt  bath ;  and  for  a  time  a  discharge  was  kept  up  from 
the  back  of  the  neck  by  means  of  a  perpetual  blister.  The  chief  dependence, 
however,  was  placed  on  the  laxatives  ;  as  the  alimentary  canal  was  considered 
to  be  the  primary  seat  of  the  affection,  although  some  of  her  symptoms  might 
be  suspected  to  be  of  cerebral  origin.  The  attacks  diminished  both  in  fre- 
quency and  force,  and  the  disease  appeared  almost  subdued  by  these  remedies. 
Indeed,  we  felt  strongly  encouraged  to  indulge  the  hope  of  the  patient's  ulti- 
mate recovery;  as  the  affection  had  become  so  slight  towards  the  latter 
period  of  her  life  as  scarcely  to  attract  attention^  or  cause  a  momentary  incon- 
venience to  herself. 

It  is  worthy  of  particular  observation,  under  all  the  circumstances  of  this 
case,  that  the  child  had  always  been  remarkably  exempt  from  colic  and  other 
bowel  affections^  for  it  proves  that  extensive  disease,  or  unnatural  alteration 
of  structure,  may  exist  in  the  intestines  without  being  indicated  by  any  one 
symptom,  or  readily  suspected  by  the  physician.  About  the  beginning  of  the 
present  year,  she  took  the  measles,  had  them  mildly,  and  bid  fair  to  recover; 
when,  on  the  morning  of  the  day  on  which  the  last  of  the  eruption  disappeared, 
she  was,  according  to  her  mother's  account,  seized  with  a  fit,  which,  on  in- 
quiry, did  not  answer  to  the  description  of  a  convulsion.  The  child  appeared 
greatly  distressed,  applied  her  bands  to  the  stomach,  screamed,  and  immedi- 
ately became  rigid  in  her  limbs  and  body.  By  the  time  the  neighbouring 
physician  saw  her,  it  had  passed  over,  and  she  was  as  well  as  usual,  ^^me 
medicines  were  directed,  and  he  went  avmy.  Three  or  four  hours  after- 
wards, the  fit  returned  with  greater  violence,  and  left  her  in  a  state  of  stupor 
and  insensibility  until  her  death,  which  took  place  about  twelve  hours  after- 
wards. 

An  examination  was  made  by  Dr.  J.  Rodman  Paul  and  myself,  thirty-six 
hours  after  death.  The  brain  presented  no  morbid  appearance  whatever :  it 
was  natural  in  size  and  texture,  and  uncommonly  free  from  that  tnrgescence 
of  blood-vessels  which  is  to  be  met  with  in  most  subjects.  No  effusion  of  any 
kind,  either  in  the  ventricles  or  between  the  membranes.  No  deviation  from 
the  natural  appearance  to  be  observed  in  the  ipedulla  oblongata.  Stomach  of 
the  usual  size,  and  its  mucous  coat  healthy,  except  two  or  three  small  injected 
spots  near  the  cardiac  orifice.  Liver,  spleen,  pancreas,  and  kidneys  natural. 
In  the  small  intestines  we  discovered  four  distinct  intus-snsceptions,  each  to 
the  extent  of  four  or  five  inches.  The  first  was  found  at  the  distance  of 
twenty-eight  inches  from  the  pylorus ;  the  second,  fifteen  inches  from  the  first; 
the  third,  about  six  inches  further  on  ;  and  the  fourth  occurred  eight  inches 
from  the  third;  all  bearing  a  striking  resemblance  to  each  other.  The  intns- 
suscepted  parts  were  much  thickened,  and  the  caliber  of  the  tube  was  consi* 
derably  diminished.  The  muscular  coat  of  the  intestine  was  developed  in  a 
remarkable  degree  just  at  the  contracted  portions,  as  if  nature  had  endea- 
voured to  overcome  the  obstruction  by  giving  it  additional  power.  Every 
thing  indicated  that  the  disease  was  not  of  recent  origin,  but  was  probably 
coeval  with  the  first  appearance  of  her  singular  attacks;  as  we  were  stnick 
with  the  unusual  thinness  of  the  parietes  of  the  bowel  above  each  intus* 
susception.  The  mesentery  was  studded  with  enlarged  glands,  of  the  size  of 
a  split  pea.    No  other  morbid  affection  was  observed. 

1  am  perfectly  aware  that  the  state  of  the  bowels,  as  above  described,  is 
sometimes  attributed  to  the  free  use  of  drastic  purgatives;  but  in  this  case 
there  is  not  sufficient  ground  for  adopting  such  an  explanation,  as  the  medt* 
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cioes  employed  were  mostly  of  a  mild  natere,  and  acted  gently^  withoot  pro. 
ducing  pain  or  inconvenience. 

Delirium  Tremens.  In  Ru8T*8  Magazine  for  1829,  No.  iii.  Dr.  Schirlitz 
relates  a  fatal  case  of  delirinm  tremens,  with  the  appearance  of  the  brain  after 
death.  It  occarred  in  an  habitual  drunkard.  The  symptoms  of  the  disease 
were  well  marked.  The  treatment  consisted  of  the  application  of  twelve 
leeches  to  the  forehead  and  temples  ;  of  injections  of  cold  water  into  the  rec- 
tum twice  a  day ;  cold  applications  to  the  head ;  blisters  to  the  nape  of  the 
neck;  and  every  two  hours  one  grain  of  calomel  and  one  fourth  of  a  grain  of 
opium,  with  a  spoonful  of  a  mixture  of  infusion  of  Valerian  and  Liq.  Ammon.^ 
Acet.  between  each  dose.  He  died  on  the  iiinth  day  of  the  disease  in  **  apo- 
plectic convulsions.''  The  skull  being  opened  forty-eight  hours  after  death, 
the  dura  mater  was  found  inflamed ;  the  vessels  of  the  brain  somewhat  en* 
gorged  with  blood,  the  lateral  ventricles  containing  about  six  ounces  of  a  clear 
fluid.    The  exammation  was  not  permitted  to  be  carried  any  further. 


C&mpressum  of  thi  Diaphragmatie  and  Pneumo-gastrie  Nerves  aimuhUing  Dis» 
ease  ^  the  Heart,  A  female,  sixty  years  of  age,  had  for  many  years  experi- 
enced a  pain  behind  the  sternum  and  at  the  base  of  the  chest,  which  occurred 
in  paroxysms.  This  pain,  which  was  at  flrst  slight,  augmented  in  intensity, 
preserving  however  its  paroxysmal  character,  and  became  soon  accompanied 
with  violent  palpitations  of  the  heart,  difficulty  of  respiration,  cedema  of  the 
upper  extremities,  and  a  small  pulse :  in  a  word,  with  all  the  symptoms  indica- 
tive of  an  obstruction  to  the  circulation  through  the  superior  extremities.  This 
patient  remained  for  two  years  at  La  Piti6,  during  which  time  her  chief  com- 
plaints were  of  the  pains  behind  the  sternum,  and  at  the  lower  part  of  the 
chest.  For  a  long  time  she  had  no  appetite  ;  emaciation  was  extreme,  and 
her  voice  was  remarkably  weak.    The  patient  finally  died. 

On  examining  the  body,  it  was  discovered  that  the  puenmo-gastric  and  left 
diaphragmatic  nerves,  the  aorta  and  its  branches,  and  the  veins  of  the  supe- 
rior extremities,  were  surrounded  in  different  parts  of  their  extent  by  masses 
of  a  scirrhous  nature,  by  which  they  were  compressed,  but  not  disorganized. 
The  heart,  which  preserved  its  ordinary  dimensions,  was  of  a  violent  colour, 
much  deeper  than  ordinary;  its  tissues  also  appeared  softened.  The  lungs 
were  healthy,  with  the  exception  of  the  right,  which  presented  at  its  summit 
an  excavation  filled  with  blackish  blood.  In  the  digestive  organs  there  was 
observed  the  commencement  of  atrophy;  otherwise  they  were  healthy. — 
Bibliothique  Midieale. 

PRACTICAL  MEDICINE. 

Intermittent  Fever  cured  by  Levigated  Charcoal.  The  Journal  des  Progres 
gives  three  cases  of  intermittent  fever,  which  Dr.  P(ERauiN  cured  by  levi- 
gated charcoal,  in  doses  of  two  drachms,  mixed  with  water  or  some  pleasant 
vehicle.  A  single  dose  seems  to  have  been  successful  in  each  of  the  three 
cases. 


Treatment  of  Hooping  Cough,    (Journal  der  Praetisehen  Heilkunde,) 
Dr.  Rahleiss,  who  published  in  1827,  in  Horn's  Archives,  a  memoir  upon 
the  efiicacy  of  the  following  remedies  in  hooping  cough,  after  having  em- 
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ployed  them  with  the  greatest  snccess  in  more  than  a  hnndred  cases,  has  in- 
serted iu  Hufeland*8  Joaroal  another  article  upon  the  same  subject,  for  the 
purpose  of  strengthening  his  previous  observations  by  his  subsequent  experi- 
ence.   The  following  is  the  form  of  the  remedies  advised. 
R.  Pulv.  Belladonnae  gr.  iv. 

Doveri  gr.  x. 

Flor.Snlph.  lotidiv. 

Pulv.  Sacch.  alb.  5  U*  ^*  ^t  div.  in  ch.  xx. 
Dose  for  an  infant  two  years  old,  one  of  these  powders  every  three  hours. 
Between  each  dose,  a  teaspoonfol  of  the  following  mixture  is  to  be  given. 

R.  Infnsi  Anthem.  Ji. 
Syrupi  S  ij. 
Acid.  Hydrocyanici  ( Vanqnelin)  gtts.  xij.  M. 

The  proportion  of  the  powerful  ingredients  which  enter  into  these  formulae 
may  be  augmented  or  diminished  according  to  the  age  and  temperament  of 
the  child. 

In  concluding  his  memoir,  M.  K.  observes,  that  sometimes  the  effects  of 
these  remedies  are  not  perceptible  for  five  or  six  days,  but  that  they  then  be- 
come very  manifest,  and  that,  generally,  in  eight  or  twelve  days  at  most  the 
cure  is  complete.  In  some  cases,  after  two  or  three  days*  employment  of  the 
remedies,  an  efflorescence  upon  the  skin  is  perceived,  and  some  dilatation  of 
the  pupils.  The  treatment  must  be  then  suspended  for  twenty-four  or  thirty- 
six  hours,  and  the  quantity  of  the  belladonna  diminished. 

%*  Of  the  above  combination  of  powerful  remedies  we  have  no  experience. 
We  have  frequently  tried  the  prussic  acid  in  hooping  cough,  without  any  ap- 
parent advantage. — Editor. 

SURGERY. 

Efficacy  of  Lemon  Juice  in  some  Diaeaaea  of  ike  Eyes.  (From  the  Journal  fur 
Chirwrgietmd  Augenkeilk,  t.  xiii.  cah.S,  p.  224,  1829.) 

M.  Wbrlitz  thus  employs  this  novel  remedy.  He  cuts  a  slice  of  lemon, 
peel  aboBtan  inch  long,  and  half  an  inch  broad,  places  the  outer  part  opposite 
the  affected  eye,  the  eyelids  being  opened,  and  by  slight  pressure  squeezes  out 
the  little  drops  of  volatile  oil  contained  in  the  tissue  of  the  rind  into  the  eye. 
The  sensation  produced  is  acute,  and  continues  for  an  hour  or  two.  If  the 
pain  caused  should  be  severe,  cold  applications  are  to  be  employed.  The  oil 
of  the  lemon-peel  appears  to  increase  the  capillary  circulation,  and  to  cause 
the  absorption  of  morbid  depositions. 

From  experiments  which  have  been  made  atLaCharit^at  Berlin,  it  appears 
that  the  following  diseases  are  remedied  by  this  treatment :  1 .  Infiamma- 
tions  of  the  eye  which  are  passing  into  a  chronic  state,  and  which  affect  the 
external  parts,  as  the  conjunctiva,  cornea,  or  sclerotic,  particularly  if  the 
small  vessels  are  turgid.  M.  W.  has  also  found  the  remedy  useful  in  rhernna- 
tic,  gonorrhoeal,  and  scrofulous  ophthalmies.  2«  In  pannus  and  pterygium. 
3.  In  albugo,  and  opacity  of  the  cornea.  4.  When  the  texture  of  the  cornea 
has  lost  its  healthy  density,  and  becomes  soft  and  spongy.  The  remedy  may 
be  employed  frequently  during  tlie  day,  depending  upon  the  degree  of  irrita- 
tion it  produces.  M.  W.  relates  seven  cases  of  cures  of  various  diseases  of  the 
eye  affected  by  this  treatment. 
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Case  0/ severe  lacerated  Wound  of  the  Rectum  and  Bladder »  By  Charles 
Hall,  m.d.  of  St.  Alban's,  Vermont. 

In  the  month  of  May,  1838,  I  ▼isited  Charles  B.  Weston,  of  Sheldon,  an 
industrions  and  respectable  farmer,  between  fifty  and  sixty  years  of  age.  He 
had  just  received  a  most  severe  laceration  of  the  rectum  and  bladder,  occa- 
sioned by  being  brought  to  the  ground  with  some  degree  of  force,  partially 
suspended  by  a  slim  staddle,  which  he  had  climbed,  and  by  his  weight  had  bent 
over,  while  attempting  to  deMtroy  a  nest  of  young  crows,  situated  on  a  large 
tree  standing  near  by.  In  this  predicament  he  came  to  the  earth,  holding  by 
his  hands  to  the  top  of  the  small  tree,  his  posteriors  coming  upon  a  dry  beach 
bush,  the  body  of  which,  the  size  of  a  large  walkingstaff,  being  broken  by  the 
fall,  passed,  per  anum,  about  ten  inches  into  the  abdomen,  when  his  feet 
touching  the  ground,  prevented  its  further  progress.  From  this  unpleasant 
position  he  with  some  difficulty  extricated  himself;  and,  on  withdrawing  the 
stub,  his  bladder  emptied  itself  through  the  opening.  He  was  brought  to  his 
house,  where  a  few  hours  afterwards  I  saw  him,  in  company  with  Dr.  Judson, 
his  family  physician.  There  was  no  external  laceration,  the  stick  having 
passed  in  the  natural  course  about  two  inches,  where  it  perforated  the  rec- 
tum, and  pierced  obliquely  upwards  through  the  coats  of  the  bladder.  We 
were  enabled  to  trace  its  course  thus  far  with  the  finger.  We  could  detect  no 
foreign  substance  in  this  extensive  wound ;  though,  from  the  appearance  of 
the  broken  and  uneven  end  of  the  stub,  we  were  led  to  suspect  that  some 
pieces  of  it  had  been  left :  this  eventually  proved,  however,  not  to  be  the 
case.  The  unhappy  patient  experienced  the  most  excruciating  agony,  and 
seemed  to  be  in  a  hopeless  condition.  But  nature,  with  the  assistance  of  a 
few  remedial  agents,  such  as  bloodlettuig,  &c.,  performed  a  cure.  For  the 
first  three  or  four  days,  his  urine  passed  mostly  through  the  wound;  to  pre- 
vent which,  as  well  as  to  restore  its  natural  course,  recourse  was  bad  to  the 
catheter.  This,  with  the  aid  of  other  auxiliaries,  soon  restored  the  natural 
outlet,  and  the  lacerated  integuments  gradually  closed. 

I  am  principally  indebted  to  my  friend  Dr.  Judson  for  the  foregoing  history 
of  the  case,  for  I  saw  the  patient  but  once.  The  Doctor  informs  me  that  the 
man  has  recovered  his  accustomed  health. — American  Journal  qfMed,  Sciences, 


Datura  StramMium  in  Retention  qf  Urine,  By  Wm.  M.  Fahnbbtock,  m.d. 
The  season  is  now  rapidly  approaching  when  persons  of  advanced  age  are 
very  liable  to  retention  of  urine,  from  exposure  to  cold  and  dampness,  occa- 
noning  enlargement  of  the  prostate  gland,  and  muscular  contraction  of  the 
membranous  part  of  the  urethra;  and  these  frequently  not  only  produce  much 
inconvenience  to  the  patient,  but  often  very  considerable  embarrassment  to 
the  surgeon.  The  great  sensibility  of  the  parts,  and  their  peculiar  conforma- 
tion, render  it  very  difficult  to  overcome  the  obstruction  in  the  diseased  state. 
Much  of  the  obscurity  in  these  cases,  however,  arises  from  the  want  of  a  per- 
fect knowledge  of  the  minute  anatomical  structure,  and  an  accurate  acquaint- 
ance with  the  pathologicalstateof  the  gland;  and  particularly  the  augmenta- 
tion of  the  third  lobe,  which  presents  the  chief  difficulty  in  introducing  the 
catheter;  and  which,  by  rashness,  in  pursuing  the  plan  recommended  by 
Desault,  of  pushing  the  catheter  forcibly  onward  into  the  bladder,  is  fre- 
quently so  extensively  injured  as  to  become  the  seat  of  permanent  irritation, 
form  a  chronic  enlargement,  and  prove  an  insurmountable  barrier  to  all 


568  COLLECTANEA. 

further  efforts  to  restore  it.  Dr.PnysiCK  lias  very  ingeDioasly  contrived  a 
bougie-pointed  catheter,  which  can  often  be  insinuated  when  other  instro- 
ments  cannot  be  passed;  but  even  this  is  not  practicable  at  all  times. 

Baffled  in  some  inveterate  cases  which  had  sustained  injury  by  injudicious 
treatment,  we  were  led  to  try  some  relaxing  medications  to  subdue  the  rigi* 
dity  of  the  parts,  and  have  succeeded  so  folly  in  a  few  cases  with  the 
stramonium,  that  we  feel  ansious  to  recommend  it  to  the  attention  of  the 
profession. 

In  the  fall  of  1825,  we  were  called  to  see  P.  B.,  stat.  seventy-four,  who  by 
exposure  to  cold  and  wet  had  been  suffering  some  days  with  retention  of  urine 
arising  from  an  enlargement  of  the  prostate  gland.  A  variety  of  applications 
had  been  made,  as  emollients,  demulcents,  fomentations,  ice,  &c.;  and  great 
irritation  had  been  excited  by  ineffectual  attempU  to  introduce  the  catheter. 
The  third  lobe  of  the  gland  had  been  partially  pierced,  and  become  very  ten- 
der:  the  least  touch  or  pressure  of  the  instrument  would  rupture  its  engorged 
vessels,  and  discbarge  profuse  quantities  of  blood.  The  catheter  vras  tried, 
but  was  arrested  at  the  prostate  gland ;  and  being  foiled  in  all  our  attempts 
with  a  variety  of  instruments,  and  in  different  positions,  we  ordered  a  large 
cataplasm  of  the  leaves  of  the  datura  stramonium,  and  continued  them  three 
hours,  after  which  we  readily  passed  the  catheter,  and  drew  off  a  large 
quantity  of  urine,  mixed  with  a  dark  grumons  fluid.  The  following  day  we 
encountered  the  same  difficulty  in  the  introduction  of  the  instmment,  but 
which  yielded  again  in  a  few  hours  after  the  renewal  of  the  stramonium.  The 
catheter  was  now  allowed  to  remain  two  days  in  the  passage,  but  excited  so 
much  pain  and  irritation  as  to  oblige  us  to  remove  it  before  we  could  subdue 
the  disease,  and  were  again  reduced  to  our  former  dilemma :  by  persevering, 
however,  with  constant  applications  of  the  poultices,  the  disease  was  entirely 
removed,  and  has  not  since  returned. 

Other  similar  cases  have  come  under  our  observation,  in  the  more  advanced 
season,  when  the  leaves  could  not  be  procured :  nnder  these  circumstances  we 
found  a  bath  made  of  the  seeds  succeed  admirably  well.  Cases  attended  with 
much  pain  and  tenderness  are  very  much  relieved  by  bloodletting,  and  parti- 
cularly by  the  application  of  leeches  to  the  perineum. 

Might  not  the  extract  of  belladonna  applied  daily  in  cases  of  chronic  en- 
largement, prove  beneficial;  or  should  we  not  expect  an  equally  energetic 
operation  from  the  Nicotiana  tabacom?  This  might  be  tried  in  cases  of 
emergency. — Ibid, 

On  the  Removal  of  Diseased  Joints^  instead  of  amputating  the  Limb.  By  M. 
Roux.    (Revue  Medicate.) 

From  a  paper  lately  presented  to  the  Academy  of  Sciences  by  M.  Roux,  we 
extract  the  following  remarks. 

M.  Roux  deprecates  the  removal  of  the  knee-joint  in  cases  of  white  swell- 
ing or  other  diseases.  The  articulation  is  too  extensive,  and  its  removal 
causes  the  greatest  constitutional  disturbance.  At  the  express  desire  of  a 
patient,  he  once  performed  the  operation,  but  death  took  place  on  the  nine- 
teenth day.  He  is  of  opinion  that,  even  if  the  life  of  the  patient  could  be 
preserved  after  such  an  operation,  the  leg  would  be  more  cumbersome  and 
useless  than  an  artificial  limb.  But  be  strongly  recommends  the  removal  of 
the  elbow-joiut,  in  preference  to  amputation,  provided  the  hand  can  be  saved. 
At  this  joint  he  considers  the  operation  especially  advantageous,  and  he  is 
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astonished  that  many  surgeons  sbonld  still  prefer  the  ampntation  of  the  arm. 
By  removal  of  the  elbow-joint,  which  he  confesses  is,  if  not  a  difficult,  at  least 
a  laborious  task,  M.  Roux  implies  the  removal  of  the  whole  of  the  inferior 
extremity  of  the  humerus,  and  the  upper  extremity  of  each  bone  of  the  fore- 
arm. This  operation  will  occupy  from  fifteen  to  twenty  minutes.  A  very 
extensive  wound  is  left,  and,  whatever  precautions  may  be  taken,  abundant 
suppuration  nmst  follow,  and  a  complete  cure  cannot  be  expected  for  several* 
months.  But  if  the  limb  be  preserved,  and  restored  to  its  functions,  and  if 
the  life  of  the  patient  is  not  more  endangered  than  by  amputation,  these  in- 
conveniences  are  amply  compensated. 

M. Roux  has  removed  the  elbow-joint  four  times;  once  in  the  right,  and 
three  times  in  the  left  arm.  Three  of  the  patients  were  men  of  a  middle  age ; 
the  fourth  was  a  girl  nineteen  years  old.  In  all,  the  disease  of  the  joints 
which  was  probably  of  scrofulous  origin,  was  of  a  very  formidable  kind. 
There  were  numerous  fistulous  openings  around  the  articulation,  which  was 
excessively  swollen,  and  the  operation  afforded  an  opportunity  of  observing 
the  complete  fungoid  degeneration  of  the  cellular  tissue,  and  the  alteration  in 
the  structure  of  the  bones  at  their  articular  extremities.  One  of  these  cases 
terminated  fatally.  In  the  other  instances  the  cure  went  on  favorably,  but 
slowly;  the  lives  of  the  patients  were  never  endangered,  and  they  regained  a 
partial  use  of  the  limb.  The  young  woman  resumed  her  business  as  a  milliner, 
and  one  of  the  men  afterwards  carried  on  the  occupation  of  a  grinder.  The 
other  died  of  consumption,  with  which  he  had  been  probably  affected  previ- 
ous to  the  operation. 

Polypus  of  the  Vagina  remotSTbif.  the  local  AppUcation  qf  Laudanum.  In 
HuFELAND  and  OssAN's  Journal  der  Pract.  Heilkwide,  February  1829,  Dr. 
Kahleiss,  of  Grobzig,  relates  this  case. 

A  woman  stated  that,  during  three  or  four  months,  she  had  been  subject  to 
a  discharge  of  blood  from  the  vagind\^contihuing  during  the  intervals  of  men- 
struation. About  four  weeks  previously,  it  had  increased  considerably,  and 
had  greatly  weakened  her.  The  discllarge  was  unattended  with  pain.  Vari- 
ous tonic  and  astringent  remedies  weiVtried,  without  benefit.  The  liemorrhage 
increased.  The  patient  would  not  su(>mit  to  an  examination,  and  was  not 
seen  by  Dr.  K.  for  eight  weeks.  She  then  returned,  and  informed:  him  that, 
four  weeks  before,  she  had  felt  something  pass  out  frond  the  vagina  suddenly, 
and  with  perceptible  noise;  and  that,  in  consequence,  she  now  experienced 
seme  inconvenience  in  walking.  On  examination,  a  polypus  was  discovered, 
projecting  two  inches  from  within  the  labia.  This  hid  no  doubt  been  forced 
down  during  the  exertions  of  the  patient,  through  the  very  narrow  opening  of 
the  hymen,  which  still  existed  in  full  integrity.  The  polypus  was  of  a  deep 
red  colour,  bled  upon  the  slightest  touch,  and  had  a  lanciform  shape. 

Dr.  K.  having  otten  succeeded  in  removing  uebula  and  leueomata  it om  the 
cornea  by  the  repeated  application  of  the  liquid  laudanum  of  Sydenham,  and 
ouce  in  destroying  completely,  by  the  same  means,  a  soft  bloody  exerescence 
on  the  head  of  a  little  girl,  was  induced  to  make  trial  of  it  in  the  present  case. 
The  polypus  was  well  wetted  with  the  laudanum  twice  a  day.  In  twenty  days 
it  was  so  much  reduced  in  size  as  to  fall  within  the  opening  of  the  hymen.  It 
being  no  longer  within  reach,  a  canula  was  pa^ed  down  to  it,  and  through 
this  was  introduced  a  camel's  hair  pencil,  steeped  in  the  laudanum.    In  this 
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manner  the  whole  of  the  polypns  was  completely  destroyed  by  the  end  of  the 
seventh  month. 


Extirpation  f^the  Parotid  Gland.  We  learn,  from  the  Now,  Bt6.  Med,  for 
January  1829,  that  M.  Fouillat,  of  Brest,  has  extirpated  a  tumor  of  the 
parotid  gland,  regarded  as  cancerous,  from  a  female  aged  6fty-two  years, 
which  had  become  painful  and  interfered  with  mastication,  deglutition,  and 
even  respiration.  The  carotid  artery  was  secured  by  a  ligature  at  the  com- 
mencement of  the  operation ;  the  division  of  the  smaller  vessels  did  not  render 
ligatures  necessary,  excepting  to  the  internal  maxillary  artery.  A  deep  and 
irregular  wound  remained,  which  was  dressed  by  means  of  sutures.  No  ac- 
cident supervened.  The  ligature  from  the  carotid  artery  came  away  in 
fifteen  days,  and  the  recovery  vras  complete  in  seventy>five  days. 

M.Larrby  suggests  that  there  was  no  necessity  for  the  ligature  to  the 
carotid  artery,  and  that  securing  this  vessel  augmented  the  danger  of  the  ope- 
ration. In  this  opinion  most  of  our  American  surgeons  would  probably  unite, 
as  they  seldom  resort  to  this  measure  in  any  of  the  important  operations  aboat 
the  foce  or  neck.^'North  American  Med,  a7id  Surg.  Journal, 


Extraction  of  a  foreign  Body  from  the  (Esophagus,  Dr.  J.  B.  Boileau 
succeeded  in  extracting  a  piece  of  copper  money  which  was  .lodged  in  the 
CDSophagns,  about  an  inch  belo  w  the  pharynx,  where  it  had  remained  eight 
hours,  causing  much  pain,  and  severe  but  ineffectual  efibrts  to  vomit.  The 
patient  could  with  some  difficulty  swallow  liquids  and  soft  aliment.  Dr.  B. 
fixed  a  small  conical  portion  of  compressed  sponge  to  the  extremity  of  a  piece 
of  whalebone,  and  succeeded  in  passing  the  sponge  thus  secured  into  the  sto- 
mach, llere  he  retained  it,  notwithstanding  the  patient's  efforts  to  vomit, 
some  minutes,  until  the  sponge  was  distended  by  the  fluids  of  the  stomach. 
The  instrument  was  now  slowly  withdrawn  ;  the  sponge  completely  occupied 
the  canal  of  the  oesophagus,  and  thus  the  foreign  body  was  brought  into  the 
mouth  with  the  sponge.— 76. 


MATERIA  MEDICA. 

On  the  Utility  qf  Horseradish,  (Journal  Teh^lovSkolioubivago  Obstochestva* 
Journal  of  the  Philanthropic  Society  of  Petersburg,  No.  2,  p.  194.) 

In  Russia,  the  Cochlearia  armoracia,  horseradish,  is  highly  esteemed  in 
cases  of  suppression  of  the  menses  and  chlorosis.  In  inveterate  rheumatism 
it  is  also  much  resorted  to ;  and  is  deemed  preferable  to  mustard  or  cantharides 
for  the  purpose  of  stimulating  the  cellular  tissue.  It  is  infused  either  in  wine, 
beer,  or  water.  Two  drachms  of  scraped  horseradish  are  to  be  infused  in 
about  a  pint  of  cold  liquid,  for  twenty- four  hours,  in  an  ordinary  temperature. 
The  half  or  the  whole  of  this  quantity  is  to  be  taken  in  small  cnpsful  m  the 
course  of  the  day. 

%*  CuLLEN,  Bergiers,  &c.  havc  highly  extolled  this  remedy )  and,  from 
our  own  experience,  we  are  inclined  to  think  it  is  too  much  neglected  in  mo- 
dem practice*    It  Is  a  powerful  diuretic,  and  very  useful  rubefacient.— Ed. 
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CHJ^MISTRY. 
Chemical  Analym  of  the  Ergot  qf  Rye.    By  JVI.  C.  F.  Ma  as,  of  Hambargh. 
(  Kaatner*$  Arefuv,  fur  ditgea,  Naturlekrt^  t.  xviii.  p.  111.) 

From  the  experiments  of  this  chemist^  it  appears  that  the  ergot  of  rye  does 
not  contain  hydrocyanic  acid,  nor  morpbiam,  nor  narcotine,  as  has  been  as- 
serted. Ammonia  is  detected  in  it,  or  at  least  a  Tegetable  alkaline  sabstancet 
which  perhaps  is  a  pecaliar  alkaloid.  It  contains  no  phosphoric  acid,  but 
some  acetic  acid.  Albamen,  a  violet  colouring  matter,  and  an  alkaline  resi- 
duQm,  are  also  constituents  of  the  ergot  of  rye. 


LIMERICK  MEDICAL  SOCIETY. 
At  a  recent  meeting  of  this  Society,  the  following  interesting  case  was  read  by 
Mr.  Wilkinson,  which  had  fallen  under  his  tare  in  the  Connty  Infirmary. — 
The  patient  had  a  6stiiloas  opening  in  the  upper  part  of  the  left  thigh,  about 
two  inches  and  a  half  below  Poupart*s  ligament,  and  about  one  fourth  of  an 
inch  to  the  inside  of  the  femoral  artery.  A  probe,  passed  into  the  opening, 
ran  upwards  and  inwards  ai  far  as  the  pubis,  for  the  length  of  about  three 
inches.  He  said  his  urine  had  been  pasising  thron&h  thi^  opening  for  the  last 
fortnight,  and  that  it  had  done  so  for  a  similar  period  about  twelve  mouths 
ago.  It  flowed  through  the  natural  passage  in  the  interval.  He  had  marks 
of  two  old  sores  situated  above  the  pubis,  and  separated  by  the  linea  alba, 
the  effects  of  an  absce.is  which  formed  about  eight  years  since,  and  continued 
running;  for  a  long  time,  during  which  two  small  splinters  of  bone  had  come 
away.  At  the  end  of  three  years,  an  abscess  presented  at  the  upper  part  of 
the  thigh,  the  site  of  the  present  fistula;  on  the  bursting  of  which,  urine  was 
discharged.  He  kept  a  sponge  constantly  applied  to  the  opening  at  the  time 
of  his  admission.  When  recumbent,  the  water  floored  through  the  urethra, 
but  id  the  erect  position  it  gushed  through  the  fistula  in  a  strong  narrow 
stream.  There  never  had  been  any  obstruction  to  the  natural  passage  of  the 
urine,  but  matter  was  sometimes  discharged  by  the  urethra.  He  remained 
four  days  in  the  hospital,  during  which  time  the  fistula  closed,  without  any 
other  attention  than  a  dressini<  of  adhcitive  plaster.  The  water  passed  after* 
wards  through  the  natural  channel. 

Dr.  Wilkinson  conceived  the  rase  to  have  originated  in  disease  of  the  pubis, 
which  exfoliated  and  occasioned  the  Successive  abscesses,  and  eventually  the 
communication  with  the  bladder. 

A  paper  was  read  by  Dr.  Geary,  jun.  on  a  new  application  of  the  Ergot  of 
Kye.  He  stated  several  cases  to  prove  the  advantage  of  its  employment  in 
cases  of  gonorrhcea. 


INTELLIGENCE. 


ROYAL  COLLEGE  OF  SURGEONS. 

Lectures  on  Anatomy  and  Surgery,  by  Professor  Guthrie. 

The  high  reputation  tor  practical  knowledge  which  Mr.  Guthrie  possesses, 
cofifilbined  with  his  eloquent  and  animated  style  of  imparting  his  information 
to  others,  renders  these  lectures  unusually  interesting.    The  subjects  which 
/V».  Sf  4.— No.  46,  New  Series,  S  C 
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he  has  already  coDsidered  in  the  anatomical  part  of  bis  coarse,  were,  first,  on 
the  Bones  of  the  Pelvis,  and  on  the  difference  between  the  pelves  of  the  va« 
rions  races  of  man,  in  which  a  comparison  was  drawn  between  them  and  the 
lower  animals,  and  the  gradation  from  the  Eoropean  downwards  well  illus- 
trated.   On  the  difference  between  the  pelvis  of  the  virgin  and  the  matron, 
Mr.  Guthrie  was  rather  amusing,  showing  that,  after  the  lapse  of  a  couple  of 
thousand  years,  the  chastity  of  a  lady  might,  by  this  rule,  be  doubted,  tliat 
had  heretofore  never  been  suspected.  The  second  lecture  was  on  the  Kidney, 
Its  minute  structure  and  secretion.    I'he  third,  on  the  Ureters  and  Bladder. 
The  fonrtb,  on  the  Prostate  Gland,  and  on  the  side  view  of  tlie  Pelvis,  male 
and  female.    The  fifth,  on  the  Urethra  and  internal  parts :  the  whole  anatomy 
being  rendered  subservient  to  observations  on  the  use  and  proper  methods  of 
introducing  instruments  into  the  bladder.    Among  many  points  of  great  inte- 
rest, Mr.  Guthrie  mentioned  the  occurrence  of  a  stone  sticking  in  the  orifice 
of  one  of  the  ureters,  (and  showed  the  preparation,)  which  had  been  con- 
stantly felt,  and  the  patient  was  to  have  been  operated  upon,  if  death  bad 
not  prevented  it.    This  peculiarity,  combined  with  a  tap  or  blow  often  felt 
on  the  catheter  when  the  urine  was  drawn  off,  and  which  occurred  from  the 
sudden  contraction  of  the  lower  and  posterior  part  of  the  bladder,  caused,  be 
suspected,  in  some  cases  operations  to  be  performed,  when  no  stone  could  be 
discovered.    The  stone  would  be  in  the  same  state  as  if  sacculated,  and  it 
led  to  the  practical  inference  that  the  stone  should  always  be  felt  above  the 
wound  and  not  below  it,  and  that  the  surgeon  should  not  be  content  to  feel 
it,  but  he  should  also  be  certain  that  he  could  move  it. 


NEW  REGULATIONS  OF  THE  SOCIETY  OF  APOTHECARIES. 

Extract  from  Reaolutiona  of  the  Court  of  Assistants  of  the  Society  of  Apothecaries* 

Resolved :  That  the  Society's  garden  at  Chelsea  be  open  every  Wednesday 
during  the  months  of  May,  June,  July,  August,  and  September,  from  nine 
o'clock  in  the  morning  until  twelve  at  noon,  and  that  admission  be  given  to 
all  such  medical  students  as  are  pnpils  to  the  established  professors  and  lec- 
turers in  the  metropolis,  whether  upon  medicine,  chemistry,  materia  medica, 
or  botany,  and  also  to  the  apprentices  of  the  several  members  of  the  Society. 

That  there  be  every  week  a  demonstration  of  the  plants  contained  in  that 
department  of  the  garden  appropriated  to  pkints  belonging  to  the  materis 
medica,  and  of  such  other  plants  as  the  demonstrator  may  think  proper: 
snch  demonstration  to  commence  at  ten  o'clock  punctually ;  and  that,  after 
such  demonstration  is  finished,  there  be  a  lecture  delivered  by  the  demonstra- 
tor in  some  part  of  the  building  attached  to  the  garden,  npon  one  or  more  of 
the  following  subjects,  so  as  to  form,  durmg  each  summer  season,  a  regular 
course  of  botanic  study ;  viz. 

1.  The  different  systems  of  botany,  both  natural  and  artificial,  particularly 
those  of  Linnaeus  and  Jussieu. 

2.  The  structure  and  growth  of  plants. 

3.  The  different  parts  of  plants,  with  their  descriptions  and  uses  in  the  pro- 
cess of  vegetation.  ^ 

4.  The  natural  and  chemical  analysis  of  vegetable  matter. 

5.  The  medical  uses  of  the  most  important  articles  in  the  materia  medica, 
with  observations  on  the  best  modes  of  preparing  them.    These  remarks  may 
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be  made  either  at  the  lectures  or  at  the  demonstrations^  at  the  discretion  of 
the  lecturer. 

That  the  conducting  these  demonstrations  and  lectures  be  committed  to  the 
Society*8  demonstrator  of  botany,  and  that  the  monthly  lectures  hitherto  de- 
livered by  him  at  the  gardens  be  discontinued,  as  merging  and  more  effectu- 
ally provided  for  in  the  lectures  now  proposed  to  be  adopted. 

That  iu  order  to  give  encouragement  to  diligence  and  talent,  there  be  an 
annual  examination  of  such  student^  as  may  think  proper  to  become  candi- 
dates for  the  prizes  intended  to  be  given  on  these  occasions.  The  examina- 
tions to  be  upon  some  or  all  of  the  subjects  stated  in  the  foregoing  series  of 
lectures,  as  weUas  upon  their  skill  in  the  nomenclature  of  plants.  No  per- 
son to  be  admitted  a  candidate  who  has  not  attended  these  lectures  and  de- 
monstrations at  least  eighteen  days  in  one  summer,  or  thirty  days  in  two 
sncceeding  snmmers;  nor  shall  any  prize  be  awarded  unless  this  examination 
be  performed  to  the  complete  satisfaction  of  the  examiner  or  examiners  for 
the  time  being. 

To  prevent  partiality  or  undue  prefefence»  no  public  professor  or  lecturer^ 
whose  pupils  are  admitted  to  the  garden,  can  be  appointed  an  examiner. 

The  apprentices  to  members  of  this  Society  having  an  annual  opportunity 
of  being  candidates  for  prizes  upon  the  ancient  establishment,  cannot  be  ad* 
mitted  candidates  on  these  occasions,  either  during  the  period  of  their  ap- 
prenticeship, or  subsequently  to  the  conclnsion  of  it. 

That  two  medals,  the  one  being  of  gold,  of  ten  guineas  value,  and  the  other 
of  silver  or  bronze,  be  annually  awarded  to  the  two  candidates  who  shall  have 
passed  the  best  and  second  best  examination  in  manner  hereinbefore  mention- 
ed ;  but  no  medal  is  to  be  given  unless,  in  the  opinion  of  the  examiner  or  exa- 
miners, the  candidates  ^hall  be  deemed  deserving  of  it. 

The  beadle,  or  some  proper  person,  is  to  attend  at  the  garden  on  each  day 
of  admission,  to  receive  the  visitors,  and  to  enter  or  cause  their  names,  and 
the  names  of  their  tutors,  to  be  entered  regularly,  in  a  book  to  be  provided 
lor  that  purpose;  and  also  to  note  therein  any  misconduct  or  breach  of  ei^ta- 
blished  regulations  which  may  come  to  his  knowledge  during  such  attendance, 
giving  information  thereof  to  the  Master  and  Wardens. 

That  the  following  be  the  regulations  for  the  admission  of  students: 

**  It  is  intended  that  admission  shall  be  given  to  all  such  medical  student! 
as  are  pupils  to  the  established  professors  and  lecturers  in  the  metropolis, 
whether  upon  medicine,  chemistry,  materia  medica,  or  botany ;  such  students 
to  apply  at  least  three  days  prior,  at  the  beadle's  office,  in  Apothecaries*  Hall, 
for  tickets  of  admission  for  that  purpose,  which  the  Master  and  Wardens  will 
grant  to  such  persons  as  they  may  think  proper. 

**  In  order  that  the  Master  and  Wardens  may  be  enabled  to  [exercise  suit- 
able discretion  in  granting  such  tickets,  each  student  must  leave  with  the 
beadle  a  letter  of  recommendation  from  his  tutor,  stating  that  such  student 
has  been  attentive  to  his  studies,  and  is,  in  his  opinion,  desirous  of  improving 
himself  in  the  science  of  medical  botany. 

''  That  a  ticket  be  given  to  each  student,  and  that  such  ticket  be  renewed 
annually." 

(By  order,)  EDMUND  BACOT,  Clerk. 

Apoilucaries'  Hall;  Feb.  1, 1830. 
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BOTANICAL  LECTURES. 
Mr,  Gilbert  Burnett  will  commence  his  Botanical  Lectnrea,  at  the 
Koyal  Instittttioo,  on  the  last  Wednesday  in  April ;  subjects  for  this  season; 
Illustrations  of  the  Philosophy  of  System;  of  the  Principles  of  Arrangement 
in  Nataral  History  in  general f  and  of  Methodical  Distribation,  as  practically 
applied  to  the  Vegetable  Kingdom  in  particular :  and  in  the  Theatre  of  Ana- 
tomy, Great  Windmill  street,  on  the  second  Tuesday  in  May;  which  latter 
course  will  include  a  complete  series  of  instruction  in  Physiological  and  Sys- 
tematic Botany,  with  Herbarizings  and  Demonstrations,  to  ensure  a  know- 
ledge of  the  medicinal  and  indigenous  plants. 

HUNTERIAN  M^DAl,. 

•  A  gold  medal,  of  the  value  of  ten  guineas,  having  been  placed  at  the  dispo- 
sal of  the  Council  of  the  Hunterian  Society,  for  the  best  Essay  on  any  inbject 
selected  by  them,  they  have  chosen  for  the  current  year  "  The  Nature  and 
History  of  Tubercular  Formations."  Essays  mast  be  delivered  before  the  Ist 
of  December:  they  mnst  be  addressed  to  the  Secretaries;  and  ;the  name  of 
the  author,  with  a  motto  corresponding  vvith  one  prefixed  to  the  essay,  must 
be  contained  in  a  sealed  packet. 

The  merits  of  the  essays  will  b^  adjudged  by  the  Council,  and  the  prize 
presented  at  the  anniversary  ipeetingin  February. 

J.  T.  CONQUEST,  >  «     -#    • 
WM.  COOliE,  J  Seeretanes. 

tQ,  AUeFpianhury ;  March  10, 1830. 

LITERARY  NOTICE. 

In  the  ensuing  spring  will  be  published  the  first  Number  of  the  '*  North  of 
England  Medical  and  Surgical  Journal,  and  Topographical  and  StatisticU 
Record,*'  which  will  be  continued  quarterly :  fonr  Numbers  will  form  a  hand- 
some octavo  volume. 


M.  CHABERT,  AND  HIS  ANTIDOTE  FOR  PRUSSIC  ACID,  &c 
Notwitlistanding  the  repulses  with  which  this  claimant  for  scientific  fame 
lias  recently  had  to  contend,  he  still  remains  in  the  field,  and  bold  in  protesta* 
tion.  We  did  not  imagine  that  we  should  again  have  been  called  upon  to 
refer  to  his  experiments,  but  as,  since  our  last  Number,  he  has  done  some 
deeds  which  have  excited  the  attention  of  many,  and  perhaps  produced  con- 
iriction  in  a  few,  we  are  bound,  as  honest  recorders,  to  state  the  facts  of  the 
case. 

In  compliance  with  an  invitation  from  M.  Chabert,  we  attended  a  meeting 
in  St.  James's  street,  about  a  fortnight  ago.  There  were  present  a  few  whom 
we  did  know,  and  many  whom  nobody  knew:  the  latter  appeared, from  their 
premature  plaudits,  to  be  very  zealous  in  the  cause.  The  amusements  of  the 
day  commenced  by  M.  Chabert's  swallowing  fifty  grains  of  phosphorus.  In 
the  performance  of  this  feat  there  was  neither  trick  nor  stratagem ;  the  dose 
was  fairly  given,  and  fairly  SM/allowed  :  but  it  is  to  be  stated  that  the  phos- 
phorus  was  in  lumps  of  several  grains,  and  that,  taken  in  tliis  form,  many  hours 
would  elapse  before  it  would  begin  to  produce  any  injurious  effect.  Oi^fila 
informs  us  tliat  phosphorus  i;iven  in  subniance  to  animals  destroys  by  causing 
an  indolent  infiammatiou  of  the  alimentary  canal.    A  powerful  emetic  weaM, 
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tberefore,  be  tlie  only  antidote  required  in  this  case.  It  is  true  that  M. 
Chabert  offered  to  dine  with  any  gentleman  present,  and  remain  with  him  the 
vrhole  evening,  to  prove  that  he  wonld  not  have  recourse  to  an  emetic  for  the 
purpose  of  getting  rid  of  the  material  he  had  swallowed.  The  challenge  for 
an  invitation  to  dinner  was  not,  however,  accepted.  We  may  remark,  that 
phosphorns  in  substance  has  often  been  taken  in  large  doses.  Vatbr  took 
ten  grains;  Dbsbois  de  Rochefort,*  a  writer  on  Materia  Medica,  whose 
judgment  ranks  high  on  the  continent,  fixes  the  dose,  at  a  medicine,  firom  four 
to  ten  grains.t  If  M.  Chabert  will  take  twenty,  or  even  ten,  grains  of  phos- 
phorus dissolved  in  oil  or  ether,  we  shall  then  have  more  confidence  in  the 
preservative  powers  of  his  antidote. 

The  next  scene  consisted  in  adminifttering  prussic  acid  to  dogs ;  and  after 
much  delay,  and  various  attempts  to  satisfy  the  company  by  very  nusatisfac- 
tory  and  delusive  experiments,  the  following  experiment  was  proposed^  and 
very  unwillingly  acceded  to  by  M.  Chabert,  who  confessed  that  he  had  no 
confidence  in  his  antidote  nnless  it  were  given  at  the  very  nunnent  the  potsofi 
ttas  placed  upon  the  tongue  of  the  animal ;  when,  in  fact,  the  constitution  wonld 
not  be  affected  by  its  deleterions  properties,  and  when,  consequently,  no 
other  antidote  could  ,be  required  than  a  plentiful  snpply  of  liquid  to  wash  it 
out  of  the  mouth  of  the  creature.  This,|indeed,  was  evidently  the  only  ob» 
ject;  for  we  particularly  remarked,  in  bis  previous  experiments,  that  M. 
Chabert  dashed  his  **  antidote"  carelessly  upon  the  tongue,  and  that  he  ap« 
peared  quite  indifferent  whether  any  of  it  were  swallowed  or  not.  But  to 
proceed :  Two  dogs  were  selected,  apparently  of  equal  strength ;  to  one, 
about  twelve  minims  of  diluted  prussic  acid  were  given,  which  were  nearly 
equivalent  to  two  drops  of  the  concentrated.  The  animal  died  in  seven  mi- 
nntes,  after  having  snffered  from  violent  convulsions.  The  same  quantity 
was  given  to  the  other  dog ;  and  at  the  expiration  of  thirty  seconds,  when  tlie 
lower  limbs  were  rigidly  extended,  a  concerted  signal  was  given,  upon  which 
M.  Chabert  administered  the  antidote,  and  frequently  applied  a  liquid  to  the 
nostrils,  which  in  appearance  and  smell  resembled  the  aromatic  spirit  of  am- 
monia. For  some  time  the  life  of  the  animal  seemed  to  be  in  much  jeopardy : 
violent  convulsions  and  great  exhaustion  ensued ;  but  after  much  suffering  he 
recovered,  as  much  to  the  astonishment  of  M«  Chabert  as  any  body  eUe,  for 
he  had  previously  declared  that  he  did  not  believe  the  experiment  would  suc- 
ceed, but  that  he  would  '*  trust  to  Providence,  and  take  his  chance.** 

Now,  to  us  this  solitary  fact  is  far  from  satisfactory:  in  order  to  produce 
conviction  in  our  minds,  the  same  experiment  must  be  repeated  upon  several 
dogs ;  and  further,  those  which  are  to  die,  and  those  which  are  not  to  die, 
must  be  treated  exactly  in  the  same  manner,  with  the  exception  of  giving  the 
antidote.  We  doubt  very  much  whether  the  dog  which  was  destroyed  in  the 
first  experiment  would  not  have  survived,  if  he  had  been  as  Uberally  supplied 
with  ammonia  and  fresh  air  as  the  second. 

A  few  days  after  the  meeting,  a  paper  was  sent  to  us  for  signature,  in  which 
the  above  experiments  were  related.  We  declined  the  honour  of  appearing 
in  the  list  of  M.Chabert's  supporters :  we  remain  among  the  non-contents. 

The  public  will  shortly  be  edified  by  M.  Chabert*s  biography.    He  states 

*  Diet,  des  Sc.  Med.  t.  xli.  p.  518. 

t  Dr.  Chkistison  remarks,  that  the  uncertainty  and  occasio/ial  severity  of 
the  operation  of  phosphorus  have  very  properly  expelled  it  frnm  modern 
pharmacopceias.    {Tveatise on  Poisons^  p.  136.) 
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that  he  came  into  posaemioD  of  his  iDvaloable  antidole  in  the  following  mao« 
ner :  In  his  infancy,  while  under  the  care  of  a  priest,  bis  cnrionty  was  eicitcd 
by  observing  that  his  tntor  was  much  occupied  in  some  veiy  deep  and  secret 
stndy  in  his  chamber.     To  these  cogitations  nobody  was  admitted ;  bnt  yoong 
Chabert,  like  Paul  Pry,  put  his  eye  to  the  keyhole,  and  ascertained  that  one 
particular  bottle  was  frequently  examined,  and  carefully  concealed.    He 
borrowed  this  mysterious  bottle*  and  carried  it  to  a  learned  chemist,  who  ana^ 
lysed  tlie  contents,  and  detected  its  composition  and  virtues.     Why  the 
dieroist  did  not  make  use  of  so  important  a  discovery  for  his  own  advantage, 
we  know  not.    Chabert,  still  very  yoong  in  age,  bnt  old  in  science,  forthwith 
started  on  a  journey  to  exhibit  the  virtues  of  his  antidote.    His  success,  he 
assures  us,  has  been  quite  marvellous  in  every  part  of  the  globe  except 
England. 
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[Medical  ffork$  cannot  be  entered  on  this  List  escept  a  copy  be  §ent  for  the  purpose ;  the 
titlts  of  Book$  having  frequently  b*^n  trammUted  to  utt  a*  pubUahed,  which  haoe  not 
appeared Jor  weekt,  or  even  months,  after ^ 

Medical  Botany ;  or,  Illustrations  and  Descriptions  of  the  Medicinal  Phints 
of  the  London,  Edinburgh,  and  Dublin  Pharmacopceias,'  with  those  lately  in- 
trodnced  into  Medical  Practice  j  including  a  Popular  and  Scientific  Descrip- 
tion of  Poisonous  Plants,  particularly  those  that  are  indigenous  to  Great 
Britain  and  Ireland,  with  Figures  coloured  from  Nature.  The  whole  forming 
a  complete  System  of  Vegetable  Toxicology  and  Materia  Medica.  By  John 
Stephenson,  m.d.  f.l.8.  &c.  and  James  M.  CHuucniLL,  f.l.s.  &c.  Tilt, 
Fleet  street. — Monthly  Numbers  tor  December  18<29,  January,  February, 
and  March  1830. 

We  have  but  to  repeat  the  opinion  we  have  so  frequently  expressed  of 
this  elegant  and  useful  work.  The  plates  are  excellent,  and  the  descrip- 
tions of  the  various  plants  concise  and  practical. 

Sketches  of  the  Medical  Topography  of  tlie  Mediterranean;  comprising  aa 
Account  of  Gibraltar,  the  Ionian  Islands,  and  Malta :  to  which  Is  prefixed,  a 
Sketch  of  a  Plan  for  Memoirs  on  Medical  Topography.  By  John  Hbnnbn, 
M.i).  F.R.8.E.,  Inspector  of  Military  Hospitals,  author  of  the  '*  Principles  of 
Military  Surgery,*'  <&c.  Edited  by  his  Son,  J.  HennEN,  m.d.,  Mem.  Roy. 
Medl  Sec.  Edin.  &c. — 8vo.  pp.  666*    Underwood*  London,  J  830. 

Every  officer,  whether  miliiai-y  or  medical,  who  is  stationed  at  either 
of  the  places  mentioned  in  the  titlepage,  ought  to  be  in  possession  of 
this  most  interesting  and  instructive  work.  These  '*  Sketches"  were 
originally  drawn  up  in  the  form  of  Reports,  and  transmitted  from  time 
to  time  to  the  Director  General  of  the  Army  Medical  Department,  fur 
his  information.  The  plan  adopted  by  Dr.  Hennen  for  describing  the 
medical  topography  of  the  Mediterranean  will  serve  as  an  excellent 
model  for  otliers  who  are  prosecuting  similar  inquiries  in  other  parts  of 
the  world.  This  elaborate  work  afiords  an  additional  proof  of  the  inde- 
fatigable zeal,  talent,  and  philanthropy  of  the  late  Dr.  Henuen.  To  his 
SOD,  the  editor,  the  gratitude  and  approbation  of  the  profession  and  the 
public  in  general  are  dne,  for  the  labour  he  has  bestowed,  and  the  abiUty 
he  has  shown  in  arranging  and  selecting  the  important  materials  left  him 
by  his  much  lamented  parent. 

Observations  on  the  existing  Distinctions  between  Physic  and  Snrgeryf 
with  Remarks  on  the  general  State  of  the  Medical  Profession.  By  Klein 
Grant,  M.D.  &C.—8V0   pp.  ^4.    Wilson,  London  1830. 

The  absurdity  of  the  existing  distinctions  between  physic  and  surgery 
is  ably  pqintcd  out  by  Dr.  Grant.  He  contends  thai  both  branches  aie 
so  intimately  interwoven,  that  he  who  docs  not  understand  both,  cannot 
possibly  imderbtand  either.    As  a  proof  that  no  aristocratic  pride  belongs 
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to  Dr.  Grant,  we  may  qnote  the  following  jast  and  liberal  seDtiment: 
**  The  heraldry  of  science  admits  no  gradations  of  rank,  but  those  which 
arise  from  intellectaal  superiority." 

Hints  for  the  Suppression  and  Extinction  of  Fires  in  Dwelling  Houses,  &c. 
and  for  the  Preservation  of  Property  in  general  from  the  Ravages  of  this 
destructive  Element.  Addressed  to  the  Public  in  general,  and  to  Fire 
Assurance  Associations  in  particular.  By  Robert  Vbnablbs,  m.b.— 'pp.  16. 
Longman. 

Although  it  is  our  business  to  check  the  flames  of  disease  rather  than 
of  **  fires,"  we  may  just  stop  to  notice  the  proposal  of  Mr.  Venables.  He 
recommends  that  azotic  or  carbonic  acid  gas,  either  of  which  will  arrest 
the  process  of  combustion,  should  be  collected  in  gasometers,  and  trans- 
ferred in  balloons  of  oiled  silk  or  leather  to  the  place  on  fire.  **  Once 
forced  into  an  apartment  or  building,  it  would  not  flow  offer  evaporate 
like  water,  but  would  envelope  the  whole  of  the  burning  material  with  a 
non-supporting  medium,  and  thus  speedily  extinguish  the  fire."  It  is 
worthy  of  observation,  that  these  gases  would  not  injure  any  species  of 
property ;  while  water,  although  it  arrests  the  flames,  destroys  most  of 
the  property.  One  great,  and  indeed  fiital,  objection  to  the  proposed 
plan,  appears  to  have  escaped  Mr.  Venables'  notice:  in  most  houses  or 
buildings  on  fire,  there  is  a  ready  admission  for  a  large  volume  of  atmo- 
spheric air,  which  would  dilute  and  destroy  the  anti-combustible  proper- 
ties of  either  of  the  gases  he  recommends. 

A  Pocket  Compendium  of  Anatomy,  containing  a  correct  and  accurate 
Description  of  the  Human  Body.  Second  Edition.  By  £.  W.Tuson,f.l.9. 
Sic. — Wilson,  London,  18S0. 

A  concise  and  well-arranged  book  of  reference  for  the  anatomical 
student. 

A  Dissertation  on  the  Influence  of  Heat  and  Humidity  >  with  Practical 
Observations  on  the  Inhalation  of  Iodine  and  various  Vapours  in  Consumption, 
Catarrh,  Croup,  Asthma,  and  other  Diseases.  By  Jambs  Murray,  m.d.  &c. 
— 8vo.  pp.  305.    Longman,  London,  1829. 

On  the  Nature  and  Treatment  of  the  most  frequent  Diseases  of  Children  ; 
with  Observations  on  the  Management  of  early  Infancy,  Practical  Remarks 
on  the  Exliibition  of  Opium,  and  on  general  and  local  Bleeding.  By  Mile» 
Marlby,  F.L.S.,  Member  of  the  Royal  College  of  Surgeons, — 8vo.  pp.  Sit* 
Burgess  and  Hill,  London,  18S0. 

Mr.  Marley  has  given  very  slight  sketches  of  roost  of  the  diseases  inci- 
dental to  childhood.  I'he  general  contents  of  the  book  have  been  so 
frequently  repeated  by  various  writers,  that  their  accuracy  cannot  be 
doubted.  The  manner  in  wliich  the  work  is  got  up  is  creditable  to  the 
publisher. 

A  Treatbe  on  Poisons,  in  relation  to  Medical  Jurisprudence,  Physiology,- 
and  the  Practice  of  Physic.  By  Robert  Christison,  m.d..  Professor  of 
Medical  Jurisprudence  and  Police  in  the  University  of  Edinburgh,  &c. — 8vo. 
pp.  698.    Black,  Edinburgh ;  Longman,  London,  1839. 

We  have  already  endeavoured  to  convey  to  our  readers  a  general 
knowledge  of  this  very  important  work  in  our  Review.  We  shall  from 
time  to  time  enrich  our  Collectanea  department  with  many  interesting 
extracts  from  it. 

Observations  on  the  Disorders  of  Females  connected  with  Uterine  Irrita- 
tion. By  Thomas  Addison,  m.d.,  Assistant  Physician  and  Lecturer  on  the 
Theory  and  Practice  of  Physic  at  Ony*s  Hospital.— 8vo.  pp.  96.  Highley, 
London,  1830. 

A  Letter  to  Sir  Henry  Halford,  Bart.,  k.c.h.,  President  of  the  Royal 
College  of  Physicians,  &c.,  touching  some  Points  of  tl^e  Evidence,  and  Ob- 
servations of  Counsel,  on  a  Commission  of  Lunacy  on  Mr.  Edward  Da  vies. 
By  O.  Mam  Burrows,  m.d. — 8vo.  pp.  38*    Underwood,  London,  1830. 
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A  Vade-MecLim  of  Morbid  Anatamj,  Medical  and  ChirnrgicBl ;  with  Pi< 
tlia1a([ical  ObiervatioDt  ani  Syniptaat).  llloitraied  bjr  upwards  of  930 
Drawinei.— 8to.  pi).  51.    Hiirgea<iaad  Hit),  LondOD,  1830. 

TJiii  nork  mint  prove  of  great  ulilily  to  practilioneri  and  medical 
Btudenta,  in  wiiatoer  brancli  of  the  |ir»fraaio[i  tliey  may  be  eD^aged. 
Tbe  price  of  it  is  very  utoderate,  couaideriDg  tlie  number  and  elegance 
of  Ihe  numerous  platea  it  cootaios.  Tlie  arriiiiKementii  eitcemely  con- 
venient, either  for  ocira^iunal  reference  or  regular  perusal.  Tbe  work 
containa,  obiervationi  on,  with  llluitratiana  of,  tbe  cbangea  uf  Mruclure 
found  iu  Ihe  brain,  tlioracic,  abdojuinal,  and  pelvic  viscera,  unit  of  the 
orgaDs  of  generation  in  both  si'xes.  It  likewise  gives  llie  pathological 
ajrmptoni!!  by  which  we  judge  oi'diseaae  during  life,  sad  a  true  descrip- 
tion of  the  morbid  changes  tliat  are  exhibited  after  death. 
A  Treatise  on  Hysteria.  By  Oeoroe  Tatb,  Member  of  tbe  Royal  College 
ofSurgeonsin  London.— -gvo.  pp.I3l.    UighUy,  185U. 
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NOTICE  TO  CORRESPONDENTS. 

The  Editor  leilt  reply  to  tbe  uverat  qaeriet  oj  kU  Birmingham  friend  aitkait 

Tlifpritjiti  o/Dr.G.  leokt  aeli  on  paptr,  but  it  ntrer  eaK  avcceedin  pracliti- 
Comnauticalions  bavt  teen  reeeited/ram  Mr.  Waliil.W,  Ur,  and  Mr.  Gsif  fiK' 
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THE    "LONDON 

Medical  and  Physical  Journal. 

NO  376,  VOL  Lxrii.]  MAY  1830.  [N?  47,  NewSeriei. 


Fbr  many  fortunate  discoveries  In  medicine,  and  for  tlie  detection  of  numerous  errors,  the  wcfr'ld 
Is  indebted  to  tlie  rapid  circulation  of  Monthly  Jciurnals }  and  there  nefverMsted  any  #0Mt 
to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations  than  to  the 
Medical  and  PhyiiealjQumalcif  London,  now  forming  a  long  but  an  Invaluable  series.— AimA. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


FUNCTIONAL  DISORDERS  OF  THE  SPINAL  CORD. 

Observations  on  Functional  Disorders  of  the  Spinal  Cordy 
and  their  Connexion  mth  Hystericai,  Nervous^  and  other 
Diseases  ;  illustrated  by  CaseSy  selected  chiefly  from  the 
Reports  of  the  Pallas^Kenry  and  Currah  Dispensaries. 
By  Wm.  Griffin,  m.d.  and  D.  G&iffim,  M.n.d.s. 
JLimerick. 

(Continned  from  page  316.) 
Respiratory  System  '{continued). 

In  our  early  practice  we  chanced  to  meet  with  many  cases 
of  inflammatory  croup,  and  had  just  reason  to  acknow- 
ledge its  fatality  when  not  actively  treated  within  the  first 
twelve  hours.  With  this  experience,  it  surprised  us  not  a 
little  to  hear  respectable  practitioners  sometimes  assert  that 
they  had  few  or  no  fatal  cases^  and  that,  at  almost  any  pe- 
riod of  the  disease,  they  were  able  to  effect  cures^  with  the 
very  rem  ^dies  which  with  us  were  totally  unavailing.  In 
the  course  of  time,  however,  instances  of  croup  fell  in  our 
own  way,  which,  though  presenting  few,  and  often  no  distinc- 
tive marks  "  im  the  Former,  terminated  favorably  under  the 
mildest  treu  ^lent,  and  occasionally  without  any  treatment 
at  all.  As  it  seemed  Very  inconclusive  reasoning  to  say 
these  disease  1  differed  only  in  degree^  when  they  both  pre- 
sented symptoms  equally  violent,  or  when,  in  fact,  that 
which  was  sure  to  end  favorably  was  sometimes  the  more 
intense  of  the  two,  we  at  once  concluded  that,  although 
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attacking  the  same  parts,  &c.,  and  therefore  almost  neces- 
sarily inducing  the  same  symptoms,  they  differed  altogether 
in  their  nature.  Dr.  Kellie  agrees  with  his  friend.  Dr. 
Cheyne,  in  the  opinion  that,  except  in  the  circumstance  of 
intermission,  and  continuance,  and  more  or  less  violence  of 
disease,  there  is  not  any  real  or  essentia]  difference :  but 
is  not,  we  may  ask,  regular  intermission  in  itself  a  wide 
mark  of  distinction?  Who  would  speak  of  intermittent 
and  continued  inflammation  of  any  other  organ  of  the  body  ? 
Who  would  infer  that  hysteral^ia  and  hysteritis,  or  spasm 
of  the  stomach  and  gastritis,  which  frequently  differ  only 
as  to  intermission  and  continuance,  were  but  varieties  of 
the  same  complaint?  And  surely,  after  all,  we  have  the 
obvious  fact  before  us,  that  in  the  very  worst  attacks  of  the 
one,  even  when  neglected,  patients  most  frequently  recover; 
while  in  the  mildest  of  the  other,  under  the  same  circum- 
stances, they  almost  invariably  die.  We  wish  we  could 
offer  post-mortem  evidence  of  the  different  nature  of  these 
diseases,  but  that  is  exceedingly  difficult  to  come  at,  and 
can  only  be  obtained  by  the  close  observation  and  long  ex* 
perience  of  the  profession  at  large.  It  seems,  indeed, 
nardly  just  to  demand  proofs  from  appearances  in  the  dead 
body,  in  diseases  like  tnose  of  irritation,  which  are  so  sel- 
dom fatal. 

Dr.  Gheyne  says  that,  ^^  until  the  advocates  for  the  sepa- 
rate existence  of  spasmodic  croup  more  fully  assign  and 
establish  their  grounds  of  belief,  he  is  convinced  it  will  be 
for  the  benefit  of  the  patient  that  we  should  act  as  if  there 
was  but  one  kind."  As  the  well-earned  reputation  of  so 
eminent  and  experienced  a  practitioner  necessarily  gives 
great  weight  to  any  opinions  he  may  offer,  and  as  we  feel 
the  great  importance  of  the  distinction  we  have  been  con- 
tending for,  as  regards  the  treatment,  at  least  in  the  pro- 
gress of  such  cases,^  we  shall  state  shortly  our  reasons  for 

*  To  enumerate  the  dangers  likely  to  resalt  from  assuming  an  identity  of 
diseases  wiiich  have  mafiy* relations  with  one  another,  and  yet  totally  differ  in 
their  nature,  would  seeniJo  be  qpite  superflaous.  Perhaps  it  may  be  men- 
tioned as  not  among  the  least,  the  great  risk,  as  in  cases  of  painful  tumor  of 
tlie  mamrose,  of  Rubjectiiig'))atients' unnecessarily  to  distressing  operations. 
A  case  of  difficult  respiration  occhri*ed'in  fhie  Royal  Infirmary  of  Edinburgh, 
some  months  since,  apparently  spasmodic,  in  which  a  snrgeon  of  eminence 
resorted  to  the  operation  of  tracheotomy.  It  was  that  of  Elizabeth  Rattray, 
aged  thirty-two,  reported  in  the  Medical  Gazette  for  August  32, 1829.  If  we 
may  venture  to  judge  from  a' «hdrf  statement,  we  should  say  this  was  a  pure 
case  of  spinal  irritation,  and  that  the  palpitations,  hoarseness,  and  difficnlt 
breathing  were  referrible  to  disordered  function  of  the  cord,  from  its  superior 
part,  including  the  origin  of  the  pnenhio-gastric  nerves,  to  the  sixth  or 
seventh  dorsal  vertebra.    Had  an  examination  been  made,  tenderness  would 
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inferring  the  existence  of  spasmodic  croup  as  a  distinct 
complaint,  and  offer  a  new  reply  to  some  queries  on  the 
subject,  which  Dr.  Cheyne  proposes  to  his  friend.  Dr. 
Kellie. 

1.  From  analogy  with  the  diseases  of  other  organs,  we 
may  infer  that  affections  of  the  nerves  supplying  the  larynx 
and  trachea  must  closely  resemble  organic  affections  of  the 
same  parts,  and  we  necessarily  suppose  the  nerves  are 
sometimes  the  subject  of  disorder. 

2.  We  can,  by  an  effort  of  the  will,  imitate  almost  all  the 
respiratory  phenomena  of  croup. 

S.  We  find  certain  cases  of  croup  intermit  suddenly^ 
often  leaving  the  patient  perfectly  free  from  complaint 
until  the  recurrence  of  the  fit;  a  phenomenon  wholly  irre- 
concilable with  the  known  character  of  inflammation. 

4.  We  find  intense  cases  of  intermittent  croup  occurring 
as  symptoms  in  diseases  which  we  know  are  dependent 
upon  an  irritable  or  morbid  state  of  the  nervous  system. 

5.  We  know  no  distinctions  of  violent  or  mild  between 
inflammatory  and  spasmodic  croup,  as  regards  symptoms: 
they  are  usually,  at  their  onset,  equally  distressing,  and 
sometimes  the  spasmodic  is  the  more  alarming  or  violent  of 
the  two.  The  result  bears  no  relation  to  the  intensity  of 
the  symptoms,  and  must  therefore  have  reference  altogether 
to  some  difference  in  the  nature  of  the  attack. 

6.  One  is  often  relieved  by  antispasmodic  remedies,  the 
other  scarcely  ever ;  one  seldom  requires  bloodletting,  the 
other  almost  always;  one  is  sometimes  spontaneously  cured, 
the  other  never. 

The  following  are  the  questions  proposed  by  Dr.  Cheyne 
to  Dr.  Kellie. 

have  been  found  all  aloni;  tbis  track,  tbe  care  of  wbich  migbt  perbaps  have 
relieved  all  the  distressing  symptoms,  lliat  there  was  no  chronic  disease 
going  on  in  tbe  larynx  or  trachea,  is  evident  from  tbe  absence  of  painfnlcongh 
and  fever,  and,  above  all,  from  tbe  relief  obtained  by  tbe  artificial  opeuiiigy 
and  tbe  rapidity  with  which  the  wound  was  permitted  to  heal  up.  No  organic 
disease,  which  had  been  coming  on  for  three  months,  could  have  been  bene- 
fited by  tlie  operatioiiy  or  improved  so  much  in  a  few  days  as  to  make  it  ad- 
visable to  remove  the  tube.  On  the  other  hand»  if  it  was  looked  Upon  as 
altogether  a  spasmodic  attack,  what  was  the  value  of  an  operation  capable  of 
affording  relief  only  wliile  the  wound  was  kept  openy  and  which,  so  long  as  the 
original  cause  remained,  gave  no  security  against  a  return  of  the  oppression? 
We  venture  to  assert,  if  the  state  of  tbis  patient  since  she  left  the  hospital  be 
inquired  after,  it  will  be  found  she  has  had  a  recurrence  of  the  disorder,  nn- 
les^sbe  has  since  been  under  medical  treatment.  It  cannot  be  contended  the 
danger  of  suffocation  was  so  imminent,  that,  in  any  view,  tracheotomy  was 
requisite,  as  spasmodic  affections  of  the  larynx  must  be  regarded  in  tbe  same 
light  with  a  somewhat  similar  one  of  the  bronchial  tubes  in  the  asthmatic 
paroxysm,  in  which,  however  terrific  the  difficulty  of  respiration,  absolute 
suffocation  is  scarcely  ever  known  to  occur. 
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1.  Does  this  (Case  I.  in  Dr.  Cheyne's  treatise,)  appear 
to  you  to  have  been  a  case  of  spasmodic  croup? 

It  seems  merely  necessary  to  answer  in  the  affirmative^ 
as,  from  observations  already  made,  the  distinctions  be* 
tween  it  and  the  inftammatoi^  must  be  sufficiently  obvious. 

2.  Have  you  ever  known  spasmodic  croup  brought  on  by 
cold? 

Most  frequently.  In  fact,  diseases  dependent  upon  dis- 
turbance or  irritation  of  the  nervous  system  are  as  readily 
brought  on  by  cold  as  by  anv  other  cause.  Spasmodic  croup 
is  in  this  respect  precisely  like  spasmodic  or  nervous 
asthma,  fits  oi  which  we  have  sometimes  seen  excited  by 
cold^  sometimes  by  disordered  stomach,  fatigue,  or  dissi- 

{>ation.  We  cannot  tell  why  the  nerves  supplying  the 
arynx  or  trachea  should  be  simply  disturbed  in  these  cases 
by  cold,  any  more  than  we  can  why  the  supra-orbitar  or 
facial  branches  of  the  fifth  become  afiected  with  pain  from 
the  same  cause,  when  inflammation  would  appear  to  be  its 
most  natural  result  in  both. 

3.  Have  you  known  the  same  child,  at  different  times, 
affected  with  spasmodic  and  inflammatory  or  genuine 
croup? 

Tuough  we  cannot  immediately  call  to  mind  any  such 
instances,  we  entertain  no  doubt  of  its  occasional  occur- 
rence. Affections  of  nerves,  when  obstinate,  sometimes 
lead  to  inflammation.  Spasm  of  the  stomach,  if  unrelieved, 
may  end  in  gastritis ;  colic  in  enteritis ;  hysteralgia  in  in- 
flammation of  the  uterus.  It  must  be  remarked,  however, 
that  habits  peculiarly  disposed  to  spasmodic  attacks,  as  the 
hysteric  and  nervous,  seem  much  less  liable  to  genuine  in- 
flammation than  other  constitutions.  This  is  so  generally 
true,  that  even  when  the  appearances  of  local  inflammation 
are  present  in  hysterical  or  nervous  persons,  there  is  strong 
ground  for  suspecting  the  attack  is  (to  adopt  the  usual 
phrase)  only  simulated.*  Although  admitting  the  occasional 
supervention  of  inflammatory  croup  with  patients  labour- 
ing under  the  spasmodic,  analogy  would  therefore  lead  us 
to  infer  that  it  is  not  a  very  usual  occurrence,  and  that  a 
child  who  bad  once  been  attacked  with  spasmodic  croup 
was  much  less  liable  to  an  attack  of  inflammatory,  we  will 
not  say  than  if  he  never  had  any  disorder  of  the  air- 
passages,  but  than  if  he  had  once  before  been  affected  with 
the  last-named  disease.     In  our  own  experience,  we  have 

*  Dr.  Marshall  Hall  makes  many  interesting  remarks  npon  tbia  is- 
portant  subject.    **  On  some  Diseases  of  Females,"  ch.  vi.— Editor. 
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found  children  affected  with  spasmodic  croup,  very  liable 
to  a  recurrence  of  it ;  much  more  so  than  those  once  at- 
tacked by  the  inflammatory  are  to  a  return  of  the  inflamma- 
tion. As  it  has  been  said  the  inflammation  of  croup,  and 
its  result,  the  production  of  a  false  membrane,  are  peculiar, 
and  totally  unlike  common  inflammation  of  any  other  or 
even  of  the  same  parts,  it  may  perhaps  be  a  question  whe- 
tjier,  admitting  that  spasmodic  croup  sometimes  ran  into  the 
inflammatory,  this  is  the  species  of  inflammation  that  would 
be  induced,  or  whether  it  mi£;ht  not  rather  be  common 
laryngeal,  or  tracheal,  or  bronchial  inflammation  ? 

4.  Have  you  ever  observed  spasmodic  and  genuine  croup 
in  the  same  family  ? 

5.  Do  you  recollect  to  have  seen  any  case  which  you 
considered  as  spasmodic  croup,  pass  into  the  genuine  ? 

6.  Did  you  ever,  in  spasmodic  croup,  observe  difficult 
breathing  continue  after  the  immediate  effect  of  the  fit  of 
croupy  coughing  was  over? 

The  observations  above  may  serve  equally  well  as  replies 
to  the  fourth  and  fifth  questions.  To  the  sixth  we  may 
offer  Dr.  Kellie's  answer,  that  we  have  seen  a  degree  of 
dyspnoea  and  short  wheezing  respiration  in  the  interval  of 
the  fits. 

7.  Were  the  difiicult  breathing  to  continue,  do  you  think 
it  would  be  safe,  in  the  cure,  to  trust  to  calomel  alone? 

If  the  difficult  respiration  continued,  accompanied  by 
febrile  heat,  we  should  say  it  was  unsafe  to  trust  to  any  one 
remedy.  There  is  in  many  diseases  the  greatest  difficulty 
in  ascertaining  whether  an  attack  is  dependent  on  inflam- 
mation or  on  nervous  disturbance;  and  this  difficulty  is  yet 
greater  in  croup,  as  it  is  chiefly  a  disease  of  children,  in 
whom  it  is  not  easy  to  ascertain  the  existence  of  spinal  ten- 
derness. It  is  therefore  incumbent  on  us,  when  any  doubt 
is  felt,  to  treat  the  case  as  inflammatory;  and  fortunatelv, 
in  the  early  stages,  the  same  remedies  apply  almost  equally 
well  to  both.  It  is  chiefly  in  the  progress  of  spasmodic 
croup  that  mischief  may  be  done  by  bleeding  and  depletion, 
and  it  will  always  sufficiently  declare  itself  before  these  can 
be  carried  to  a  hazardous  extent.  We  cannot  agree  with 
Dr.  Mason  Good,  that,  in  the  spurious  attack,  bloodletting, 
by  increasing  the  nervous  irritability,  is  always  injurious: 
it  does  so  only  when  employed  largely  or  repeatedly ;  and, 
on  the  contrary,  when  cautiously  done  and  ih  small  quan- 
tity, we  have  known  it  allay  the  irritability  of  the  system 
more  speedily  than  other  remedies. 
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8.  Did  you  ever  attend  a  case  of  spasmodic  croup  which 
terminated  fatally  ? 

Though  we  do  not  recollect  ever  to  have  seen  a  fatal 
case  of  spasmodic  or  spurious  croup,  we  are  auite  convinced 
the  disease  sometimes  terminates  fatally.  When  spasm  of 
the  sphincter  can  prevent  the  flow  of  water  from  the  blad- 
der for  hours,  sometimes  until  it  bursts,  need  we  wonder 
that  spasm  of  the  glottis  should  occasionally  persist  until 
the  patient  is  suffocated.  Were  examinations  universally 
made  in  fatal  cases  of  croup^  we  venture  to  predict  we 
should  soon  have  evidence  of  this  termination,  in  the  ab- 
sence of  the  false  membrane. 

We  have  only  to  remark  in  conclusion,  that  there  ap- 
pears to  be  no  resemblance  between  spasmodic  croup  and 
asthma,  which  could  admit,  of  their  being  mistaken  for  a 
moment.  However  croupy  the  respiration  in  asthma,  and 
we  have  sometimes  heard  it  intensely  so,  the  patient  himself 
is  always  aware,  and,  if  old  enough,  will  tell,  that  the 
difiiculty  is  in  the  chest  and  not  in  the  throat.  We  must 
also  agree  with  Dr.  Kellie  in  the  opinion  that  there  never 
exists  any  inflammatory  action  of  the  pulmonary  organs  in 
spasmodic  croup,  at  least  at  its  outset;  the  febrile  action 
accompanying  its  accession  is  almost  invariably  dependent 
on  nervous  irritation. 

We  shall  now  speak  of  an  affection  usually  attacking 
infants,  which  may  be  considered  as  a  species  of  the  spas- 
modic croup. 

This  attack  is  seldom  attended  by  wheezing  or  croupy 
respiration,  as  if  it  was  simply  an  affection  of  certain  mo- 
tory  nerves  constricting  the  larynx.  Dr.  Hamilton,  jun.  of 
Edinburgh,  treats  of  it  among  convulsive  disoraers  of 
children,  and  describes  it  as  a  convulsive  stricture  of  the 
upper  part  of  the  windpipe,  characterized  by  a  peculiar 
crowing  sound,  quite  momentary,  generally  happening  on 
the  child's  awakening  from  sleep,  or  on  taking  food,  or 
when  teazed  or  irritated.  Dr.  J.  Clarke  describes  it  more 
minutely,  as  characterized  ''  by  distinct  attempts  to  fill  the 
chest,  between  each  of  which  a  squeaking  noise  is  often 
made ;  the  eyes  stare,  and  the  child  is  evidently  in  great 
distress;  the  face  and  extremities,  if  the  paroxysm  conti- 
nues long,  become  purple  ;  the  head  is  thrown  backward, 
and  the  spine  often  bent  as  in  opisthotonos;  at  length  a 
strong  expiration  takes  place,  a  fit  of  crying  generally 
succeeds,  and  the  child,  evidently  much  exhausted,  often 
falls  asleep.  Sometimes,  but  not  frequently,  in  one  of  these 
attacks  the  infant  dies." 
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The  treatment  recommended  by  Dr.  Hamilton  consists 
in  attention  to  the  state  of  the  child's  ffums,  keeping  the 
bowels  free,  and  applying  stimulating  liniments  or  blisters 
to  the  throat  and  chest;  but  viewing  the  respiratory  affec- 
tion, whatever  its  remote  cause  may  be,  as  directly  depen- 
dent on  irritation  at  the  origin  of  the  eighth  pair  of 
nerves,  it  would  seem  that  more  advantage  might  be  de- 
rived by  directing  our  remedies  to  this  point.  Leeches 
and  counter-irritation  at  the  neck,  followed  by  antispas- 
modics, or,  if  there  was  no  febrile  heat,  by  minute  doses  of 
some  of  the  metallic  oxyds,  would,  we  have  little  doubt,  in 
most  instances  interrupt  the  attack.  In  short,  there  appears 
to  be  no  reason  to  treat  it  differently  from  similar  affec- 
tions in  the  adult  depending  on  spinal  irritation,  but  that  in 
childhood,  in  which  an  extreme  delicacy  of  organization 
prevails,  it  should  be  constantly  held  in  mind  that  the  dis- 
eases of  irritation  are  always  more  serious,  and  more  apt  to 
be  attended  with  danger,  than  in  advanced  life. 

Ur.  J.  Clarke  believes  that  this,  and  indeed  all  other 
convulsive  affections  of  children,  depend  upon  some  orga- 
nic affection  of  the  brain.  He  details  the  post-mortem 
appearances  in  a  few  cases  in  illustration,  and  says  that  ^^all 
the  arguments  founded  on  the  doctrine  of  sympathy  and 
irritability  are  drawn  ab  isnoto^  and  it  seems  much  more 
conformable  to  reason  and  observation  to  infer  that  such 
convulsive  affections  arise  from  some  derangement  of  orga- 
nization, however  temporary,  than  to  resort  for  an  expla- 
nation of  them  to  imaginary  causes,  and  such  as  offer  to  the 
mind  no  satisfactory  conclusions." 

In  reply  to  this  reasoning,  it  may  be  remarked  that  our 
knowledge  both  of  the  physiology  of  the  brain  and  spinal 
marrow,  and  the  pathology  of  its  many  diseases,  is  far  too 
obscure  to  allow  of  our  drawing  any  inferences  not  war- 
ranted by  established  facts.  It  is  surely  more  philosophical 
to  infer  change  of  structure  only  where  we  find  it,  and  to 
suppose  some  other  state  capable  of  disordering  the  func- 
tions of  parts,  where  we  do  not  find  it,  especially  when  such 
conclusions  seem  strikingly  confirmed  by  a  fact  that  might 
almost  suggest  itself:  the  slowness,  the  imperfection,  or 
impossibility  of  cure  in  the  former;  the  suadenness,  and 
perfection,  and  facility  with  which  it  is  often  accomplished 
in  the  latter.  No  one  is  so  ridiculous  as  to  suppose  that 
no  change  takes  place  in  functional  disorder,  but  it  would 
certainly  seem  that  in  such  as  are  said  to  depend  on  irrita- 
tion no  change  of  structure  takes  place,  no  deranged  orga- 
nization: a  person  ascending  in  a  balloon  at  a  certain 
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height  becomes  oppressed  in  consequence  of  the  rarity  of 
the  air,  not  from  any  change  or  breach  in  the  mechanism 
of  his  frame,  but  because  of  the  altered  relation  between 
that  frame  and  the  atmosphere. 

We  have  felt  it  necessary  to  dwell  a  little  on  this  subject, 
from  a  conviction  of  the  great  importance,  in  all  disorders 
of  the  system,  of  distinguishing  the  organic  from  the  func- 
tional. We  are  <]^uite  of  Dr.XJnderwood's  opinion,  that, 
even  when  convulsive  affections  prove  suddenly  fatal,  they 
are  most  commonly  sympathetic,  or  dependent  on  irrita- 
tion; and  in  believing  this,  we  are  treasuring  up  for  our- 
selves new  hopes  for  our  remedies,  and  increased  zeal  in 
their  application. 

From  all  that  has  been  said,  it  will  not  appear  remark- 
able that  irritation  affecting  the  upper  portion  of  the 
spinal  column  should  sometimes  exhibit  symptoms  closely 
resembling  those  of  hydrophobia.     In  fact,  hydrophobia 
itself,  as   Hufeland  and  Dr.  Reid,  of  Dublin,  believed, 
would  seem  to  be  a  disease,  though  of  a  peculiar  nature, 
whose  seat  is  entirely  in  the  spinal  marrow,  and  which 
seems  to  affect  the  superior  part,  and  particularly  that 
portion  of  it  which  is  allotted  to  the  function  of  respiration. 
The   manner  in  which  it  commences,  and  the  symptoms 
which  it  gives  rise  to  in  its  progress,  as  well  as  the  mode 
of  its  termination  and  the  appearances  on  dissection,  all 
confirm  this  opinion.    The  pain  commencing  in  the  wound 
or  cicatrix,  and  proceeding  from  thence  to  the  back  of  the 
neck,  and,  when  the  wound  is  in  the  hand  or  arm,  follow- 
ing, or  rather  falling  into,  the  course  of  the  spinal,  acces- 
sory, or  external   respiratory   nerve   of  Mr.  Bell.     The 
freedom  of  the  intellectual  functions  from  disorder  in  the 
commencement,  the  derangement  of  the  digestive  organs, 
loss  of  appetite,  nausea,  vomiting,  constipation,  and  some- 
times colic;  the  pain  in  the  back  of  the  neck;  the  difiicalty 
of  swallowing  liquids,  and  violent  spasm  of  the  glottis,  and 
convulsive  affection  of  all  the  respiratory  muscles  when- 
ever the  attempt  is  made,  and  the  fatal  event  being  always 
the  result  of  a  failure  of  the  action  of  respiration,  are  all 
symptoms  which  point  out  a  derangement  of  the  functions 
of  nerves  which  have  their  origin  at  the  upper  portion  of 
the  spine;  the  exquisite  acuteness  of  all  the  senses,  the 
excessive  sensibility  to  light  and  sound,  and  other  impres- 
sions, is  quite  in  accordance  with  this  idea;  since,  if  the 
disease  commences  in  the  upper  part  of  the  spinal  marrow, 
it  is  impossible  to  suppose  that  the  fifth  nerve,  which  is  so 
necessary  to  the  functions  of  the  senses,  could,  from  the 
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nearness  of  its  origin,  escape  being  implicated.  As  it  is  a 
disorder  that  always  terminates  fatally,  it  is  not  at  all  sur- 
prising that^  in  the  progress  of  it,  the  whole  nervous  system 
should  become  affected,  and  excessive  nervous  excite- 
ment, violent  general  convulsions,  and  high  delirium, 
should,  before  its  close,  be  added  to  the  symptoms  above 
mentioned.  The  appearances  on  dissection  confirm  the 
fact  of  the  spine  being  its  seat;  though,  from  the  remark  we 
have  made  above  on  the  constant  fatality  of  its  termination, 
it  would  seem  that  morbid  anatomy  cannot,  except  after  a 
great  number  of  dissections,  indicate  precisely  that  part  of 
the  nervous  system  where  it  commences;  since,  if  the  entire 
of  this  system  is  violently  affected  before  its  conclusion,  the 
entire,  from  the  intimate  connexion  of  the  whole,  would 
probably  exhibit  morbid  appearances.  Thus  it  is  observed 
that  traces  of  inflammation  are  found  in  the  brain  or  its 
membranes^  in  the  cerebellum  or  its  membranes,  and  in 
the  membranes  of  the  medulla  spinalis.  However,  what  is 
more  to  our  purpose  is,  that  inflammatory  appearances  are 
never  found  wanting  in  the  bronchial  tubes,  scarcely  ever 
in  the  trachea  about  its  bifurcation,  and  seldom  in  the 
larynx.  From  all  these  circumstances,  perhaps,  it  may  not 
be  too  much  to  hope  that  something  may  yet  be  done  in  the 
prevention  of  this  dreadful  disorder,  by  early  attention  to 
the  spine.  Instances  bearing  a  striking  similitude  to  it, 
and  occurring  as  symptoms  of  cervical  irritation,  will  ap- 
pear in  subsequent  papers. 

We  shall  conclude  the  observations  pn  disorder  of  the 
respiratory  functions  with  an  interesting  case  of  spinal 
irritation,  in  which  the  transference  of  the  diseased  action 
from  one  set  of  organs  to  another,  precisely  as  it  shifted  its 
seat  in  the  cord,  was  remarkably  obvious. 

XXXII.  A  lady,  aged  forty-five,  was  attacked  with 
violent  headach,  affecting  especially  the  brow  and  fore- 
head, and  attended  by  violent  throbbing  of  the  temporal 
arteries,  with  flushed  face  and  feverishness.  The  pain  of 
head  was  dreadful  at  times,  and  usually  much  worse  at  the 
right  than  at  the  left  side.  She  has  been  subject  to  it  for 
years,  though  seldom  to  such  a  degree  as  at  present,  and 
generally  gets  some  relief  by  going  to  bed.  The  attack 
comes  on  in  rather  a  singular  manner:  her  vision  first  seems 
suddenly  dim  or  troubled,  or  the  half  of  any  object  she 
looks  at  disappears.  If  her  eyes  are  fixed  on  the  window, 
the  glass  appears  to  move  like  flowing  water  in  the  sun- 
shine ;  or,  if  engaged  in  reading,  one  half  of  the  letters  seem 
wanting.     This  is  an  infallible  precursor  of  the  pain,  and, 
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as  soon  as  it  occurs,  she  gives  up  whatever  employment 
engages  her  at  the  moment,  and  prepares  to  meet  it.  Her 
stomach  soon  becomes  sick,  and  this  is  followed  by  the 
violent  pain  in  the  head,  which  continues  an  uncertain  pe- 
riod, from  a  few  hours  to  three  or  four  days.  Her  right 
eye  is  usually  affected  first,  but  eventually  b»th.  Her 
general  health  appears  good ;  her  habit  inclines  to  fulness. 
She  was  very  ill  some  years  since,  with  constant  palpitation 
and  nervous  catchings  or  startings  when  in  bed;  oppression; 
pain  in  the  chest,  arms,  neck,  and  stomach :  organic  disease 
of  the  heart  was  suspected  at  the  time  by  her  medical  at- 
tendant ;  but  another  physician,  who  was  consulted,  treated 
it  entirely  as  an  hysterical  affection,  and  she  recovered 
under  the  use  of  mild  aperients  and  nervines.  As  there 
was  some  fulness  of  pulse,  with  feverishness  and  excessive 
action  of  the  temporal  arteries,  leeches  were  in  this  instance 
applied  to  the  temples,  which,  with  active  purgatives,  re- 
moved the  attack.  No  examination  of  the  cervical  portion 
of  the  spine  was  made. 

About  twelve  months  after,  we  were  called  up  in  the 
night  to  this  lady,  who  said  she  was  dying.  It  appeared 
that,  some  hours  after  retiring  to  rest,  she  was  suddenly 
awakened  by  violent  palpitation,  with  a  shooting  pain  in 
the  region  of  the  heart,  extending  from  thence  down  the 
shoulder  and  arm;  she  started  out  of  her  sleep,  pale  and 
terrified,  and  felt  as  if  she  was  about  to  die,  but  in  a  short 
time  the  pain  lessened,  and  the  palpitation  beffan  to  sub* 
sid^.  On  arriving  at  the  house,  she  appearea  much  re- 
lieved, but  a  feeling  of  languor  and  apprehension  remained. 
As  our  attention  was  at  this  time  begmning  to  be  directed 
to  functional  aflSsctions  of  the  cord,  the  cervical  vertebras 
were  examined,  but  no  tenderness  was  detected :  she  was 
treated  with  aperients,  camphor,  and  other  antispasmodics, 
but  the  palpitation  continued  to  recur  for  several  nights, 
though  in  a  much  less  degree.  As  it  subsided,  she  began 
to  complain  greatly  of  the  back  of  the  neck;  the  muscles 
were  so  sore  that  she  could  not  bear  the  gentlest  friction, 
nor  could  she  turn  her  head  or  stoop  without  pain ;  there 
was  also  pain  round  the  throat,  and  down  either  shoulder; 
she  had  uneasiness  in  the  neck  when  this  attack  first  came 
on,  but  her  terror  at  the  palpitation  prevented  her  attend* 
ing  to  it.  She  said,  when  examined,  that  the  pressure  was 
not  made  low  enough.  There  was  now  excessive  tenderness 
of  the  lowest  cervical  vertebra. 

In  the  following  summer,  we  were  ag^ain  summoned  at 
midnight  to  visit  this  lady.     She  was  awakened  out  of  her 


Mr.  Wallaw  on  Convulsion  from  Drinking.        3B9 

sleep,  as  on  a  former  occasion,  with  a  sudden  fit  of  violent 
oppression,  in  Trhich  she  thought  she  would  have  died;  her 
breathing  was  shrill  and  stridulous,  threatening  imminent 
suffocation,  exactly  as  in  the  worst  cases  of  spasmodic 
croup.  The  paroxysm  was  over  on  our  arrival,  but  a 
croupy  wheezing  respiration  remained,  and  she  was  in 
much  apprehension  of  a  return  of  the  attack.  There  was 
extreme  tenderness  of  the  first,  sixth,  and  seventh  cervical 
vertebrae.  She  speedily  recovered  from  this  distressing 
affection;  but,  after  another  interval  of  some  months,  was 
seized  with  pains  in  the  hip,  knee,  and  ankle,  which  came 
on  in  paroxysms  of  intense  severity,  darting  down  the 
limbs,  and  attacking  the  joints  severely;  there  was  super- 
ficial soreness  of  the  muscles,  but  no  increased  heat,  and 
little  general  feverishness.  This  last  disorder  (a  true 
neuralgia)  was  readily  relieved;  but  as,  on  her  recovery, 
the  patient  is  always  unwilling  to  persevere  in  attention  to 
the  spine,  or  follow  up  any  regular  plan  of  prevention, 
there  is  no  doubt  but  she  will  hereafter  become  the  subject 
of  some  new  symptoms;  perhaps  of  comatose  fi4s^  or  syn- 
cope, or  a  recurrence  of  any  of  the  old  attacks. 

[To  be  continued.} 


CONVULSION. 

Observations  on  the  ConvuUion  incidental  to  Seamen  from 
excessive  Drinking.  By  James  Wallaw,  Assistant 
Surgeon  r.n. 

It  is  well  known  that  one  of  the  most  frequent  exciting 
causes  of  spasmodic  or  convulsive  action,  is  the  existence 
of  some  irritation  in  the  primae  viae.  To  give  effect,  how- 
ever, to  this  exciting  cause,  there  must,  in  all  probabiljty, 
be  a  predisposition  to  the  disease  in  the  habit  of  the  indi- 
vidual. Tnus,  we  observe  that  convulsive  diseases  are 
much  more  common  in  infants  and  children  than  in  those 
further  advanced  in  life;  again,  they  are  more  common  in 
the  female  than  in  the  male;  and,  lastly,  there  are  certain 
male  constitutions  infinitely  more  liable  to  them  than 
others.  Thus  it  is  evident  that  a  certain  peculiarity  of 
system  is  requisite,  a  certain  irritability  of  fibre,  or  what- 
ever else  we  may  please  to  call  it,  must  be  in  existence,  to 
give  the  patient  the  convulsive  liability;  and  then,  either 
by  the  presence  of  irritating  food  in  the  stomach,  or  the 
accumulation  of  feculent  matter  in  the  bowels,  or  a  viti- 
ated state  of  the  secretions,  or  any  other  morbid  or  inordi- 
nate stimulus  to  the  first  passages,  the  disease  is  instantly 
called  into  action. 
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Now,  there  prevails  amongst  seamen,  too  generally,  a 
fondness  for  inebriating  liquors^  and  it  is  customary  with 
many  of  them,  as  often  as  an  opportunity  otters,  to  indulge 
to  excess.  This  may  be  attributed,  in  some  measure,  to 
the  privations  which  they  are  obliged  to  suffer :  they  are 
frequently  for  a  long  period,  at  sea,  kept  almost  without 
enjoyment,  and  it  is  natural  to  suppose  that,  when  they 
return  to  port,  with  more  money  in  their  possession  than 
they  can  well  dispose  of,  they  will  be  led  into  temptation. 
But,  whatever  may  be  the  cause  or  causes  of  the  failing,  it 
is  certain  that  it  exists,  and,  as  a  consequence,  it  brings 
upon  them  much  misery,  both  in  a  pecuniary  point  of  view 
and  as  regards  their  bodily  health.  They  bring  upon 
themselves,  by  their  excesses  at  home  and  abroad,^many 
severe  maladies ;  and  one  of  these  is  convulsion. 

During  a  period  of  three  years,  on  a  station  where  ine- 
briating liquors  were  cheap,  and  consequently  within  reach 
of  the  seamen,  I  had  ample  opportunities  of  witnessing  the 
deleterious  effects  of  drinking  to  excess.  It  was  customary 
in  that  station  to  allow,  on  a  particular  day  of  the  week,  a 
certain  portion  of  the  seamen  to  visit  their  friends  and  ac- 
quaintances in  the  neighbouring  ships,  and  as  certainly  as 
they  went  on  that  visit,  so  certainly  did  the  majority  of 
them  return  to  their  ships  in  a  state  of  intoxication ;  some 
of  them  in  a  complete  state  of  insensibility.  Many,  no 
doubt,  pursued  this  course,  to  all  appearance,  with  perfect 
impunity;  but  serious  disease  was  the  consequence  to  others, 
and  to  some  violent  convulsion  or  spasm  was  almosl  a  sure 
consequence. 

The  disease,  proceeding  from  this  cause,  in  general 
makes  its  attack  very  suddenly.  The  person  is,  perhaps, 
observed  to  be  in  a  state  of  intoxication,  but  no  one  thinks 
of  paying  him  any  attention,  as  his  appearance  indicates  at 
first  nothing  above  common  drunkenness.  By  and  by  he 
becomes  restless;  if  he  was  asleep,  he  becomes  watchful; 
the  countenance  puts  on  a  disturbed  and  anxious  appear- 
ance ;  he  wishes  to  shift  continually  from  his  position;  and 
suddenly  the  convulsion  ensues,  and  proceeds  with  such 
violence  as  to  demand  the  help  of  two  or  three  strong  per- 
sons to  keep  the  patient  secure.  The  spasmodic  action  seems 
to  exist  primarily  and  most  severely  in  the  abdominal  and 
thoracic  muscles,  extending  from  thence  to  the  muscles  of 
the  neck,  lower  jaw.  Sec;  but,  in  fact,  the  whole  muscular 
apparatus  is  in  one  violent  convulsion.  The  limbs  are 
agitated  in  every  direction ;  attempts  are  made  to  raise  the 
head  forcibly  from  the  ground,  and  as  violently  to  strike  it 
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back  again ;  the  teeth  are  gnashed  together ;  frothy  saliva 
flows  from  the  mouth ;  the  eyelids  are  either  shut,  and  the 
pupil  contracted,  while  the  patient  mutters  incoherently,  or 
they  are  widely  opened,  the  pupil  dilated,  and  the  counte- 
nance has  altogether  a  furious  aspect.  This  excessive 
degree  of  spasm  continues  for  probably  a  minute  or  more, 
when  it  subsides,  and  the  patient  is  for  a  few  minutes 
quiescent.  During  thi^  period  he  is  nearly  altogether  in- 
sensible, although,  by  rousing  him,  he  may  be  made  to 
answer  questions  indistinctly.  Previous  to  the  return  of 
spasm,  he, again  becomes  restless ;  he  then  either  mutters 
to  himself,  or  screams  aloud,  or  laughs  sardonically;  and 
thus  does  he  continue,  alternately  quiescent  and  convulsed, 
for  a  period  of  from  one  to  three  hours  (varying  according 
to  circumstances)  until  the  system,  as  if  fairly  worn  out  in 
the  struggle,  becomes  permanently  quiescent,  and  sleep 
overtakes  the  unfortunate  sufferer.  In  almost  every  case 
the  pulse  is  quickened,  and  considerably  fuller  than  natu- 
ral. It  rarely  happens  that  any  attempt  is  made  to  protrude 
the  tongue  during  the  spasm. 

So  far  as  I  have  observed,  there  is  but  little  danger  to  be 
apprehended,  either  during  the  attack  or  after  it*  On  the 
following  day  the  patient,  although  somewhat  languid  and 
depressed,  is  generally  able  to  return  to  his  duty,  and  in  a 
day  or  two  more  he  is  as  well  as  if  nothing  had  happened  to 
him.  Neither  can  1  say,  except  in  one  case,  that  I  have 
seen  a  repetition  of  the  attack,  except  from  a  repetition  of 
the  exciting  cause.  In  that  particular  instance,  the  patient 
had  three  or  four  attacks  in  the  Course  of  as  many  days, 
but  none  of  them  were  to  compare  in  violence  with  the  first. 
But  though  the  disease  is  not  dangerous,  yet  it  can  scarcely 
be  doubted  that,  by  being  frequently  repeated,  even  a 
robust  constitution  would  ultimately  be  seriously  injured. 

That  the  disease  in  question  is  produced  by  the  inordinate 
quantity  of  stimulating  fluids  taken  into  the  stomach,  is 
evident  from  the  circumstance  that,  on  the  station  already 
alluded  to,  it  was  seldom  met  with  except  on  the  night  on 
which  the  men  had  an  opportunity  of  indulging.  If  we 
had  an  occasional  case  at  other  times,  it  could  generally  be 
traced  to  the  same  origin.  At  the  same  time  I  have  reason 
to  suppose  that  any  irritation  of  mind,  such  as  grief  or 
anxiety,  tends  considerably  to  the  production  of  the  ail- 
ment; and  I  am  also  satisfied  that  indulging  plentifully  in 
bad  wine  has  an  infinitely  more  pernicious  effect  than  the 
same  indulgence  in  spirituous  liquors.  It  was  chiefly  wine 
which  the  men,  at  the  period  I  speak  of,  could  obtain,  which 
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wine  was  always  of  an  inferior  quality,  frequ^itly  macb 
acidified;  in  fact,  almost  in  a  state  of  vinous  fermentation; 
consequently,  its  elfects  on  the  system  generally  must  have 
been  exceedingly  deleterious.  I  therefore  attribute,  in  a 
great  measure,  to  this  adulterated  and  decomposed  wine, 
the  prevalence  of  convulsion  at  that  period ;  for  I  have 
never  seen,  either  before  or  since,  even  when  drunkenness 
has  prevailed  to  a  considerable  extent,  if  that  drunkenness 
was  the  effect  of  tolerably  good  spirits^  spasmodic  cases  at 
all  in  the  same  proportion. 

To  prove  the  liability  which  exists  in  certain  constitu- 
tions to  the  complaint,  I  may  mention  that  there  were  a 
few  individuals  who  were  subjected  to  an  attack  every  time 
they  indulged :  as  certainly  as  they  became  intoxicated,  so 
certainly  did  they  suffer;  others,  again,  had  one  or  two 
attacks^  and  escaped  ever  after;  others,  of  course,  (and  the 
m^rity,)  escaped  altogether. 

The  individuals  evidently  most  disposed  to  the  disease 
were  the  young  and  the  robust.  Between  the  ages  of 
twenty  and  thirty-five,  there  were  more  attacked  by  it  than 
either  above  or  under  that  period.  Those,  however,  who 
bad  by  no  means  vigorous  constitutions  were  frequently  its 
subjects. 

The  treatment  of  the  complaint  is  simple,  and  must  at 
once  be  evident  from  the  explanation  already  given  of  its 
exciting  cause.  Seeing  that  the  convulsion  is  positively 
induced  by  the  over-distended  and  stimulated  state  of  the 
stomach,  our  first  effort  must  be  towards  the  unloading  of 
that  viscus.  This  is  best  done  by  administering  half  a 
drachm  of  the  sulphate  of  zinc,  or  four  grains  of  tartrate  of 
antimony,  in  an  ounce  or  two  of  water.  After  waiting 
fifteen  or  twenty  minutes,  if  vomiting  be  not  induced,  (and 
be  it  remembered,  that  in  these  cases  there  is  a  remarkable 
torpidity  of  stomach,)  we  may  repeat  the  dose,  and  having 
waited  twenty  minutes  longer  without  effect,  if  the  patient 
can  at  all  bear  it,  the  sooner  we  detract  blood  the  better. 
Take  thirty  ounces  of  blood  rapidly  from  the  arm,  and 
probably  before  the  bleeding  is  finished,  at  all  events  very 
soon  after,  vomiting  takes  place.  When  this  happens,  the 
spasm  very  soon  gives  way.  As  soon  as  the  nausea  begins 
to  appear,  the  attacks  of  spasm  become  both  less  frequent 
and  severe,  and  by  the  time  the  stomach  is  fairly  emptied, 
the  patient  is 'generally  free  from  the  ailment,  and  soon  after 
falls  asleep.  It  might  be  advisable  to  substitute  for  a  part 
of  the  antimony  a  portion  of  ipecacuan,  but,  from  its  nau- 
seous taste,  the  patient  often  refuses  to  swallow  i^  be  spits 
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it  out  even  after  it  is  put  into  his  mouth ;  and,  indeed,  it  is 
sometimes  so  difficult  to  get  him  to  swallow  any  things,  that 
we  are  obliged  to  give  up  the  attempt,  and  have  recourse 
to  venesection  alone.  Besides  these  means,  we  might,  in 
particular  cases,  have  recourse  to  the  warm  bath,  cold  af- 
fusion, tobacco  injection,  &,c.  When  much  depression 
follows  the  attack,  camphor  mixture,  with  carbonate  of 
ammonia,  will  be  the  most  serviceable  medicines. 

I  have  sometimes  thought  that,  by  the  timely  application 
of  the  stomach-pump,  we  might  in  many  cases  prevent  the 
attack  of  convulsion  altogether.  When  we  are  told  that  a 
person  whom  we  knew  to  be  predisposed  to  the  ailment  is 
m  a  state  of  inebriation,  would  it  not  be  advantageous  to 
rid  the  stomach  at  once  of  its  deleterious  contents  by  means 
of  this  instrument?  It  would  be  nearly  impossible  to  put 
the  pump  in  use  after  the  disease  had  shown  itself,  but  pre- 
vious to  its  accession  it  might  be  done  with  perfect  ease.  I 
have  even  thought  that  in  all  cases  of  excessive  drunken- 
ness, whether  there  was  a  liability  to  any  ailment  or  not, 
this  excellent  instrument  might  be  used  with  propriety. 
Might  it  not,  therefore,  be  an  advantageous  appendage  to 
the  naval  surgeon's  instruments  ? 

Before  concluding,  I  have  to  observe,  that  at  all  times 
we  ought  to  be  cautious  as  to  the  vessel  out  of  which  we 
give  the  patient  drink  or  medicine  in  this  disease.  Of 
course,  we  always  seize  the  period  of  quiescence  to  offer  him 
whatever  he  may  have  to  swallow,  but  the  convulsion  fre- 
quently attacks  at  the  moment  he  is  drinking,  and,  if  we 
are  not  very  much  on  the  alert  indeed,  the  vessel  is  violently 
grasped  between  the  teeth.  I  once  saw  a  considerable 
portion  of  a  glass  tumbler  in  this  way  taken  into  the  mouth, 
and  afterwards  chewed  and  swallowed.  Fortunately  in 
this  case  no  serious  injury  was  done;  the  lips  and  gums 
were  merely  slightly  lacerated;  but  the  consequences  might 
have  been  worse.  The  best  yvay  is  to  give  the  medicine  either 
from  a  horn  or  metal  vessel,  or  give  it  by  spoonsful,  with- 
out introducing  the  spoon  between  the  teeth. 

H.  M,  Ship  Gloucester, 

DULCAMARA. 

Essays  07i  the  Uses  and  Properties  of  some  Remedies* 
By  John  Gardner,  Surgeon,  fire. 

1.    DULCAMARA. 

Preliminary  Observations.  The  sciences  of  morbid  ana- 
tomy and  pathology  are  doubtless  of  infinite  importance  to 
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the  art  of  curing  diseases ;  but  the  present  i)revailing  taste 
disposes  the  student  to  give  these  subjects  his  attention  too 
exclusively,  and  to  overlook  another  object  of  inquiry  of 
not  less  importance  or  interest,  namely,  the  precise  effects 
of  remedies  upon  the  body  in  disease.  After  carefully 
looking  through  the  Dispensatories,  and  other  works  on 
Materia  Medica  and  Therapeutics,  as  well  as  the  most 
approved  authors  on  Medicine,  the  conclusions  are  war- 
ranted that  there  is  a  great  deficiency  of  this  species  of 
information,  that  the  phenomena  of  the  influences  of  drugs 
have  not  been  minutely  enough  observed,  their  analysis  ' 
ascertained,  or  their  peculiarities  discriminated.  We  are 
disposed,  however,  to  attribute  this  deficiency  rather  to  the 
literature  of  medicine,  than  to  absolute  ignorance  on  the 
part  of  medical  men.  There  can  be  no  doubt  that  much  of 
the  advantage  experience  gives  to  the  older  practitioner 
depends  on  his  knowledge  of  the  minute  circumstances  of 
the  operation  of  remedies,  and  that  considerations,  not 
necessary  to  be  discussed  here,  prevent  him  from  communi- 
cating that  information  to  the  world. 

The  inquiries  most  interesting  to  myself  are,  what  is  the 
remedy  for  a  certain  symptom  or  train  of  symptoms?  what 
the  precise  influence  of  a  remedy  i  A  large  majority  of 
cases  met  with  in  private  practice  call  upon  us  to  correct  a 
disturbed  function,  to  relieve  a  painful  sensation,  or  to 
check  a  diseased  action,  of  a  kind  and  degree  that  we  can 
confidently  pronounce  will  not  lead  to  fatal  changes  of 
structure,  even  if  neglected ;  that  nature,  unassisted,  will 
effect  a  cure,  however  slowly.  But  to  relieve  pain,  and  to 
restore  the  sufferer  to  his  wonted  occupations  and  plea- 
sure, we  must  have  recourse  to  means  of  cure  the  most 
rapid  and  effectual  we  possess.  There  are  many  diseases 
too  certainly  irresistibly  fatal,  which  leave  no  change  of 
structure  in  the  body,  as  far  as  we  have  yet  discovered;  and 
there  are  also  man^  changes  of  structure  obvious  enough, 
because  seen  in  their  whole  progress,  as  in  diseases  of  the 
skin  and  superficial  glands,  which  are  by  no  means  on  that 
account  easier  to  cure. 

We  would  not  be  supposed  by  these  remarks  to  intend 
any  disparagement  of  the  study  of  morbid  anatomy ;  our 
desire  is  to  show  that  the  inquiry  here  recommended  is  fully 
equal  in  importance,  and  not  less  so  in  interest. 

In  attempting  to  ascertain  distinctly  the  powers  of  reme- 
dies, we  have  many  and  formidable  diificulties  to  overcome, 
the  explanation  and  elucidation  of  which  would  require  a 
volume;  but  if  we  are  animated  by  a  desire  to  elicit  truth, 
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rather  than  to  establish  preconceived  hypotheses  or  hasty 
generalizations,  these  difficulties  will  quickly  .yield,  and 
we  cannot  fail  to  be  rewarded  by  important  results :  for, 
after  all  that  has  been  done  for  the  art  of  healing  in  ancient 
or  modern  times,  this  presents  the  most  promising  field  for 
discoveries,  especially  to  those  who  possess  industry  and 
zeal  for  their  profession,  more  than  commanding  talents  or 
genius. 

The  progress  of  the  study  of  natural  history  and  botany 
enables  us  to  discriminate  any  particular  object  in  the  whole 
range  of  organized  beings,  and  the  judicious  application  of 
chemical  research  to  them  has  enabled  us  to  separate  the 
power,  as  it  were,  of  each  substance  from  the  inert  roate« 
rials  with  which  in  nature  it  is  combined.  When  we  are 
thus  furnished  with  remedies  in  the  most  useful  forms,  we 
cannot  know  their  effects  on  the  animal  body  before  actual 
experiment  has  been  made;  and  when  we  know  those  effects 
on  the  healthy  body,  it  teaches  us  nothing  of  their  influ- 
ences on  disease:  this  remains  a  distinct  subject  of  inves- 
tigation. Some  substances,  absolutely  inert  during  health, 
exercise  remarkable  powers  over  disease;  and  others, 
highly  deleterious  to  the  healtby  body,  may  be  administered 
with  impunity,  or  even  with  great  benefit,  in  many  diseases. 
The  failure  of  remedies  to  produce  the  same  effects  on  dis- 
eases under  every  variety  of  circumstances,  has  often  led  to 
their  neglect  and  total  disuse.  In  some  instances  this  may 
have  arisen  from  the  use  of  a  different  substance  to  that 
intended,  in  consequence  of  adulteration  or  the  fraudulent 
substitution  of  another  for  it.  But  when  every  care  has 
been  taken  to  use  the  unadulterated  material,  the  want  of 
effect  often  disappoints  us ;  the  exact  state  of  disease  for 
which  alone  it  is  the  remedy  not  being  present.  Close 
analogy  having  been  mistaken  for  identity,  the  group  of 
associated  symptoms  determining  the  place  ofa  disease  in  our 
systems  of  nosology,  and  to  which  a  name  is  given,  is  sel- 
dom complete  or  unmodified ;  it  never  indicates  the  consti- 
tutional state  of  the  individual  diseased,  and  is  moreover 
frequently  selected  for  reasons  altogether  hypothetical. 
Hence  it  has  happened  that  nosological  arrangements  have 
retarded  that  minute  knowledge  of  symptomatology  re* 
quired  in  studying  the  effects  of  remedies:  and,  again,  the 
habit  of  generalizing,  so  important  in  other  sciences,  has, 
in  this  particular  department,  been  an  instrument  of  error; 
for  when  a  variety  of  medicines  have  been  observed  to  agree 
in  one  or  two  particulates  of  their  action  on  the  animal  eco- 
nomy, they  are  arranged  into  classes,  and  we  have  sedative^', 
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diuretics,  cathartics,  &c.    The  several  remedies  of  each 
class  have  too  often  been  employed  indiscriminately,  and 
for  the  purpose   of  producing  the  effect  common  to  the 
whole.     In  arranging  medicinal  agents  into  classes,  and  in 
studying  their  modus  operandi,  more  hypotheses  have  pre- 
vailed, and  more  deceptive  analogies  have  been  admitted, 
than  in  any  other  department  of  medical  knowledge.     To 
illustrate  the  unphilosophical  process  of  induction  common 
in  inquiries  on  tnis  subject^  we  may  relate  of  a  celebrated 
teacher  and  author,  that,  in  his  public  lectures,   he  con- 
demns, in  unmeasured  terms,  as  guilty  of  no  small  crime, 
all  those  who  administer  medicines  without  knowing  the 
principle  on  which  they  act.     What  he  means  by  the  prin" 
ciple  on  which  medicines  act,  we  learn  from  his  own  exam- 
ples in  explanation:  Alkalies  are  useful  in  some  forms  of 
dyspepsia;  the  principle  of  this  is  to  be  explained,  and  for 
this  purpose  two  hypotheses  are  had  recourse  to.     Dys* 
pepsia,  says  he,  is  a  gastric  irritation ;  alkalies  allay  this 
irritation;  they  are  therefore  sedatives,  and  must  be  classed 
as  such.     The  error,  or  at  least  the  utter  inutility  of  this 
mode  of  reasoning,  is  obvious.     Such  principles  may  mis* 
lead  the  student,  who,  in  the  first  case  of  dyspepsia  pre- 
sented to  his  notice,  would  employ  alkalies:  should  they 
fail,  he  might  be  induced  to  abandon  their  use  in  dyspepsia 
altogether.  In  tru\h,  every  practitioner  knows  that  there  are 
some  disturbances  of  the  stomach,  some  forms  of  dyspepsia, 
for  which  alkalies  are  almost  certain  remedies.     Instead, 
therefore,  of  merging  all  disturbances  of  the  stomach  into 
an  irritation,  a  gastric  embarrassment,  or  any  other  general 
term,  we  should  endeavour  to  ascertain  by  the  symptoms, 
minutely  and  accurately  observed,  the  varieties  and  diffe- 
rences of  the  several  kinds  of  these  disturbances,  carefully 
noting  the  symptom  or  symptoms  pathognomic  of  the  state 
of  the  structure,    but  more   particularly   regarding    the 
symptom   or  combination  of  symptoms  indicative  of  the 
agent  that  will  cure  the  disease.     This  indication  will,  of 
course,  depend  on  experience,  obtained  by  minute  observa* 
tion   and   experiment;  not  made  by  trying  a  farrago  of 
heterogeneous  materials,  without  order  or  reason,  but  con- 
ducted on  strictly  philosophical  principles. 

In  the  study  of  remedies,  it  appears  that,  instead  of 
paying  exclusive  attention  to  the  properties  in  which  they 
agree,  we  should  endeavour  to  ascertain  in  what  respect 
apparently  similar  substances  differ  in  their  action  on  the 
animal  economy  under  disease.  As,  in  language,  words 
nearly  synonymous  have  really  differences  of  meaning,  and 
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although  in  some  cases  they  may  be  used  indiscriminately, 
yet  in  others  one  cannot  be  substituted  for  another;  so  with 
respect  to  substances  employed  as  remedies,  each  produces 
some  peculiar  effect,  essentially  different  to  the  effect  of 
every  other;  and  the  same  may  be  asserted  of  every  article 
of  food,  and  of  those  subtle  agents  which  modify  the  cha* 
racter  of  the  air  we  breathe.     These  peculiar  effects  we 
may  be  permitted  to  denominate  the  specific  effects  of  re 
medies,  to  distinguish  them  from  those  effects  produced  by 
them  in  common  with  a  class  to  which  they  may  belong^. 
Thus,  the  influence  of  belladonna  on  the  iris  is  its  specific 
effect,  and,  as  far  as  its  use  as  a  medical  agent  is  concerned, 
is  essentially  different  to  the  power  of  inducing  sleep  com- 
mon to  all  narcotics.     The  specific  effects  of  the  more 
powerful  agents  are  better  known,  because  they  are  more 
quickly  manifested.     Of  those  less  powerful,   it  often  is 
necessary  that  they  should  be  exhibited  for  a  long  period. 
We  are  not  always   desirous  of  inducing  these  specific 
effects ;  for  almost  every  agent  manifests  two  classes  of 
effects,  immediate  and  remote ;  the  former  usually  ensured 
by  a  large  dose,  the  latter  by  along  continuance  of  smaller 
doses :   either  of  these  may  be  the  specific  effect  of  the 
remedy.     It  is  a  point  of  no  small  importance  in  the  study 
of  the  modus  operandi  o(  meAxcmes^  to  ascertain  when  it  is 
necessary  that  the  specific  effect  should  be  produced,  in 
order  to  cure  any  disease.     In  chronic  diseases  we  believe 
this  generally  to  be  required.     We  may  illustrate  this  by  a 
reference  to  mercury:  in  syphilis,  and  some  other  diseases, 
its  specific  effect  on  the  salivary  glands  is  often  necessary  be- 
fore the  disease  can  be  cured ;  in  other  cases  we  carefully 
avoid  pushing  the  remedy  to  this  result.     In  the  case  of 
other  remedies  employed  in  the  cure  of  chronic  diseases^ 
we  are  not  justified  in  determining  their  want  of  influence 
on  the  disease  until  some  effect  is  produced  on  some  part  of 
theconstitution,the  specific  eSeci  oii\ie  remedy;  and  this  will 
serve  as  an  indication  that  the  remedy  has  been  &irly  tried* 
We  are  acquainted  with  the  true  specific  effects  of  very  few 
substances;  but  that  these  are  usually  the  most  important 
remedial  effects,  will  appear  manifest  when  we  consider 
what  those  are  on'whicawe  rely  with  most  confidence. 
Sulphur,  mercury,  bark,  colchicum,  iodine,  er^ot,  &c. :  to 
what  general  principle  can  we  refer  the  peculiar  influence 
any  one  of  these  exerts  over  certain  diseases?    We  seldom, 
if  ever,  employ  them  for  the  effects  they  produce  in  common 
with  other  remedies :  for  example,  the  use  of  colchicum  as 
a  diuretic  was  long  since  abandoned,  yet  how  valuable  is 
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it  in  gout  and  rheumatism.  We  believe,  however,  that, 
had  attention  been  directed  to  the  minute  circumstances 
attendant  on  those  diseases,  and  the  phenomena  of  the  ac- 
tion of  the  remedy  in  other  cases,  their  adaptation  might 
have  been  much  earlier  known.  Now,  there  are  number- 
less agents  possessing  strong  claims  to  our  attention,  the 
specific  effects  of  which  are  altogether  unknown:  some 
which  have  been  used  formerly  with  great  repute,  and  now 
abandoned,  and  others  in  daily  use  for  their  common  and 
more  obvious  properties.  This  may  serve  in  some  measure 
to  explain  the  extraordinary  discrepancy  of  opinion  among 
practitioners  on  the  efficacy  of  certain  remedies.  Who  that 
practises  medicine  does  not  know  that  there  are  many 
diseases,  many  painful  sensations,  and  morbid  actions,  over 
which  we  have  at  present  little  or  no  control?  yet  we  may 
justly  be  allowed  to  expect  (if  the  foregoing  remarks  are 
well  founded,)  that,  by  well-directed  research,  our  remedial 
powers  will  be  indefinitely  increased. 

The  principles  briefly  glanced  at  in  the  preceding  obser- 
vations are  perhaps  worthy  of  being  more  systematically 
developed  and  illustrated.  In  what  follows  on  the  subject 
of  the  properties  of  dulcamara,  we  have  given  an  example 
of  the  method  of  studying  the  effects  of  remedies  which  is 
recommended,  and  in  that  example  shown  to  what  kind  of 
results  4t  is  likely  to  lead. 

On  Dulcamara. 

In  1828,  I  was  consulted  by  an  old  lady,  aged  seventy- 
two,  concerning  a  disease  of  the  skin,  from  which  she 
had  suffered  for  nine  months.  She  had  no  hope  of 
being  cured,  but  was  desirous  of  obtaining  some  temporary 
relief.  It  would  be  impossible  to  assign  a  place  in  nosology 
to  the  disease.  It  was  scaly,  not  in  defined  circumscribed 
patches,  but  continuous,  with  a  deep  red  blush  on  the  cutis 
beneath;  an  ichor  constantly  oozed  from  the  surface;  small 
vesicles  might  here  and  there  be  observed;  frequently  a 
crop  of  minute  pustules,  like  those  of  tinea  capitis ;  and 
sometimes  large  vesicles  would  rise  after  burning  pain, 
simulating  erysipelas.  This  horrible  eruption,  in  one  or 
other  of  these  forms,  covered  the  wholebody  of  the  patient. 
The  smarting  and  itching  were  constant,  and  almost  intole- 
rable, and  the  burning  pain  recurred  frequently  :  it  was 
worst  on  the  arms,  legs,  and  thighs.  The  poor  woman's 
health  was,  of  course,  much  affected  ;  she  was  reduced  to  a 
mere  skeleton ;  she  had  totally  lost  her  appetite,  had  con- 
tinued thirst,  and  constipated  bowels;  was  usually  so  chilly 
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as  to  be  obliged  to  keep  constantly  near  a  large  fire,  even 
in  summer,  and  seldom  enjoyed  an  hour's  sleep  at  night. 
She  had  been  under  the  care  of  several  medical  men,  and 
had  tried  mercury  in  every  variety  of  form  and  degree, 
externally  and  internally;  acids,  bark,  and  other  tonics; 
arsenic,  alkalies,  opium,  &c. ;  from  none  of  which  had  she 
experienced  any  relief.  For  some  time,  however,  she  had 
merely  employed  a  liniment  of  oil,  opium,  and  subacetate 
of  lead,  to  sooth  the  irritation,  and  various  purgatives,  to 
obviate  habitual  costiveness. 

I  first  tried  the  Conium,  externally  and  internally,  until 
it  manifested  its  efiects  on  the  system,  but  without  the 
slightest  benefit  to  the  disease.  If  any  remedy  would  re- 
lieve the  symptoms  by  its  narcotic  quality,  why  should  not 
conium  or  opium?  The  Solanum  Dulcamara  is  frequently 
used  in  skin  diseases:  it  is  classed  as  a  narcotic,  but  1  could 
find  no  satisfactory  estimate  of  its  powers.  Mr.  Brande, 
in  his  Manual  of  Pharmacy,  says  of  it,  ''The  decoction  of 
these  stalks,  (the  Solanum  Dulcamara,)  which  should  be 
gathered  in  autumn,  has  a  bitterish  sweet  taste,  and  ope- 
rates both  as  a  narcotic  and  diuretic.  In  very  large  doses, 
it  produces  the  usual  symptoms  of  the  narcotic  poisons.  I 
say  nothing  of  its  exhibition  and  doses,  as  it  is  a  very  un- 
certain and  useless  remedy.  It  has  chiefly  gained  celebrity 
as  an  article  in  diet  drinks,  in  certain  cutaneous  afiections, 
and  has  been  recommended  as  efficient  in  the  relief  of 
chronic  rheumatism;  but  it  is  entitled  to  no  manner  of  con- 
fidence either  in  these  or  other  com  plaints.''  Thomson  says, 
"  In  large  doses  it  produces  nausea,  vomiting,  syncope, 
and  palpitation.  If  these  symptoms  occur,  the  dose  must 
be  lessened.^'  He  does  not  apparently  understand  its  pro- 
perties. 

Notwithstanding  these  unfavorable  testimonies,  I  deter-^ 
mined  on  trying  it,  and,  carefully  procuring  a  ffood  specimen 
of  the  dried  herb,  had  a  decoction  prepared  of  twice  the 
usual  strength.  It  was  given  in  doses  of  an  ounce  three 
times  a  day,  with  a  little  tincture  of  Cardamoms,  and  soon 
produced  the  efiects  so  much  dreaded,  namely  sickness  and 
vertigo :  nevertheless,  it  was  persisted  in,  and  in  a  few  days 
a  beneficial  change  was  taking  place.  The  patient  no 
longer  required  purgatives,  as  the  bowels  were  gently 
moved ;  the  appetite  improved,  the  irritation  of  the  skin 
subsided,  the  eruption  gradually  became  less,  and  the  pa- 
tient was  in  about  a  month  restored  to  perfect  health.  1  he 
urine  was  increased  in  quantity  while  the  medicine  was 
taken,  and  these  were  all  the  sensible  efiVcts  I  could  discover. 
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The  next  case  in  which  I  tried  the  Dulcamara,  was  that 
of  a  young  ^^^Y^  seven  years  of  age.  I  was  summoned  to 
her  at  midnight,  and  found  her  in  a  state  resembling  apo- 
plexy. She  had  for  two  years  suffered  from  an  eruption  of 
an  irritable  character  extending  over  the  body,  with  ichor- 
ous oozing  behind  the  ears,  and  small  pustules  frequently 
appearing  on  the  scalp.  A  surgeon  of  high  repute  had 
prescribed  an  astringent  ointment,  which  had  rapidly  stop- 
ped the  discharge,  and  the  symptoms  I  saw  speedily  fol- 
lowed. The  usual  remedies,  bleeding,  leecnes,  warm 
baths,  blisters,  &c.  removed  the  alarming  symptoms,  and 
the  eruption  was  restored  to  the  skin.  The  Dulcamara, 
given  in  this  case  in  the  form  of  a  syrup  made  with  the  ex- 
tract, produced  the  same  effects  as  in  the  former  instance, 
namely,  sickness,  vertigo,  and  gentle  catharsis.  The  erup- 
tion was  speedily  and  effectually  cured. 

These  cases  suggested  to  me  that  it  is  possible  the 
symptoms  noticed  by  authors  as  subjects  of  dread,  namely, 
the  sickness,  vertigo,  &c.,  produced  .by  the  Dulcamara, 
might  be  the  index  of  its  full  influence  upon  the  system; 
the  mark  of  its  specific  effect  upon  the  disease.  1  have 
since  had  abundant  opportunities  of  establishing  the  truth 
of  this  conclusion,  and  I  can  now  confidently  assert  that,  if 
properly  administered,  the  Solanum  Dulcamara  is  a  most 
effectual  remedy  in  skin  diseases,  especially  those  attended 
with  irritation,  pustules,  vesicles,  scales,  &c.  The  diseases 
in  which  I  have  employed  it  with  uniform  success  are 
psoriasis,  in  several  varieties,  impetigo,  ecssema,  and  por- 
rigo,  as  well  as  in  lepra  and  ichthyosis.  In  a  gi*eat  num- 
ber of  obstinate  cases  of  porrigo  it  has  succeeded  without 
any  local  application. 

To  ensure  success  from  the  use  of  Dulcamara,  it  is  ne- 
cessary that  it  should  be  collected  at  a  proper  time,  and 
carefully  dried  ;  it  should,  when  dry,  be  capable  of  yielding 
a  powder  of  a  bright  green  colour,  and,  by  watery  infusion, 
an  extract  possessing  strongly  the  peculiar  flavor  and  odour 
of  the  fresh  plant.  With  these  precautions,  it  may  be 
given  in  the  forms  of  powder,  decoction,  infusion,  pills,  or 
syrup.  Perhaps  it  is  best  always  to  use  the  extract,  which 
contains  concentrated  the  peculiar  properties  of  the  plant; 
but  it  must  always  be  began  in  small  doses,  and  gradually 
increased  until  sickness,  vertigo,  and  purging  are  produced. 
For  some  constitutions  are  peculiarly  susceptible  to  its  in- 
fluence, whilst  others  resist  it  until  very  large  doses  have 
been  given.  In  no  case  have  I  known  any  benefit  to  the 
skin  disease  from  its  use,  unless  the  symptoms  of  its  influ- 
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ence  on  the  system  were  produced.  It  is  necessary,  of 
course,  when  these  symptoms  occur,  to  proceed  with  caution, 
to  properly  diminish  the  dose,  or  lengthen  the  intervals  of 
exhibiting  it,  in  the  same  manner  and  for  the  same  reasons 
as  we  should  do  with  digitalis,  or  any  other  powerful 
remedy. 

I  may,  in  conclusion,  remark  that  several  cases  have  ocr 
curred  to  me  where  the  patient  has  taken,  by  the  advice  of 
physicians,  the  decoction  of  Dulcamara  of  the  Pharmaco- 
poeia, prepared  by  some  celebrated  chemists,  for  a  long 
Eeriod,  without  any  effect.  On  inspecting  the  decoction,  it 
as  been  a  pale,  dirty  green,  thin  fluid,  without  much  odour 
or  taste.  This  slovenly  mode  of  trying  any  remedy,  may 
well  lead  to  its  disuse.  The  decoction  ought  to  be  of  a 
dark  bottle-green  colour,  depositing  a  copious  sediment  as 
it  cools,  which  should  be  shaken  into  the  fluid,  and  ought, 
at  any  rate,  to  be  given  until  some  effect  is  manifested. 

The  next  essay  will  be  on  the  medical  history  and  pro- 
perties of  Lead ;  and,  notwithstanding  the  attention  this 
remedy  has  received  of  late,  it  will  be  found  the  subject  has 
not  by  any  means  been  exhausted.  It  is  only  by  subjecting 
every  remedy  to  a  fair  scrutiny  that  we  can  hope  to  give 
precision  and  accuracy  to  this  most  uncertain  and  unsatis« 
factory  department  of  medical  science. 


TURPENTINE  IN  HERNIA. 

Remarks  on  the  Use  of  Spirit  of  Turpentine  in  Incarcerated 
Hernia.  By  C.  B.  Hamilton,  late  Surgeon  of  the 
Marine  Hospital  at  Washington  City. 

In  the  last  Number  of  this  Journal,  I  have  noticed  a  paper 
by  Professor  Sewall,*  on  the.  use  of  the  spirit  of  turpen- 
tine internally  as  a  remedy  in  incarcerated  hernia.  In  his 
concluding  paragraph  the  Professor  observes,  "  it  requires 
the  experience  derived  from  many  cases  to  entitle  a  new 
remedy  to  confidence;"  and  it  may  be  added,  that  a  proper 
application  of  a  remedy  to  those  diseased  conditions  of  the 
system  in  which,  from  analogy  and  reason  confirmed  by  ex- 
perience, it  is  found  to  prove  beneficial,  is  equally  necessary 
to  sustain  that  confidence  when  it  is  acquired. 

I  have  for  many  years  used  the  spirit  of  turpentine  in 
incarcerated  hernia,  without  being  aware  that  it  was  a  new 
remedy,  and  without  its  being  in  every  instance  successful; 
for  in  one  case  in  which  1  employed  it  as  a  dernier  resort, 

*  The  paper  referred  to  is  contained  in  our  Number  for  March  last. 

—Editor  Loni/.  HAed*  and  Phys,Joum» 
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upon  the  patient's  positively  refusing  to  submit  to  an  ope- 
ration, no  mitigation  of  the  disease,  but  rather  an  aggrava- 
tion of  sufferinfi^,  resulted  from  its  exhibition.  This  was  a 
case  of  omental  inguinal  hernia,  and  the  patient  died  with 
all  the  symptoms  of  supervening  mortification.  That  the 
hernial  sac  contained  a  portion  of  omentum  only,  I  inferred 
from  the  bowels  yielding  to  the  operation  of  purgative  me- 
dicine, which  could  not  have  been  the  case  had  a  portion  of 
the  intestinal  tube  been  shut  up  by  the  stricture:  the  stric- 
ture in  this  case  was  in  the  tendon  forming  the  ring,  and 
therefore  beyond  the  immediate  influence  of  a  remedy 
applied  to  the  stomach.  Among  the  earlier  recollections 
of  my  boyhood,  is  the  use  of  the  spirit  of  turpentine  in 
spasmodic  or  flatulent  colic;  and  a  case  that  came  under  my 
observation  when  about  ten  years  of  age  served  to  fix  its  use 
in  this  disease  indelibly  on  my  memory.  This  was  a  casein 
which  an  uterine  inflammation  succeeding  to  concealed 
abortion,  in  the  person  of  a  servant  girl,  was  mistaken  by 
her  mistress  for  colic,  and  the  turpentine  administered  with 
the  most  melancholy  efiect. 

Being  called  to  a  case,  some  years  ago,  of  strangulated 
scrotal  liernia,  of  but  a  few  hours'  standing,  which,  from 
the  great  distention  of  the  strangulated  bowel  by  flatus  and 
excrement,  resisted  all  my  efibrts  at  reduction  by  taxis,  I 
was  naturally  led  to  speculate  upon  the  cause  of  so  great 
and  sudden  an  accumulation  in  the  gut.     It  struck  me  that 
if  the  occluding  stricture  existed  in  the  abdominal  ring,  it 
must  necessarily  act  alike  upon  the  descending  and  ascend- 
ing portions  of  the  intestine,  and  that,  of  course,  nothing 
could  be  derived  to  the  incarcerated  portion  from  that  within 
the  abdomen,  to  give  it  the  volume  it  possessed.  It  therefore 
occurred  to  me  that  the  descending  portion  of  the  tube  was 
free,  and  that  the  distention  was  caused  by  a  stricture 
taking  place  in  the  muscular  fibres  of  the  ascending  portion, 
and  arresting  the  passage  of  the  contents  of  the  bowels 
brought  down  by  the  peristaltic  motion.     Considering  this 
state  of  things  to  differ  in  no  particular  from  that  which 
takes  place  in  spasmodic  colic,  I  at  once  resolved  to  make 
trial  of  the  turpentine,  the  good  effects  of  which  I  had  so 
often  witnessed  in  the  latter  disease,  and  it  succeeded  be- 
yond my  most  sanguine  anticipations.     In  a  few  moments 
the  contents  of  the  strangulated  bowel  were  spontaneously 
removed,  and  the  intestine  restored  to  the  abdominal  cavity 
by  taxis,  with  perfect  ease. 

About  twelve  months  since,  I  was  called  to  a  coloured 
man,  the  property  of  John  Addison^  Esq.  of  this  district. 
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On  my  arrival,  I  was  informed  by  bis  master  tbat  he  had 
oeen  for  many  years  afflicted  with  scrotal  hernia ;  that  he 
had  been  in  the  habit  of  reducing^  it  himself;  that  a  few 
hours  before  he  had  been  seized  with  severe  pain  in  the 
part,  and  that  the  rupture  now  resisted  his  usual  efforts  to 
reduce  it.  On  examining  the  patient,  I  found  the  scrotum 
so  enormously  enlarged  that  no  trace  of  a  penis  could  be 
seen ;  the  integuments  were  cold  to  the  touch,  and  the 
swelling  elastic.  The  patient  informed  me  that,  a  short 
time  before  the  attack  or  pain,  he  had  eaten  a  quantity  of 
unripe  fruit,  and  ascribed  his  situation  to  that  cause. 
Witoout  making  any  attempt  at  reduction,  I  inquired  if 
there  was  any  spirit  of  turpentine  in  the  house,  and  fortu- 
nately about  the  half  of  a  common-sized  wineglassful  was 
produced,  which  I  immediately  administered.  The  relief 
was  instantaneous:  the  spasm  was  removed;  the  air  and 
feces,  by  the  elastic  pressure  of  the  intestine,  were  carried 
upwards  with  a  gurgling  sound  into  its  continuous  portion 
within  the  abdomen,  and,  in  five  minutes  after,  the  patient 
with  his  own  hand  reduced  the  rupture. 

1  have  made  these  remarks  for  the  purpose  of  directing 
the  attention  of  practitioners  to  what  I  consider  to  be  the 
only  condition  of  the  parts,  (which,  by  the  way,  might,  I 
conceive,  be  properly  termed  a  scrotal  colic,)  in  which  the 
turpentine  proves  an  invaluable  remedy,  and  to  express  my 
opinion  of  the  impropriety  of  administering  it  in  those 
cases  where  the  obstruction  arises  from  a  stricture  of  the 
tendon  forming  the  abdominal  ring,  or  from  chronic  en* 
largement  of  the  incarcerated  viscera.''^ 
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Observations  on  Pulmonary  Consumption. 
By  Joseph  Parrish,  m.d. 

The  following  remarks  on  pulmonary  consumption  are 
confined  to  that  form  of  the  disease  which  is  characterised 
by  the  presence  of  tubercles  in  the  lungs,  and  which  I  be- 
lieve to  be  essentially  scrofulous  in  its  nature,  and  very 
generally  dependent  on  hereditary  predisposition.  I  do 
not  intend  to  enter  into  a  description  of  the  symptoms,  or 
into  any  discussion  of  the  pathology  of  this  formidable  coin- 
plaint;  my  object  is  simply  to  present  to  the  medical  public 
certain  practical  views,  which  have  resulted  from  an  expe- 
rience of  many  years,  and  an  observation  which  circum- 
stances have  strongly  directed  into  this  particular  channel. 

*  American  Journal  of  Med.  Sciences. 
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I  do  not,  however,  claim  for  these  views  the  credit  of  ori- 
ginality :  they  are  similar  to  those  which  have  been  taken 
by  others,  and  are  such  as  may  very  naturally  occur  to  any 
practitioner  of  enlarged  experience.  But  as  different  opi-* 
nions  are  entertained  by  men  eminent  in  the  medical  pro« 
fession,  the  testimony  of  one  who  has  seen  much  of  the 
complaint  may  not  be  without  utility  in  assisting  the  young 
physician  to  form  a  sound  and  enlightened  judgment. 

At  the  period  of  my  entrance  into  the  profession,  the 
opinion  was  very  prevalent  that  consumption  was  an  in- 
flammatory disease,  requiring  in  its  treatment  a  vigorous 
employment  of  the  various  antiphlogistic  measures.  Fre- 
quent bleedings,  a  rigid  system  of  diet,  confinement  in 
rooms  of  a  regulated  temperature,  with  the  use  of  local 
depletion  and  of  medicines  calculated  to  lessen  the  force  of 
arterial  action,  constituted  the  plan  of  management  then 
fashionable  both  in  our  hospital  and  in  the  private  practice 
of  the  city.  It  was  the  course  pursued  and  recommended 
by  that  great  and  distinguished  physician  and  professor^  Dr. 
Rushy  who  also  conjoined  with  it,  in  many  instances,  the 
liberal  use  of  mercury.  It  is  right,  however,  to  slate  that 
these  measures  were  confined  to  the  stage  of  the  disease 
which  he  denominated  inflammatory.  In  the  last  stage,  he 
supposed  that  the  degree  of  action  was  below  that  of 
health,  and  was  accustomed  to  allow  his  patients  animal 
food  With  malt  liquors  to  fill  their  blood-vessels,  and  opi- 
ates to  quiet  irritation.  Other  practitioners,  less  attached 
to  the  free  use  of  the  lancet  and  to  mercury,  resorted  to 
other  measures  of  a  different,  but  scarcely  less  energetic, 
character.  My  highly  esteemed  and  lamented  preceptor, 
the  late  Dr.  Wistar,  was  strongly  attached  to  digitalis, 
which  he  prescribed  very  freely,  and,  in  one  instance  which 
fell  under  my  notice,  with  apparently  very  favorable  re- 
sults. With  these  active  measures,  others  of  a  milder 
character  were  united,  such  as  blisters,  issues,  palliatives 
to  allay  cough,  &c, ;  but,  whichever  plan  was  aoopted,  the 
poor  patients  generally  went  one  course,  and  that  rapidly, 
they  died. 

^When  I  began  the  practice  of  my  profession,  I  was  much 
disposed  to  pursue  the  course  of  treatment  recommended 
by  Dr.  Rush,  captivated,  as  were  nearly  all  who  attended 
his  instructions,  by  his  peculiarly  happy  method  of  con- 
veying his  sentiments,  and  of  recommending  them  by  inge- 
nious and  forcible  illustrations.  The  experience,  however, 
of  a  few  years  was  sufficient  to  convince  me  that  a  change 
was  necessary.  My  doubts  were,  indeed,  very  early  excited 
by  the  opposite  results  of  two  apparently  very  similar  cases 
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of  the  disease^  which  occurred  at  the  same  time  and  in  the 
same  neighbourhood,  and  one  of  which  I  myself  attended 
in  consultation  with  Dr.  Rush  and  another  highly  distin- 
guished physician.  I  will  relate  these  cases,  as  strongly 
illustrative  of  the  inefficacy  and  injury  of  vigorous  medical 
treatment  in  this  complaint. 

The  patient  whom  I  attended  was  a  young  man,  not  more 
than  twentv-four  years  of  age.  As  it  was  in  the  beginning 
of  winter  that  we  were  called  to  the  patient,  our  first  object 
was  to  obviate  the  effects  of  the  weather:  we  therefore  had 
him  placed  in  a  spacious  apartment,  the  air  of  which  was 
maintained  at  a  uniform  temperature  by  night  and  day 
throughout  the  season.  The  treatment  at  first  consisted  in 
a  system  of  rigid  dieting,  with  small  and  frequent  bleedings, 
and  the  use  of  mercury.  Ptyalism,  however,  could  not  be 
induced ;  and,  as  the  patient  grew  worse  under  the  present 
plan,  we  laid  aside  the  mercury,  and  resorted  to  diaphore- 
tics. Sulphur  and  tar  water  were  also  prescribed,  under 
the  impression  that  they  had  been  useful  in  similar  cases; 
but  our  remedies  appeared  to  make  no  impression  on  the 
disease,  which  marched  steadily  forward.  Various  medi- 
cines were  afterwards  used,  with  little  advantage:  among 
the  rest,  acetate  of  lead,  which  was  given  in  the  dose  of  two 
grains  every  two  hours  for  several  days  in  succession,  with 
the  effect  of  diminishing  the  frequency  of  the  pulse;  but,  as 
it  induced  symptoms  of  colic,  we  were  under  the  necessity 
of  abandoning  it.  At  this  period  I  visited  the  patient 
twice  every  day,  and  my  two  colleagues  every  morning; 
and  nothing  was  omitted  which  occurred  to  the  experience 
or  sagacity  of  those  highly  distinguished  physicians  as 
likely  to  be  productive  of  benefit.  At  length  the  stage  of 
the  disease  arrived  in  which  a  supporting  treatment  was 
thought  to  be  required,  A  stimulating  diet,  with  tonics  of 
various  kinds,  was  now  resorted  to ;  but  all  our  efforts  were 
unavailing.  The  patient  came  under  our  care  in  the  early 
part  of  winter,  and  died  before  the  close  of  the  following 
spring. 

In  the  immediate  neighbourhood  of  this  young  gentleman 
resided  a  student  of  medicine,  afterwards  a  respectable 
practitioner.  In  the  preceding  summer,  while  resident 
pupil  in  the  Pennsylvania  hospital,  he  had  been  attacked 
with  haemoptysis,  in  the  treatment  of  which  a  vigorous 
course  of  depletion  had  been  pursued.  The  haemoptysis 
disappeared,  but  was  followed  by  considerable  debility.  A 
visit  to  the  country  did  not  restore  his  health,  and  he  re- 
turned in  the  fall  too  unwell  to  resume  his  duties  in  the 
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hospital.  At  the  commeDceineiit  of  winter,  any  one,  npon 
observing  the  two  patients,  would  have  supposed  that  the 
student  was  further  advanced  in  the  disease,  more  redueed, 
and  more  likely  to  sink  than  his  unfortunate  neighbour* 
He  was  pallid^  emaciated^  had  cough  and  fever  ^  in  fact, 
exhibited  all  the  marks  of  confirmed  consumptioD«  He 
resisted,  however,  all  attempts  to  induce  him  to  submit 
to  medical  advice,  from  a  belief  that  the  practice  which 
would  be  adopted  would  tend  only  to  hasten  a  fatal  issue. 
The  winter  passed  with  no  other  treatment  than  the  occa- 
sional use  of  slight  palliatives,  as  paregoric  to  allay  eougb; 
and  the  spring  which  saw  our  patient  carried  to  the  grave, 
opened  upon  this  young  gentleman  still  alive^  Ae  soon  as 
the  weather  permitted,  he  went  into  the  country,  apd  fur- 
nishing himself  with  a  horse,  sick  and  debilitated  as  he  was, 
commenced  the  life  of  a  country  doctor«  Strange  as  it  may 
appear,  he  rode  himself  into  perfect  health*  He  acquirefd 
an  extensive  practice,  married,  and  became  the  father  of 
several  children.  He  afterwards  retarned  to  the  city^  and 
fell  a  victim  to  typhous  fever,  contracted  during  his  at- 
tendance upon  the  business  of  the  dispensary.  This 
happened  ten  or  twelve  yeHrs  after  the  winter  above  al- 
luded to;  and  not  a  symptom  of  his  former  complaint  was 
observable  for  a  long  time  before  the  period  of  his  death. 
I  often  conversed  with  this  gentleman  relative  to  his  case, 
and  remember  being  told  by  him  that  he  found  no  remedy 
so  effectual  in  relieving  his  distressing  chilliness  as  a  ride 
on  horseback.  In  the  midst  of  a  chilly  while  sitting  by  a 
large  fire,  having  the  back  of  his  chair  covered  by  a  thick 
coat  or  blanket,  and  yet  unable  to  keep  himself  warm,  he 
would  receive  a  message  from  a  patient  at  a  distance  re- 
quiring him  to  mount  his  horse.  Almost  immediate  relief 
would  be  experienced  from  the  exercise,  and  a  ride  of  a 
few  miles  would  produce  so  much  excitement  as  to  restore 
him  to  comfortable  warmth. 

A  comparison  of  these  two  cases,  so  differently  treated, 
and  so  different  in  their  results,  induced  me  very  soon  to 
doubt  the  propriety  of  that  energetic  practice  to  which  I 
had  before  been  inclined.  Frequent  opportunities  after- 
wards occurred  to  me  of  witnessing  the  effects  of  rigid 
antiphlogistic  treatment ;  and  their  almost  invariably  unik-' 
vorable  character  strengthened  the  suspicion  of  the  inefii-^ 
ciency,  and  even  injury,  of  such  a  course.  I  have  repeatedly 
seen  patients  shut  up  in  their  rooms,  subjected  to  frequent 
bleedings,  and  confined  to  alow  diet;  but  I  have  never 
seen  the'disease  yield  to  these  measures;  and  a  perseverance 
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ia  them  fass  appeared  to  roe  almost  always  to  wear  out  and 
exhaust  the  powers  of  the  system,  and  to  hasten,  instead  of 
protracting,  the  period  of  dissolution*  After  a  long  course 
of  observation  and  experience,  having  witnessed  the  failure 
of  every  mode  of  management  which  consisted  in  the  em- 
ployment of  active  medicinal  agents,  or  required  frequent 
professional  interference,  I  at  length  came  to  the  conclusion 
that  neither  depletion,  nor  any  medicine,  nor  any  succes- 
sion or  combination  of  medicines,  was  equal  to  the  cure^  or 
even  to  the  material  alleviation  of  the  complaint. 

We  hear,  indeed,  that  phthisis  is  an  inflammatory  dis- 
ease, and  consequently  requires  the  treatment  which,  by 
universal  consent,  is  applied  to  other  affections  of  this  cha- 
racter. Rest,  low  diet,  and  depletion,  will  subdue  inflam* 
mation :  why  should  they  not  be  adeqnate  to  the  cure  of 
consumption?  Theory  points  them  out  as  appropriate 
remedies;  experience  is  a  fallacious  guide;  obey,  therefore, 
the  dictates  of  reason,  and  if  the  case  should  terminate  un- 
fortunately, your  patient  will  at  least  die  secundum  artemy 
and  yoif  will  have  this  consolation,  that  he  ought  to  have 
recovered. 

But  I  do  not  believe  that  the  condition  of  the  lungs  in 
tuberculous  phthisis  is  at  all  analogous  to  ordinary  inflam- 
mation, nor  that  it  is  to  be  treated  upon  similar  principles. 
The  diseased  action  is  peculiar,  and  requires  peculiar  modes 
of  cure.  It  is  true  that  genuine  inflammation  may,  and 
often  does,  supervene  upon  the  proper  phthisical  complaint, 
and  tends  to  aggravate  it.  It  is  no  uncommon  circumstance 
for  consumptive  patients  to  be  attacked  with  catarrh,  and 
with  acute  pain  in  some  part  of  the  thorax.  In  this  case, 
moderate  depletion,  either  general  or  local,  together  with 
blisters  to  the  breast,  and  other  antiphlogistic  measures, 
may  be  employed  with  advantage;  but  they  should  even 
here  be  used  with  caution,  for  fear  of  producing  a  degree 
of  debility  which  the  system,  in  its  diseased  condition,  may 
not  be  able  to  surmount.  But,  merely  with  the  view  of 
curing  the  tuberculous  affection,  bleeding  should  never  be 
used :  without  diminishing  the  disordered  action,  it  tends 
to  enfeeble  those  vital  energies  which  constitute  the  only 
defence  against  the  progress  of  the  invader. 

The  pulse,  it  is  said,  is  strong,  accelerated,  and  requires 
to  be  reduced;  but  it  is  a  pulse  of  irritation,  not  of  inflam- 
mation.  Such  a  pulse  you  will  often  find,  in  hectic  pa- 
tients, continue  to  the  very  latest  period  of  life,  while  all  the 
other  actions  of  the  system  are  sunk  tn  the  lowest  debility. 
Such  a  pulse  I  have  known  to  be  still  more  excited  by  the 
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repeated  use  of  the  lancet;  and  it  is  often  reduced  and 
brought  down  to  the  natural  standard  by  a  contrary  plan 
of  treatment.  1  recollect  a  case  of  pulmonary  consump- 
tion, in  wfaich  a  ri^id  antiphlogistic  diet,  adhered  to  for 
some  time,  had  of  itself  the  effect  of  producing  a  great 
increase  in  the  excitement  of  the  pulse,  which  was  aliased 
by  a  change  to  more  nourishing  food.  The^  circulation 
even  of  a  healthy  individual  may  be  brought  into  an  irri- 
tated state  by  depriving  the  system  of  that  support  from  a 
due  degree  of  food,  air,  and  exercise,  which  is  essential  to 
the  preservation  of  a  just  balance  in  all  its  operations. 
Take  a  robust  man,  confine  him  in  a  close  room,  bleed  him 
repeatedly,  diet  him  strictly,  keep  up  action  in  his  bowels 
by  purgative  medicine,  and  allow  not  a  breath  of  air  to 
blow  upon  him,  and,  if  I  am  not  greatly  mistaken,  his 
pulse  will  become  frequent  and  irritated,  with  the  occur- 
rence  of  night  sweats,  and  perhaps  sizy  blood ;  in  fact, 
that  very  condition  of  system  will  be  produced,  for  which, 
in  cases  of  phthisis,  these  measures  are  recommended  as 
remedies.  Now,  it  is  well  known  that  in  consumptive  pa- 
tients there  is  generally  a  preternatural  irritability;  and  it 
18  reasonable  to  infer  that  this  irritabitity  must  be  aug- 
mented by  the  means  which  are  sufficient  to  produce  it  in  a 
healthy  man;  so  that  the  system  will  thus  be  rendered  less 
capable  of  resisting  the  operation  of  morbid  causes,  and 
may  sink  under  the  local  disease  which  it  might  have 
otherwise  withstood  for  many  years,  perhaps  ultimately 
have  surmounted. 

But,  though  the  antiphlogistic  course  of  treatment,  and 
the  use  of  powerful  medicines,  are  calculated  rather  to  co- 
operate with  the  disease  of  the  lungs  in  reducing  the  system 
of  the  consumptive  patient,  than  to  relieve  or  eradicate  the 
complaint,  yet  we  are  not  therefore  to  surrender  all  hope, 
and  yield  up  the  sufferer  an  unresisting  victim.  On  the 
contrary,  much  may  be  done  by  exertion  on  the  part  of  the 
individual  affected  in  controlling  the  diseasie;  and  instances 
are  not  wanting  in  which  it  would  seem  to  have  been  en- 
tirely conquered. 

Vigorous  exercise,  and  free  exposure  to  the  air,  are  by 
far  the  most  efficient  remedies  in  pulmonary  consumption. 
It  is  not,  however,  that  kind  of  exercise  usually  prescribed 
for  invalids,  an  occasional  walk  or  ride  in  pleasant  wea- 
ther, with  strict  confinement  in  the  intervals,  from  which 
much  good  is  to  be  expected.  Daily  and  long-continued 
riding  on  horseback  or  in  carriages  over  rough  roads,  is, 
perhaps,  the  best  mode  of  exercise;  but  where  this  cannot 
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be  commanded,  unremitting  exertion  of  almost  any  kind  in 
the  open  air,  amounting  even  to  labour,  will  be  found 
highly  beneficial.  Nor  should  the  weather  be  scrupulously 
studied.  Though  I  would  not  advise  a  consumptive  patient 
to  expose  himself  recklessly  to  the  severest  inclemencies  of 
the  weather,  I  would  nevertheless  warn  him  against  allowing 
the  dread  of  taking  cold  to  confine  him  on  every  occasion 
when  the  temperature  may  be  low  or  the  skies  overcast. 

1  may  be  told  that  the  patient  is  often  too  feeble  to  be 
able  to  bear  exertion ;  but,  except  in  the  last  stage,  where 
every  remedy  must  prove  unavailing,  I  believe  there  are 
few  who  cannot  use  exercise  without  doors;  and  it  some- 
times happens  that  they  who  are  exceedingly  debilitated 
find,  upon  making  the  trial,  that  their  strength  is  increased 
by  the  efibrt,  and  that  the  more  they  exert  themselves,  the 
better  able  they  are  to  support  the  exertion. 

It  is  said  by.  those  who  oppose  this  kind  of  treatment, 
that  the  lungs  are  in  a  state  of  inflammation,  and  therefore 
require  rest.  But,  admitting  for  a  moment  that  the  tuber- 
cles in  pulmonary  consumption  are  the  result  of  ordinary 
inflammatory  action,  of  a  chronic  or  subacute -character, 
(an  opinion,  however,  which  I  have  already  disclaimed,) 
yet  the  argument  will  not  hold  in  the  present  case;  for, 
from  their  very  organization,  the  lungs  cannot  be  at  rest. 
From  the  moment  we  begin  to  breathe  to  the  latest  period 
of  life,  they  are  necessarily  in  continual  motion.  We 
cannot  confine  them  as  we  can  a  diseased  joint;  and  in  at* 
tempting  to  restrain  their  motions  by  keeping  the  body  at 
rest,  without  gaining  our  object,  we  generate  a  degree  of 
irritability  of  system,  which  enables  the  local  affection  to 
operate  upon  the  general  health  with  a  vast  increase  of 
deleterious  effect. 

I  was  much  pleased  to  meet  with  a  confirmation  of  my 
views  relativ.e  to  the  management  of  pulmonary  consump- 
tion, in  the  following  extract  from  a  work  of  Dr.  Colin 
Chisholm,  whose  experience  entitles  his  opinion  to  great 
respect.  ''An  active,  bustling  occupation  of  time,"  he 
says,  ''  with  exposure  to  what  may  be  called  and  deemed 
hardships,  such  as  occur  in  military  service  during  an 
active  campaign,  or  in  maritime  service  of  any  kind,  have 
sometimes  produced  a  most  wonderful  change  in  a  consti- 
tution broken  down  by  phthisis.  1  have  known  instances 
of  ofiicers  in  both  services  recovering  their  health  by 
seemingly  inconsistent  means.  One  thing  is  most  certain, 
that  confinement  to  the  atmosphere  of  a  room,  or  even 
house,  is  most  highly  prejudicial:  it  renders  the  person  in- 
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finitely  more  susceptible  of  the  impressions  of  cold,  and 
thereby  tends  to  augment  the  evil  which  it  is  supposed  cal« 
culated  to  remedy." 

By  relating  a  few  instances  of  the  good  effects  resulting 
from  the  mode  of  life  above  recommended,  I  shall  perhaps 
be  able  to  give  greater  weight  to  the  sentiments  which  I 
have  advanced.  The  remainder  of  this  paper  will  therefore 
be  occupied  with  practical  illustrations  of  the  influence  of 
exertion  on  the  part  of  the  patient,  in  suspending  or  curing 
the  complaint. 

Dr.  Baldwin  had  a  strong  hereditary  predisposition  to 
pulmonary  consumption.     He  had  lost  a  father  and  several 
brothers  with  the  disease,  and  was  himself  attacked  with  it 
soon   after  he  graduated*     Aware  of  the  nature  of  his 
symptoms,  and  convinced  that  fatal  consequences  must  re- 
sult unless  he  should  depart,  in  liis  own  case,  from  the 
ordinary  routine  of  practice,  he  determined  to  try  the  eflEects 
of  a  change  of  climate,  united  with  unusual  bodily  exertion. 
In   the  midst  of  winter  he  embarked  for   Savannah  in 
Georgia.     This  happened  at  least  five  or  six  years  before 
his  death.    On  his  arrival  at  Savannah,  he  made  up  his 
mind  to  travel  on  foot  to  Milledgeville,  which  was  distant 
upwards  of  one  hundred  miles.     His  health  was  at  this 
time  so  much  impaired,  that  his  friends  at  Savannah  were 
disposed  to  consider  him  little  short  of  a  maniac.     Disre- 
garding, however,  their  representations,  he  set  off  on  a 
Eedestrian  journey.     As  the  country  was  but  thinly  settled, 
e  endured  many  hardships  and  privations,  being  sometimes 
compelled  to  wade  through  streams,  and  often  taking  up 
his  lodging  in  cabins,  among  people  as  untutored  as  the 
Indian,  and  partaking  of  their  homely  fare  of  ham  and  corn 
bread.     Having  passed  the  winter  at  the  house  of  a  friend, 
he  found  himself,  upon  the  opening  of  summer,  nearly  re- 
stored to  health.     Soon  afterwards,  a  commission  appoint- 
ing him  naval  surgeon  was  received,  which  he  was  induced 
to  accept;  and,  having  settled  in  the  country,  he  remained 
there  for  several  years  free  from  disease.     On  the  fitting* 
out  of  the  expedition  to  the  Yellowstone  river,  he  acceptal 
the  appointment  of  botanist,  and,  having  been  attackea,  as 
I  was  informed,  by  his  old  complaint,  died  upon  the  jour- 
ney. There  can  be  no  doubt  that  his  disease  was  suspended 
several  years  by  the  course  of  life  which  he  pursued. 

A  young  physician,  who  had  been  a  pupil  of  my  own, 
was,  soon  after  entering  into  practice,  attacked  with  fistula 
in  ano,  for  which  I  operated  upon  him.  The  fistula  was 
small,  but  much  indisposed  to  heal;  and  a  long  time  elapsed 
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before  a  cure  was  effected.  Very  soon  afterwards  he  was 
attacked  with  haemoptysis^  from  which  he  had  scarcely  re« 
covered,  when  the  symptoms  of  consumption  became  mani- 
fest. I  watched  the  progress  of  the  case  with  great 
solicitude.  Necessity  compelled  him  to  use  great  exertion 
to  gain  a  livelihood,  and  I  was  often  surprised  to  find  him 
at  onetime  confined  by  an  attack  of  spitting  of  bloody  and 
a  few  days  afterwards  running  about  among  his  patients  in 
the  lanes  and  alleys  of  the  city.  I  am  convinced  that  his 
life  was  protracted  at  least  one  year  longer  than  it  other- 
wise would  have  been,  by  the  great  exertion  to  which  the 
stimulus  of  necessity  excited  him. 

Similar  effects  I  have  repeatedly  witnessed  in  other  cases. 
During  my  attendance  in  the  Philadelphia  Dispensary,  my 
attention  was  occasionally  attracted  by  patients  affected 
with  consumption,  whose  situation  in  life  left  them  only  the 
alternative  of  labouring  for  their  support,  or  of  becoming 
tenants  of  the  Almshouse.  The  strong  aversion  entertained 
by  many  of  the  poor  to  entering  the  institution,  serves  as  a 
powerful  incentive  to  exertion;  and  I  remarked  that  some 
patients,  who  were  by  this  cause  induced  to  struggle  by 
their  labour  for  a  support  to  the  very  last,  continued  longer 
and  bore  their  disease  better  than  others  whose  circum- 
stances were  considered  much  more  comfortable. 

From  a  fine,  healthy-looking  practitioner  of  New 
England,  who  some  years  ago  brought  me  a  letter  of  intro- 
duction, I  received  the  following  account:  In  early  life  he 
had  been  affected  with  pulmonary  consumption,  and,  while 
still  labouring  under  the  disease,  had  commenced  the  life 
of  a  country  doctor.  As  there  happened  to  be  an  uncom- 
mon degree  of  sickness  in  the  neighbourhood  at  this  period, 
he  was  compelled  to  make  great  and  unusual  exertion;  and 
the  result  was  a  perfect  restoration  to  health,  in  the 
course  of  conversation  he  said  to  me,  (I  copy  his  words,) 
*'  I  have  left  a  patient  at  home  labouring  under  pulmonary 
consumption,  with  directions  to  ride  ten  miles  every  day,  be 
the  weather  what  it  may."     This  was  in  the  winter  season. 

The  following  notice,  handed  me  by  Dr.  Gilman,  was 
drawn  up  by  a  gentleman  of  Ohio,  the  father  of  the  Doctor, 
and  dated  Marietta,  1823:  *' In  the  year  1804,  Thaddeus 
M.  Harris,  a  clergyman,  gave  me  the  following  account. 
He  had  left  Dorchester,  Massachusetts,  that  spring,  so  low 
in  consumption,  that  neither  he  nor  any  of  his  friends  had 
an  idea  that  he  would  be  able  to  reach  Hartford,  Connec- 
ticut, distant  one  hundred  miles.  He  arrived  there,  how- 
ever ;  and,  though  still  very  weak,  he  was  encouraged  to 
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prosecute  his  journey  to  New  York.  When  there,  finding 
that  he  was  gaining  strength,  he  determined  to  proceed  to 
the  western  country.  On  his  arrival  at  Marietta,  he  was 
so  well  as  to  be  able  to  ride  forty  miles  a  day  to  preach, 
and  was  in  fact  quite  recovered.      He  returned   to  his 

Earish  in  Dorchester  in  good  health;  and  the  last  time  I 
eard  from  him,  which  was  about  two  years  since,  he  was 
still  well." 

A  gentleman  of  this  city,  when  a  young  man,  came  under 
my  care  during  the  winter  season,  affected  with  cough  and 
hectic  fever.  1  felt  great  solicitude  in  his  case,  and  deter- 
mined to  try  the  effect  of  horseback  exercise.  In  compli- 
ance with  my  advice,  he  rode  daily  through  the  winter,  and 
in  the  spring  was  evidently  improved.  The  summer  opened 
upon  him  still  affected  with  alarming  symptoms.  It  was 
during  the  late  war,  and  in  the  course  of  the  season  camp 
Dupont  was  formed.  The  young  man  joined  one  of  the 
volunteer  companies,  marched  down  with  the  rest,  and  was 
subjected  to  all  the  hardships  of  a  camp  life.  His  health 
and  strength  increased;  and  he  is  now  a  hearty  man,  free 
from  all  signs  of  pulmonary  disorder. 

Another  very  interesting  case  occurred  to  me,  with  a  si- 
milar result.  A  little  son  of  a  citizen  of  Philadelphia  was 
affected  with  cough,  hectic  fever,  profuse  sweats,  and  great 
emaciation  ;  and  there  was  every  reason  to  believe  that  his 
lungs  were  affected  with  tuberculous  disease.  Entertain- 
ing the  conviction  that  any  active  medical  treatment  would 
ensure  a  fatal  termination  to  the  case,  I  strenuously  opposed 
the  use  of  remedies  which  were  pressed  upon  the  parents  by 
the  kindness  of  their  friends.  Among  the  rest,  mercury 
•was  proposed.  Happily  they  were  disposed  to  listen  to  the 
suggestions  of  their  physician,  and  no  active  treatment  was 
employed  during  the  winter.  At  the  opening  of  spring, 
the  child  was  sent  into  the  country,  with  directions  that  he 
should  have  the  benefit  of  free  exercise  and  the  open  air. 
He  returned  free  from  the  pulmonary  complaint,  has  since 
passed  through  the  hooping  cough,  and  remains  well  to  this 
time. 

I  shall  close  this  list  of  cases,  by  giving  one  more  illus- 
tration of  the  comparative  effects  of  exercise  and  of  con- 
finement in  the  cure  of  consumption.  Shortly  before  the 
death  of  Dr.  Wistar,  a  young  lady  was  brought  from  New 
Jersey,  to  consult  him  for  chill,  fever,  pain  in  the  breast, 
cough,  and  considerable  loss  of  voice.  These  symptoms 
presented  a  gloomy  prospect.  The  Doctor  being  absent  on 
a  journey  when  the  lady  arrivqd,  she  came  under  my  care; 
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and  I  had  seen  her  several  times  before  his  return.  We 
afterwards  visited  her  together,  and  made  a  very  minute 
examination  of  her  case.  Dr.  Wistar,  having  been  travel- 
ling over  the  mountains,  in  which  mode  of  life  he  took 
great  delight,  was  fullv  prepared  to  appreciate  the  effects 
of  air  and  exercise.  We  had  retired  for  the  purpose  of  a 
consultation,  and  had  re-entered  the  apartment,  when, 
looking  round  the  room,  he  made  this  remark  to  me: 
^^  Doctor^  do  you  not  think  it  looks  confined  and  close  here? 
Do  you  not  think  it  would  be  best  to  send  her  back  to  the 
country,  and  direct  her  to  ride  everyday?"  1  concurred 
heartily  in  the  proposition.  We  put  a  seton  in  her  side, 
and  then  advised  her  to  return  home,  and  use  exercise. 
The  winter  passed  over ;  the  following  summer  she  visited 
Philadelphia  greatly  improved  in  health,  and,  as  I  after- 
wards learned,  became  perfectly  well. 

About  the  same  time  with  the  above  case,  I  attended 
another  young  lady,  in  consultation  with  a  practitioner  of 
the  highest  respectability  in  this  city.  The  patient  had 
been  attacked  with  haemoptysis,  and  was  now  labouring 
under  hectic  fever  and  cough.  It  was  suggested  in  this 
case,  that  the  disease  was  of  an  inflammatory  character,  and 
was  to  be  encountered  by  depletion,  low  diet,  and  perfect 
rest.  The  last  was  considered  a  point  of  peculiar  import- 
ance. The  plan  was  put  in  operation.  As  the  patient 
continued  to  grow  worse,  other  remedies  were  tried;  but 
were  all  of  no  avail.  She  died  in  a  few  months  from  the 
commencement  of  the  treatment. 

Before  dismissing  the  subject,  1  would  repeat  my  convic- 
tion that,  in  the  management  of  pulmonary  consumption, 
no  remedies  are  so  efficient  as  fresh  air,  and  active,  conti* 
nued  exercise;  and  that,  as  a  general  rule,  all  medical 
treatment  of  an  energetic  character  had  better  be  dispensed 
with.  There  can  be  no  doubt  that  the  physician  may  occa- 
sionally interpose  palliative  remedies  with  advantage;  and 
symptoms  often  occur  in  the  progress  of  the  disease  which 
require  his  interference;  but,  taking  cases  as  they  usually 
occur,  and  considering  the  various  modes  of  practice  which 
have  been  adopted,  and  are  at  present  in  use,  my  decided 
impression  is,  that  if  patients  affected  with  phthisis  were 
universally  left  to  themselves,  with  no  other  medical  advice 
than  to  exercise  themselves  freely  in  the  open  air,  the  ge- 
neral result  would  be  a  longer  continuance  of  life,  and  a 
greater  number  of  recoveries. 

The  young  practitioner  will  often  find  it  exceedingly 
difficult  to  carry  these  views  into  effect.     The  solicitude  of 
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friends,  and  the  anxiety  of  the  patient  himself,  are  seldom 
satisfied  without  the  constant  attendance  of  the  physician, 
and  are  always  calling  for  the  interposition  of  active  reme- 
dies. No  little  firmness  is  requisite  to  resist  the  sugges- 
tions and  solicitations  of  alarmed  affection,  and  to  encounter 
the  risk  of  injury  to  his  professional  reputation  and  pros- 
pects which  may  result  from  his  apparent  or  supposed 
neglect.  Even  the  fallacious  hopes  which  are  apt  to  rise 
in  his  own  mind,  require  a  strong  effort  of  judgment  to  be 
controlled.  But  he  will  find  his  ultimate  interests  to  com- 
port with  a  perseverance  in  a  course  of  conduct  compatible 
with  his  principles.  If  he  take  the  proper  pains  to  impress 
his  views  upon  the  minds  of  those  concerned,  thougn,  in 
the  temporary  excitement  of  suffering  and  alarm,  they  may 
do  him  injustice,  they  will  generally,  in  the  end,  when  they 
have  discovered  their  error,  repay  him  for  their  temporary 
alienation  by  increased  confidence.  In  the  number  of 
those  whose  families  I  am  in  the  habit  of  attending,  there 
are  none  who  exhibit  a  more  entire  or  more  affectionate 
reliance  upon  my  desire  and  ability  to  aid  them  in  sickness, 
than  some  who  have  at  a  former  period,  in  consequence  of 
my  conscientious  recommendations  in  consumptive  cases, 
considered  me  as  either  unskilful  or  negligent,  and  thought 
themselves  bound  to  call  in  the  aid  of  other  counsel.  In 
his  own  breast,  however,  the  honest  physician  will  find  the 
surest  recompense  for  whatever  present  ill  will  he  may  incur 
in  the  discharge  of  his  duty;  and  this  consideration  should 
itself  be  sufficient  to  render  him  firm  in  the  course  which 
his  best  judgment  may  dictate,  though  opposed  to  the  pre- 
judices of  the  uninformed,  and  the  opinions  even  of  those 
whose  talents  and  station  he  may  greatly  respect.* 

*  Condensed  from  the  NorUi  American  Med.  and  Snrg.  Joomal. 
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ST,  BARTHOLOMEW'S  HOSPIT/VL. 

Tapping  in  Hydrocephalus. 

Dr.  Conquest  introduced  to  his  class,  at  St.  Bartholomew's 
Hospital,  on  Saturday  evening,  one  of  the  two  children  who  have 
been  successfully  tapped  by  him  for  the  relief  of  water  in  the  head. 
It  having  been   previously  intimated  that   the  child  would  be 
brought  forward,  considerable  interest  was  excited,  and  an  un- 
usual number  of  gentlemen  were  present.     This  child,  a  girl  of 
about  two  years  of  age,  had  several  signs  of  hydrocephalus  from  a 
date  soon  after  its  birth,  and  for  many  months  past  the  head  had 
gradually  increased,  until  it  acquired  an  enormous  size.    The 
forehead  was  singularly  broad,  and  the  anterior  fontanelle  unna- 
turally large.     The  pupils  were  permanently  dilated;   the  child 
slept  almost  incessantly,  and  frequently  had  two  or  three  frightful 
convulsions  during  the  day  and  night.     Dr.  Conquest  operated 
some  time  since,  before  a  large  number  of  the  pupils  of  the  hospi- 
tal, by  pushing  a  very  beautifully  constructed  trocar  into  the  right 
lateral  ventricle.    He  introduced  it  obliquely,  close  to  the  edge  of 
the  right  temporal  bone,  about  midway  between  the  crista  galli 
process  of  the  ethmoid  bone  and  the  anterior  fontanelle,  so  as  to 
avoid  the  longitudinal  sinus  on  the  one  hand,  and  the  corpus  stri- 
atum on  the  other.     The  instrument  entered  about  two  inches 
below  the  scalp.     An  ounce  and  a  half  of  bloody  serum,  mixed 
with  portions  of  cerebrum,  escaped.    The  pulse  became  feeble, 
and  temporary  collapse  followed.    The  fluid  was  allowed  to  escape 
stillicidium ;  and,  within  eight  and  forty  hours,  about  two  pints 
and  a  half  flowed  out  of  the  opening.     Almost  immediately  after 
the  operation,  the  pupils  became  sensible  to  the  stimulus  of  light; 
the  drowsiness  was  succeeded  by  disinclination  to  sleep;  and  the 
pulse,  which  had  always  before  been  remarkably  slow,  became 
about  eighty.five.    Two  days  after  the  operation,  the  brain  evi- 
denced signs  of  inflammation,  with  high  constitutional  disturb- 
ance; and  great  alarm  was  excited  by  a  rather  formidable  attack 
of  convulsions.     Leeches  to  the  temples,  and  the  constant  appli- 
cation of  cold  to  the  head,  subdued  the  local  inflammation,  and 
within  four  and  twenty  hours  all  became  tranquil.    The  head  was 
well  strapped,  and  from  the  cessation  of  cerebral  excitement  no 
unfavorable  circumstance  occurred. 

When  this  interesting  child  was  exhibited  to  the  class,  every 
one  was  struck  with  the  improvement  of  its  appearance,  and  by 
the  intelligence  and  cheerfulness  of  its  countenance.  Dr.  C. 
stated  that  he  considered  the  child  perfectly  well,  and  as  exhibit- 
ing a  most  gratifying  and  triumphant  proof  that  this  seemingly 
formidable  proceeding  might  be  safely  and  successfully  adopted 
under  similar  circumstances. 
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The  other  case,  to  which  the  Doctor  has  often  adverted  during 
the  winter,  he  operated  on  last  autumn,  assisted  by  Dr.  Hodgkin, 
the  talented  pathologist  of  Guy's  Hospital.  Nine  ounces  of  serum 
were  withdrawn  from  the  posterior  fontanelle.  The  head  became 
lessened  six  inches  in  its  circumference,  and  no  increase  in  its  size 
has  yet  recurred. 

HOTEL  DIEU. 

Internal  Strangulation^  with  Gangrene  and  Laceration  of 

the  Ileum.    General  Peritonitis.  * 

Although  internal  strangulations  of  the  intestines  usually  bid 
defiance  to  all  the  resources  of  our  art,  such  diseases  are  highly 
interesting  in  a  medico^legal  point  of  riew.  They  frequently  oc- 
cur  very  suddenly,  in  the  midst  of  the  most  perfect  health ;  the 
patient  expires  in  dreadful  torment,  vomiting  until  his  last  breath, 
and,  in  fact,  presenting  all  the  phenomena  which  are  observed  in 
cases  of  poisoning.  The  records  of  medicine  contain  many  cases 
of  this  kind,  but  it  is  still  desirable  to  add  to  the  number,  as  from 
their  comparative  study  may  possibly  result  more  satisfactory  con- 
clusions than  have  yet  been  derived. 

Antoine  Bernard,  eetat.  fifty-seven,  having  usually  enjoyed  a 
tolerable  state  of  health,  states  that  he  was  perfectly  well  on 
Wednesday,  January  6th,  when  he  was  attacked  very  suddenly  in 
the  evening  with  violent  colic,  which  was  quickly  accompanied  by 
vomiting  and  repeated  evacuations  from  the  bowels.  He  thought 
his  illness  arose  from  indigestion,  and  was  satisfied  with  taking 
some  mild  and  warm  fluid.  The  vomiting  iacreased  during  the 
night,  and  continued  without  intermission  for  several  days:  no 
other  remedies  being  applied  but  rest,  strict  diet,  and  simple 
ptisans.     On  the  9th,  he  was  admitted  into  the  H6tel  Dieu. 

His  face  was  shrunk,  skin  cold,  thready  and  quick  pulse;  belly 
excessively  painful,  the  weight  of  the  bedclothes  being  almost  in- 
supportable ;  abdomen  also  rather  tense.  Bowels  not  open  since 
the  first  day  of  the  attack ;  the  vomiting  was  almost  incessant,  the 
matter  thrown  up  consisted  of  mucus  mingled  with  feces.  The 
moment  the  patient  ventured  to  appease  the  distressing  thirst  with 
which  he  was  tormented,  nausea  and  vomiting  occurred.  The 
abdomen  was  covered  with  warm  fomentations,  the  extremities 
were  kept  warm,  and  a  few  spoonsful  of  syrup  of  white  poppies 
were  given.  Clysters  with  laudanum  were  also  administered,  but 
were  not  retained. 

In  the  evening  of  the  following  day,  there  was  a  general  warmth 
diffused  over  the  surface  of  the  body,  and  the  patient  felt  better. 
Stilly  however,  the  countenance  was  expressive  of  great  anxiety; 
there  was  a  sharpness  about  the  nose,  and  the  forehead  was  co- 
vered with  a  clammy  sweat.     He  hiccuped  incessantly,  and  the 

*  Lancette  Frangaise. 
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exhaustion  that  was  felt  from  the  constant  nausea  led  the  patient 
to  fear  that  his  malady  was  incurable. 

The  above  remedies  were  continued,  but  without  advantage. 
The  general  weakness  hourly  increased,  and  on  the  13th  the  pa- 
tient was  relieved  from  his  sufferings  by  death.  The  sudden 
accession  of  symptoms  which  evidently  depended  upon  mischief 
in  the  digestive  organs  could  only  be  attributed  to  two  circum- 
stances :  the  introduction  of  poison,  or  a  mechanical  impediment 
to  the  passage  of  the  fecal  matter.  There  was  no  reason  to  suspect 
that  poison  had  been  taken,  either  from  any  thing  that  the  patient 
had  said,  or  from  the  existence  of  any  special  symptoms  indicative 
of  the  fact.  Every  probability  was  in  favor  of  the  second  suppo* 
sition,  and  the  dissection  proved  that  it  was  well  founded. 

The  body  was  examined  about  twelve  hours  after  death.  Head 
and  chest  healthy.  The  abdomen,  although  depressed,  was  rather 
sonorous  on  percussion.  The  mouth  was  full  of  yellow  matter, 
similar  to  that  which  had  been  vomited  during  life.  The  perito- 
neum lining  the  abdominal  muscles  adhered  in  various  parts  to 
the  intestines*  In  the  cavity  of  the  abdomen  there  were  collec- 
tions of  pus,  and  the  pelvis  was  filled  with  dark-looking  matter, 
much  resembling  thick  ink.  The  stomach  was  small  in  size ;  its 
mucous  membrane  patched  with  dark  brown  spots ;  the  rugee  near 
the  pyloric  portion  very  red.  The  duodenum,  and  first  half  of  the 
small  intestines,  were  filled  with  yellow  **  bouillie,"  like  that  which 
the  patient  had  vomited,  the  quiantity  of  it  increasing  towards  the 
large  intestines.  There  was  also  some  air  in  the  small  intestines, 
which  accounted  for  the  tympanitic  appearance  that  had  been  ob- 
served. About  four  feet  from  the  ileo-ceecal  valve,  the  intestine 
was  obstructed  by  an  apparently  fibrous  band,  which  completely 
surrounded  it,  and  held  it  fixed  towards  the  vertebrse.  This  band 
was  not  more  than  fifteen  or  eighteen  lines  long,  and  one  or  two 
broad  ;  it  resembled  a  nerve  both  in  feel  and  appearance ;  it  passed 
from  one  point  of  the  mesentery  to  another,  forming  a  kind  of 
arch,  under  which  was  contained  the  strangulated  portion  of  in- 
testine. At  a  short  distance,  the  same  intestine  was  grasped  by 
another  and  similar  band.  At  least  three  fourths  of  the  caliber  of 
the  gut  was  closed  by  this  accidental  ligature,  and  thus  the  fecal 
matter  had  been  interrupted  in  its  passage.  The  interval  between 
the  two  bands  was  about  ten  inches.  Proceeding  from  the  first, 
the  caliber  of  the  intestine  was  found  to  be  much  diminished,  and 
the  mucous  membrane  of  a  livid  colour.  About  five  inches  lower 
than  the  first  band  was  found  a  large  irregular  opening  in  the  gut, 
with  ragged,  black,  and  fetid  edges.  The  succeeding  portion  of 
intestine  was  contracted  like  that  above,  to  the  next  point  of 
strangulation,  where  the  second  preternatural  band  was  found. 
The  large  intestines  were  somewhat  contracted,  and  contained  a 
small  quantity  of  dry,  well.formed  feces.  The  other  viscera 
healthy.  The  whole  of  the  intestines  were  of  a  deep  black  colour. 
There  were  numerous  adhesions  between  the  different  reflections 
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of  the  peritoneum,  and  between  these  adhesions  were  several 
small  abscesses.  The  peritoneum  was  remarkably  thin,  and  tore 
from  the  slightest  touch. 

This  case  shows  the  importance  of  carefully  investigating  the 
cause  of  death,  even  when  no  therapeutic  benefit  is  likely  to  re- 
ward our  trouble.  In  the  present  day  no  surgeon  would  think  of 
opening  the  abdomen  to  destroy  the  mechanical  cause  of  strangu- 
lation  ;*  but  we  may  learn  to  distinguish  these  spontaneous  dis- 
eases from  the  effects  of  poison,  which  the  public  are  always  quick 
to  suspect  when  sudden  symptoms  are  rapidly  followed  by  death. 
A  short  time  ago,  Mademoiselle  Hullin,  of  the  French  Opera^died 
under  precisely  similar  circumstances  to  those  related  in  the  above 
case,  and  her  death  gave  rise  to  the  most  unfounded  suspicions, 
which  were  only  allayed  by  the  testimony  of  Orfila  and  Rostak. 
In  this  case  there  was  an  adventitious  band  which  had  strangu- 
lated the  ileum,  and  which  had  alone  given  rise  to  the  symptoms 
which  had  been  confidently  attributed  to  poison,  not  only  by  the 
friends  of  the  patient,  but  by  the  physicians  who  were  first  con- 
sulted.f 

CHARLESTON  ALMSHOUSE  HOSPITAL. 

On  the  Use  of  the  Pyroligneous  Acid  in  the  Treatment  of 
Gangrene,  Ulcers,  and  Fungus  Hcematodes,  zsnth  an  Ac- 
count of  some  Cases  in  which  it  was  successfully  employed. 
By  Thomas  Y.  Simons,  m.d..  President  of  the  Medical 
Society  of  South  Carolina,  and  Physician  to  the  Alms- 
house Hospital,  Charleston,  &c.^ 

There  are  two  kinds  of  pyroligneous  acid  found  in  the  apothecaries' 
shops :  one  is  transparent,  and,  when  agitated,  shows  small  crys- 
tals floating  in  it ;  the  other  is  dark  and  smoky ;  both  have  the 
empyreumatic  odour.  The  former  is  the  kind  1  use,  and  is  by  far 
the  best. 

When  I  first  used  this  acid,  I  diluted  it  with  six  times  its  quan- 
tity of  water;  but  since  I  have  employed  it  diluted  with  equal 
parts  of  water,  gradually  diluting  as  the  sore  assumes  a  healthy 
appearance,  until  it  becomes  as  weak  as  one  twenty- fourth.  It 
should  always  create  a  smarting  sensation.  The  manner  of  ap- 
plying it  is  to  put  over  the  ulcer  some  lint,  which  is  to  be  kept 
constantly  wet,  and  changed  two  or  three  times  during  the  day, 

*  Vide  Stephens  oo  Obstructed  and  Inflamed  Hernia,  and  on  Meclianical 
Obstructions  of  the  Bowels  internally,  p.  125  et  seq.  Mr.  S.  recommends 
that  an  opening  should  be  made  into  the  abdomen  in  such  cases.  VVe  confess 
we  donbt  the  propriety  of  such  an  operation,  but  the  remarks  made  by  Mr. 
Stephens  are  worth  attention.— Editor. 

t  Dr.CHRisTisoN  refers  to  this  case  in  his  Treatise  on  Poisons,  p.  101. 
He  states  his  belief  that  stercoraceous  vomiting  is  never  caused  by  poisoning, 
and,  as  this  symptom  occurred  in  the  case  of  Mademoiselle  H.,  Dr.  C.  thinks 
it  might  have  been  held  sufficient  to  settle  the  real  nature  of  it,— Editor. 
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accordlDg  to  circumstances.  The  ulcer  ultimately  assumes  red 
granulations  resembling  the  inside  of  the  pomegranate.  If  the 
acid  be  too  strong,  it  will  make  it  turn  white,  and  assume  the  ap- 
pearance of  a  slough. 

Case  I.  William  Smith  was  brought  into  the  .^hospital.  May 
9th,  suffering  under  Mania  a  potu.  After  he  was  relieved  of  this 
disease,  I  observed  on  the  anterior  part  of  his  right  leg  a  dark 
spot  occupying  about  two  thirds,  where  a  blister  had  been  applied, 
as  he  informed  me,  previous  to  his  entering  the  hospital.  The 
commencement  of  mortification  was  evident,  and  I  ordered  him  at 
first  bark  poultice,  not  having  at  that  time  the  pyroligneous  acid  in 
the  hospital,  and  the  following  constitutional  treatment:  R.  Sulph. 
Quinine  gr.  iv.;  Aq.  fontana  5viij.;  Acid  Sulphuric  gtts.  xx.;  two 
table  spoonsful  to  be  given  every  two  hours  during  the  day.  At 
night  he  was  given  two  grains  of  Opium  and  five  grains  of  Cam. 
phor.     He  was  allowed  a  pint  of  porter  and  a  meat  diet. 

This  course  was  continued  for  two  days,  but  without  checking 
the  gangrene;  indeed,  it  was  so  rapidly  advancing,  that  several 
physicians  were  of  opinion  that  immediate  amputation  would  be 
necessary. 

Having,  however,  obtained  the  pyroligneous  acid,  I  resolved  to 
use  it  first:  accordingly,  I  made  free  longitudinal  and  transverse 
incisions  to  the  full  depth  of  the  gangrened  portion,  and  then 
water  and  pyroligneous  acid,  in  equal  portions,  were  applied  con- 
stantly in  the  manner  already  described,  and  the  constitutional 
treatment  was  continued.  In  twenty- four  hours  a  line  of  demar- 
cation was  formed,  and  in  twenty-four  hours  more  the  gangrenous 
portion  was  separating  from  the  healthy  part.  In  seven  days  the 
whole  of  the  gangrene  was  removed,  and  a  healthy  surface  was 
presented.  The  acid,  giving  pain,  was  reduced  to  one  sixth,  and 
ultimately  to  one  twelfth ;  and  on  the  26th  September  the  patient 
was  dismissed  cured.  The  length  of  time  of  healing  was  produced, 
1  think,  from  my  omitting  the  acid  after  healthy  granulations  were 
formed,  and  using  the  adhesive  straps. 

Case  II.  Edward  Campbell,  from  St.  John's,  Berkely,  South 
Carolina,  came  into  the  hospital  on  the  24th  of  August.  He 
said  that,  about  Christmas,  he  had  bruised  his  shin,  which  he 
neglected.  It  was  afterwards  quacked  by  some  old  woman 
in  the  parish,  until  it  assumed  the  character  which  I  shall  now 
describe.  There  was  an  extensive  sloughing  ulcer,  deep,  irregu- 
lar, and  jagged,  extending  from  the  lower  portion  of  the  tibia  two 
thirds  upwards,  exposing  a  part  of  the  bone  which  was  carious, 
and  the  tendon  of  the  extensor  longus  digitorum  pedis.  The  foetor 
from  the  ulcer  was  so  great  as  to  induce  me  to  remove  the  patient 
to  a  place  separate  from  the  other  inmates  of  the  hospital.  My 
patient  was  extremely  emaciated  and  hectic,  and  I  observed  to  the 
medical  gentlemen  and  students  who  were  present,  that  I  had  no 
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hopes  of  saving  the  Finib,  but  that  it  was  desirable  to  place  him 
under  constitutional  treatment,  so  that  I  might  improve  the  con- 
servative principle  of  the  system,  (to  adopt  Sir  G.  Blane's  lan- 
guage,) previous  to  my  amputating  the  leg,  and  that  I  would 
apply  the  strongest  solution  of  the  acid,  merely  tp  *  correct  the 
fcBtor.  The  treatment  was,  R.  Sulph.  Quinine  gr.  yi.;  Acid  Sulpb. 
gtts.  XX. ;  Aq.  fontana  ^viij.;  two  table- spoonsful  every  two  hours 
during  the  day.  At  night,  two  grains  of  opium,  to  lessen  irritation 
and  procure  sleep,  which  he  had  not  enjoyed  for  some  months. 
The  diet  was  a  pint  of  porter  daily  and  beefsteak. 

In  two  days  the  fetor  of  the  ulcer  was  overcome*  In  ten  days 
^t  was  much  improved,  and  I  took  away  a  large  piece  of  bone 
which  had  exfoliated  from  the  tibia.  In  four  days  more  I  removed 
with  the  knife  a  considerable  slough  of  the  tendon  of  the  extensor 
longus  digitorum  pedis.  From  this  time  the  ulcer  began  to  im- 
prove rapidly,  and  healthy  granulations  appeared. 

This  course  was  persevered  in  for  some  time  with  continued  im- 
provement of  the  leg,  when  my  patient  suffered  it  to  be  kept 
hanging  down,  causing  the  blood  to  determine  and  stagnate  at  the 
ulcer,  when  an  extensive  sloughing  and  gangrene  commenced,  (the 
acid  having  then  bepn  omitted,)  which  continued  for  three  days, 
until  the  pure  acid  (the  brown  and  smoky  one  having  been  sent  me 
by  the  apothecaVy,  which  proved  inert^)was  obtained,  which  checked 
its  progress  in  twenty-four  hours,  and  removed  it  altogether  in  a 
week.  The  patient  was  made  to  keep  his  leg  elevated,  and  the 
acid  was  continued  until  November  7th,  at  which  time  the  leg  had 
almost  healed,  and  the  acid  was  omitted. 

Case  III.  Charles  Belton  was  brought  into  the  hospital  on  the 
13th  of  September,  suffering  from  the  effects  of  intemperance.  I 
observed  a  red  suffusion  over  his  left  thumb,  with  considerable  tu- 
mefaction :  he  complained  of  its  giving  him  great  pain.  I  ordered 
a  poultice  of  milk  and  bread.  This  was  continued  for  three  days, 
when  the  inflammatioQ  increased,  became  more  painful  and  tume- 
fied; a  fluctuation  was  felt  as  if  there  was  matter,  and  there  ap- 
peared to  be  a  disposition  to  point  over  the  second  articulation  of 
the  thumb.  I  made  a  free  incision,  when  very  little  matter  escaped; 
but  a  great  quantity  of  blood.  On  the  next .  morning,  I  was  in- 
formed that  upwards  of  two  pounds  of  blood  had  come  from  the 
wound,  although  I  regarded  this  quantity  as  exaggerated.  I 
found,  upon  examination,  the  wound  had  all  the  appearances  of 
fungus  heematodes :  it  spread  out  on  each  side  of  the  incision  like 
a  mushroom^  was  fungous,  very  vascular,  and  oozing  blood  at 
every  part.  So  formidable  an  appearance  in  so  short  a  time  left 
little  hopes  of  relief  but  in  removing  the  diseased  part,  which  re- 
medy is  more  than  equivocal  as  regards  success.  It  was,  however, 
suggested  to  me  by  a  medical  friend,  that,  as  the  pyroligneous 
acid  had  proved  so  valuable  and  efficacious  in  the  other  cases, 
whether  It  would  not  be  worthy  of  a  trial  in  a  disease  which  has 
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generally  defied  the  power  of  remedial  agents*  I  readily  con- 
sented, but  with  no  hopes  of  success.  The  acid  was  applied  in  its 
strongest  form,  which  in  two  days  checked  the  hemorrhagic  ten« 
dency.  In  fifteen  days  the  fungous  character  of  the  wound  was 
subdued,  when  lunar  caustic  and  adhesive  straps  were  applied, 
which  completed  the  cure  on  the  25th  of  October. 

During  the  prevalence  of  yellow  fever  in  Charleston,  in  1824,  I 
gave  the  acid,  much  diluted,  internally  during  the  black-vomit 
stage,  but  with  no  benefit.  I  have  no  doubt  it  would  prove  salu- 
tary in  putrid  sorethroats  as  a  gargle,  and  it  would  be  worthy  of 
trial  in  cancer,  in  neither  of  which  have  I  yet  used  it* 

I  have  drawn  up  these  cases  and  observations  from  a  conscien- 
tious conviction  that  a  proper  use  of  the  pyroligneous  acid  will  be 
the  cause  of  saving  to  many  human  beings  limbs  which  otherwise 
would  be  cut  off,  and  with  the  anxious  hope  that  its  use  among 
surgeons  may  become  generaL 
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Cases  of  Excision  of  the  Elbow-joint.     From  the  Quarterly 

Report,  by  James  Stme,  Esq.* 

Little  more  than  a  year  ago,  in  November  1828, 1  cut  out  a  cari- 
ous elbow,  for  the  first  time  the  operation  was  ever  performed  in 
Great  Britain.  Since  then  I  have  operated  in  six  cases.  The 
profession,  I  am  happy  to  Say,  seem  to  be  satisfied  with  the  weight 
of  this  evidence,  and  at  least  two  operations  of  the  kind  have  been 
lately  performed  by  different  practitioners  in  Edinburgh.  Five  of 
my  cases  have  already  been  ptit  upon  record  through  the  medium 
of  this  Journal,  and  I  will  now  relate  the  other  two. 

Elizabeth  Johnston,  set.  fifteen,  from  Falkirk,  entered  the  hos- 
pital on  the  26th  of  August,  on  account  of  a  disease  of  the  right 
elbow-joint,  which  had  existed  for  six  months,  commenced  spon- 
taneously, and  increased  progressively,  notwithstanding  the  efforts 
of  her  medical  attendants.  It  now  presented  almost  formidable  ap- 
pearance, the  joint  being  so  much  swelled  as  to  measure  thirteen 
inches  in  circumference,  and  the  arm  above  being  reduced  to  littl0 
more  than  skin  and  bone,  which  made  the  enlargement  seem  even 
greater  than  it  really  was.  The  skin  over  the  olecranon  was  exten- 
sively ulcerated ;  and  at  different  places,  both  on  the  front  and 
back  parts  of  the  joint,  the  probe  could  be  passed  into  sinuses 
which  extended  to  the  bones.  The  limb  was  straight,  and  nearly 
immoteable.  The  discharge  was  profuse,  the  pain  unceasing, 
and  the  irritation  so  great  that  the  patient's  health  seemed  rapidly 
sinking.     It  was  plainly  necessary  to  do  something  effectual  for 

*  Edinburgh  Med.  and  Sarg.  Journal,  April  1830. 
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her  relief,  and  both  Dr.  BalHngall  and  I,  though  entertaining 
the  most  favorable  opinion  of  excision,  from  what  we  had  seen 
of  its  good  effects,  resolved  that  any  operation  short  of  amputation 
would  be  inexpedient  in  this  case,  where  there  was  such  extensive 
disease  not  only  of  the  bones,  but  also  of  the  soft  parts.  Being, 
however,  very  averse  in  general  to  amputating  the  arm  for  caries, 
and  feeling  particular  reluctance  to  mutilate  this  unfortunate  girl, 
who  was  distinguished  by  the  most  amiable  disposition  and  inte- 
resting appearance,  I  delayed  the  operation.  In  the  course  often 
days,  whether  it  was  owing  to  a  real  improvement  proceeding  from 
the  free  vent  which  had  been  afforded  to  the  matter  by  incisions,  or 
was  merely  the  effect  of  familiarity  with  the  appearanceof  the  joint, 
I  fancied  that  it  was  not  so  hopeless  as  at  first  believed,  and  re- 
solved to  make  an  attempt  at  excision. 

The  operation  was  performed  in  the  manner  formerly  described, 
and  was  attended  with  very  little  difficulty,  owing  to  the  sepa- 
ration of  the  surrounding  soft  parts  from  the  articulating  bones, 
which  had  been  caused  by  collections  of  matter.  The  olecranon 
was  greatly  expanded,  and,  if  I  may  use  the  expression,  completely 
rotten,  so  that  it  crumbled  into  fragments,  which  were  extracted 
piecemeal.  The  radius  adhered  to  the  humerus,  and  was  extracted 
along  with  it.  Before  dressing  the  wound,  I  observed  that  the  ulnar 
nerve  was  partially  divided  by  an  oblique  incision,  and  therefore 
cut  it  completely  across,  to  avoid  the  danger  of  such  a  wound; 
and  its  extremities  being  then  placed  in  contact,  the  integuments 
were  stitched  together.  The  patient  did  extremely  well;  the 
-wound  healed  most  kindly;  the  swelling  of  the  joint  subsided; 
she  gradually  regained  its  use;  and  is  now,  I  am  happy  to  under- 
stand, restored  to  perfect  health.*  For  some  time  after  the  opera- 
tion, she  complained  of  coldness  and  numbness  in  the  ulnar  side 
of  the  hand,  but  in  process  of  time  got  rid  of  these  unpleasant 
symptoms,  probably  in  consequence  of  reunion  between  the  extremi- 
ties of  the  nerve. 

James  Page,  eetatis  eight,  was  recommended  to  the  Surgical 
Hospital  by  Mr.  Ferguson,  of  Auchtermuchty,  as  a  proper  subject 
for  excision  of  the  elbow-joint,  and  was  admitted  on  the  2d 
January.  The  right  elbow  was  much  enlarged,  discoloured,  and 
stiff.  There  were  two  sinuses  opening  on  each  side  of  the  triceps, 
through  which  a  probe  could  be  passed  to  the  bone.  The  opera- 
tion was  performed  on  January  12,  in  the  ordinary  manner.  The 
wound  healed  kindly,  and  the  patient  is  nearly  ready  to  leave  the 
hospital. 

James  Alexander,  set.  nine,  from  Arbroath,  entered  the  hospi- 
tal on  the  2d  February,  on  account  of  a  disease  of  the  elbow-joint, 

*  I  was  informed  to-day  (hat,  her  father  having  lately  died,  leaving  a  widow 
and  six  children  in  very  destitute  circumstances,  she  is  able  to  contribute  to* 
wards  tlicir  support  by  tambouring  muslin. 
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tinder  which  he  had  laboured  eighteen  months.  The  bone  can  be 
felt  extensively  diseased ;  and  the  cas^  seems  in  all  respects  a 
favorable  one  for  excision,  which  will  be  performed  so  soon  as  the 
parents  are  informed  and  give  their  consent. 

James  Dennet  came  from  Dundee  to  place  himself  under  my 
care  on  account  of  pain,  swelling,  and  redness  over  the  olecranon, 
which  had  resulted  from  a  blow  on  the  elbow,  received  several 
months  previously.  On  coming  to  town,  he  was  persuaded  to 
apply  to  another  practitioner,  who  made  a  long  incision  through 
the  skin.  When  he  at  length  applied  to  me,  a  small  part  of  the 
wound  remained  open  over  the  olecranon,  where  there  was  some 
swelling  and  much  tenderness  on  pressure.  The  patient  declared 
that  he  was  not  any  better  than  when  he  left  home.  Finding  that 
a  probe  could  be  passed  to  the  bone  and  a  little  waji  into  its  sub- 
stance, I  concluded  that  a  superficial  caries  of  the  olecranon  was 
the  cause  of  his  distress,  and  therefore,  aft^r  exposing  the  bone, 
removed  the  softened  portion  with  a  gouge,  on  the  9th  January. 
The  wound  is  now  nearly  healed,  and  the  patient  makes  no  com- 
plaint.* 

Excision  of  the  Knee-joint,  f 

The  knee-joint,  so  far  as  regards  its  structure,  is  an  equally 
favorable  subject  for  excision  with  the  elbow,  since  there  is  only 
one  articulation  concerned  in  the  disease  or  affected  by  the  opera- 
tion, and  not  a  number,  as  is  the  case  in  the  wrist  or  ankle.  But 
the  advantages  from  the  operation  in  this  situation  are  much  more 
questionable  than  in  the  shoulder  or  elbow,  since  not  only  is  there 
much  less  difference  between  the  utility  of  a  natural  leg  and  a 
wooden  one,  than  between  that  of  a  real  and  artificial  arm,  but 
doubts  may  even  be  entertained  as  to  the  probability  of  deriving 
any  assistance  in  progressive  motion  from  the  limb,  which  is  pre. 
served  by  cutting  out  the  knee-joint.  With  the  exception  of  the  two 
cases  operated  upon  by  Mr.  Park,  of  Liverpool,  nearly  fifty  years 
ago,  and  the  two  cases  lately  published  by  Mr.  Crampton,  of 
Dublin,  I  am  not  acquainted  with  any  recorded  facts  to  guide  us 
in  deciding  this  question.  Each  of  these  gentlemen  lost  one  of 
their  patients,  but  the  others  survived  and  retained  limbs  so  useful 
that  the, owners  would  not  readily  have  exchanged  them  for  artifi- 
cial ones.  Mr.  Park's  patient,  a  sailor,  was  able  to  ascend  the 
rigging  of  his  ship  with  the  agility  peculiar  to  that  profession;  and 
the  woman  on  whom  Mr.  Crampton  operated  could  walk  the  dis- 
tance of  eight  or  nine  miles  without  suffering  fatigue  or  inconve- 
nience. 

*  M.  Roux  has  removed  the  elbow-joint  four  times.  One  case  terminated 
fatally  ;  in  the  others  the  patients  were  never  in  danger,  and  they  regained  a 
partial  use  of  the  limb.  Vide  London  Med.  and  Phys*  Journal,  April  1830, 
p.  368.— Editor. 

t  Ibid. 
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The  advantages  attending  excision  of  the  knee-joint  ovc^r  am^Q> 
tation  in  the  thigh,  in  addition  to  the  satisfaction  of  saving  a  limb,' 
and  promoting  the  credit  of  surgery,  seem  to  me,  first,  the  nega- 
tive one  of  saving  the  patient  from  the  inconvenience  of  resting 
his  weight  upon  the /ace  of  a  stump:  secondly,  the  positive  one  of 
of  preserving  for  him  the  tarsus,  metatarsus,  and  toes,  which  con- 
stitute an  apparatus  much  more  efficient  in  protecting  against  the 
effects  of  concussion  than  any  artificial  one  that  can  be  construct- 
ed. Influenced  by  these  considerations,  (  resolved  to  try  the  ope- 
ration in  some  of  those  cases  of  diseaised  knee  which  so  frequently 
result  from  white  swelling  in  young  subjects,  and  are  condemned 
without  any  ceremony  to  amputation. 

John  Arnot,  set.  eight,  was  admitted  on  the  1st  December.  His^ 
left  knee  was  very  much  enlarged  and  immoveably  bent  at  an 
ac«te  angle  with  the  thigh.  There  were  two  sinuses  on  the  inner 
side  of  the  joint,  which  allowed  a  probe  to  reach  the^bone.-  The 
disease  resulted  from  a  fall  on  the  ice,  and  was  of  three  years' 
duration.  His  health  was  broken,  and  he  seemed  devoted  to' 
speedy  destruction,  unless  something  was  done  for  his  relief. 

On  Monday,  therefore,  the  7th  December,  I  made  two  incisions 
across  the  fore  part  of  the  joint,  extending  from  one  condyle  of 
the  femur  to  the  other,  meeting  at  their  extremities,  and  including 
the  patella  between  them.  The  integuments  thus  insulated  being 
removed,  together  with  the  patella,  which  was  very  much  dis- 
eased, I  exposed;the  extremity  of  the  femur,  and  sawed  it  off.  In 
doing  this,  the  periosteum  was  separated  from  the  bone,  to  which 
it  adthered  very  slightly  for  about  an  inch,  or  rather  more,  and  I 
therefore  thought  it  right  to  saw  off  another  portion  to  this  extent.^ 
The  head  of  the  tibia  was  next  exposed,  and  removed  by  means 
of  cutting-piiers.  One  of  the  articular  arteries  was  tied,  and  we 
then  proceeded  to  dress  the  wound ;  but  here  an  unexpected  diffi- 
culty occurred,  owing  to  the  hamstring  muscles,  which,  as  already 
stated,  were  much  contracted,  and  still  prevented  the  limb  from 
being  straightened,  notwithstanding  the  relaxation  they  had*  suffer-* 
ed  in  consequence  of  the  removal  of  the  joint.  I  extended  the 
limb  as  far  as  was  practicable,  and  secured  it  in  this  position 
bv  a  Sjplint  and  bandage.  The  patient  had  very  little  constitutional 
disturbance,  but  the  wound  presented  a  dry  and  unpromising 
appearance.  The  tibia,  from  not  resting  in  opposition  to  the  femur, 
was  drawn  up  behind  that  bone,  distended  the  integuments,  and 
threatened  to  exfoliate  extensively.  I  at  length  succeeded,  by 
I2ftu tious  extension  and  counter-extension,  in  reducing  the  displaced 
extremities  of  the  bones,  when  the  limb  became  quite  straight, 
(ihd  the  tendency  to  dislocation  almost  entirely  ceased.  The  cure 
afterwards  advanced  satisfactorily,  notwithstanding  the  most  vex- 
atious opposition  on  the  part  of  the  patient,  who  was  a  boy  of 
uncommon  quickness,  but  most  perverse  disposition. 

Four  weeks  after  the  operation,  the  wound  was  all  but  healed, 
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jand  the  limb  is  npw  becoming  every  day  more  useful  to  the  pa- 
iienty  who  can  already  make  considerable  use  of  it  in  walking, 
ithough  not  yet  provided  with  a  high-heeled  shoe. 

Ann  Mackintosh,  set.  seven,  entered  the  hospital  on  the  14th 
December,  on  account  of  a  white  swelling  of  the  right  knee,  which 
iiad  existed  eighteen  months,  and  was  now  in  its  last  stage. 
There  was  a  large  sinus  above  the  inner  condyle,  through  which  I 
introduced  my  finger  into  the  joint,  and  felt  it  extensively  dis- 
eased. Encouraged  by  the  success  of  the  former  case,  I  performed 
a  similar  operation  in  this  one  on  the  28th  December,  and  think  it 
unnecessary  to  mention  the  particulars,  as  they  were  in  all  respects 
similar  to  those  already  detailed.  The  articulating  portions  of 
bone  removed  were,  as  in  the  boy,  extensively  ulcerated  and  ca- 
rious; but  the  soft  parts  were  much  less  swelled,  and  less  altered 
by  the  gelatinous  degeneration  of  scrofulous  action  than  in  him ; 
the  result,  therefore,  was  expected  to  be,  if  possible,  still  more 
satisfactory. 

Great  difficulty  was  experienced,  from  contraction  of  the  ham- 
strings, in  preventing  dislocation  of  the  bones,  and  the  femur,  so 
far  as  it  was  visible,  presented  a  bare  and  deadlike  surface,  but  the 
favorable  termination  of  the  first  operation,  notwithstanding  ap- 
pearances equally  disagreeable,  prevented  me  from  abandoning 
my  sanguine  expectations  of  success  in  this  instance  also.  On 
the  6th  of  January,  in  order  to  prevent  displacement  of  the  bones, 
which  all  our  efforts  hitherto  had  been  unable  to  effect  completely, 
I  cut  away  about  two  inches  of  the  femur  with  the  cutting-pliers, 
and  then  observed,  to  my  extreme  concern,  that  the  bone  was 
denuded  beyond  the  farthest  extent  to  which  my  finger  could 
reach.  Amputation  now  seemed  to  afibrd  the  only  chance;  but, 
before  having  recourse  to  it,  I  resolved  to  wait  a  little,  in  the  ex- 
pectation of  nature  pointing  out  at  what  part  of  the  limb  the 
operation  ought  to  be  performed.  On  the  morning  of  the  8th,  I 
found  her  very  weak :  she  sunk  rapidly,  and  died  at  two  the  same 
day. 

I  do  not  think  that  the  enemies  of  excision  of  the  knee-joint 
can  found  any  thing  upon  this  case,  since  it  would  appear  from 
reasoning,  and  has  been  in  great  measure  proved  by  experience, 
that  excision  of  a  joint  is  less  dangerous  than  amputation  of  the 
limb ;  and  the  only  question  that  can  be  agitated  in  respect  to  the 
merits  of  the  operation  in  this  situation  concerns  the  utility  of  the 
limb  which  is  preserved.* 

*  M.  Roux  deprecates  ejtcision  of  the  knee-joint.  He  performed  this  ope- 
ration in  one  case ;  the  patient  died  on  the  nineteenth  day.  London  Med. 
and  Pbys.  Journal,  April  1830,  p.  368.«£ditor. 
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Stricture  of  the  Rectum^  with  Fistula  in  Ano  opening  into 

the  Rectum.* 

Robin  A  Wright,  admitted  January  7th,  three  years  ago  began 
to  suffer  from  pain  in  going  to  stool,  with  frequent  desire  to  do  so, 
and  copious  slimy  discharge.  She  was  then  a  servant  in  town,  and 
up  to  that  time  had  enjoyed  good  health. 

To  obtain  relief  from  the  complaints  just  mentioned,  she  en- 
tered the  Royal  Infirmary,  and,  with  the  exception  of  one  week, 
remained  there  ever  since  (three  years,)  as  a  physician's  patient. 

She  complained  of  excruciating  pain  on  going  to  stool,  with  an 
almost  incessant  call  to  do  so.  There  was  a  copious  discharge  of 
slimy  matter  from  the  rectum,  but  its  solid  contents  were  never 
passed  of  a  larger  size  than  that  of  a  quill.  To  relieve  her  distress, 
she  had  been  in  the  habit  of  taking  three  or  four  grains  of  opium 
daily,  with  a  proportional  quantity  of  the  same  introduced  into  the 
rectum.  I  found,  on  examination,  a  stricture  of  the  rectum  three 
inches  from  the  orifice,  so  tight  that  the  point  of  my  finger  could 
not  pass  through  it.  There  was  also  a  wide  fistulous  canal  leading 
from  the  rectum  into  the  vagina,  and  opening  just  within  the  ori- 
fice of  each.  Taking  into  account  the  youth  of  the  patient,  and 
the  absence  of  any  induration  or  thickening  of  the  coats  of  the  gut, 
I  readily  consented  to  attempt  her  cure. 

I  began  by  removing  the  stricture,  which  yielded  without  any 
difficulty  to  the  introduction  of  steel  bougies  every  third  or  fourth 
day.  I  then  laid  the  fistula  open,  and  she  is  now  nearly  well,  be- 
ing altogether  free  from  pain  in  going  to  stool,  and  having  no  par- 
ticular frequency  of  desire  to  do  so. 

The  amount  of  relief  experienced  in  this  case  can  hardly  be 
conceived  by  any  one  who  had  not  an  opportunity  of  seeing  the 
patient.  The  agonizing  pain  she  constantly  endured  was  plainly 
depicted  in  her  countenance,  and  the  fetid  matter  incessantly 
escaping  through  the  fistula  into  the  vagina^  not  only  rendered  her 
existence  still  more  wretched,  but  made  her  an  insufierable  nui- 
sance to  others. 

•  Ibid. 
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Qase  landanda  forent,  et  qua  enlpanda,  vicissim 

lUa,  prliu,  cret&;  mox  liac,  carDoae.ito/amtw.— Pbesius. 

A  Letter  to  Sir  Henry  Halford,  Bart,  k.c.h.,  Presi^ 
dent  of  the  Royal  College  of  Physicians ^  S^c.,  touching 
some  Points  of  the  Evidence  and  Observations  of  Counsel, 
on  a  Commission  of  Lunacy  on  Mr.  Edward  Davies.  By 
G.  Man  Burrows,  m.d. — 8vo.  pp.  38.  London:  T. 
and  G.  Underwood,  1830. 

There  may,  perhaps,  be  some  difference  of  opinion  as  to 
the  necessity  for  the  publication  of  this  letter.  For  our 
own  parts,  we  think  that  Dr.  Burrows  might  safely 
have  passed  by  the  misrepresentations  of  newspapers, 
and  the  virulent  attacks  of  a  cross-examining  advocate, 
with  contemptuous  silence.  His  character  must  be  too 
well  established  in  the  estimation  of  his  professional 
brethren  to  suffer  aught  from  the  garbled  statements 
of  the  one,  or  the  habitual  abuse  of  the  other,  when  any 
point  is  to  be  obtained  which  can  tell  in  favor  of  the 
cause  for  which  he  is  paid  to  plead.  Dr.  Burrows,  how- 
ever, may  have  felt  that  the  public  had  a  right  to  expect 
a  refutation  of  the  various  attacks  that  have  been  made 
upon  him  respecting  the  evidence  he  gave  upon  the  late 
commission  de  lunatico  inquirendo  on  Mr.  Edward  Davies; 
and  we  confess  it  would  have  been  difficult  to  withstand 
the  temptation  of  giving  publicity  to  so  clear,  so  satisfac- 
tory, and  so  triumphant,  an  answer  to  his  maligners,  as 
that  which  is  embodied  in  the  present  letter.  To  every 
impartial  and  disinterested  man,  it  must  be  a  source  of  much 
gratification  to  find  that  Dr.  Burrows  has  not  stept  in  one 
decree  from  the  high  station  he  has  always  maintained, 
either  as  a  man  of  moral  integrity,  or  as  a  physician  of 
much  more  than  ordinary  ability.  As  we  are  mortified 
when  we  discover  that  our  penetration  has  been  deceived, 
and  our  confidence  consequently  misplaced,  so  are  we  re- 
joiced to  find  that  he  whom  we  have  always  respected  comes 
forth  with  untainted  reputation  from  the  assaults  of  male- 
volence and  misrepresentation. 

We  pass  over  the  accpunt  which  Dr.  Burrows  gives  of 
the  coarse  and  systematic  abuse  by  which  he  has  been  per- 
secuted, and  come  at  once  to  a  very  important  part  of  his 
address,  namely,  the  principal  charges  made  by  Mr.. 
Brougham  when  commenting  upon  his  evidence^ 
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In  the  first  place,  it  was  urged  by  Mr.  Brougham  that 
Dr.  Burrows  ^^  betrayed  more  the  feeling  of  a  partisan  than 
an  impartial  witness,  attending  to  give  unbiassed  evidence; 
for  he  was  always  desiring  to  go  on  his  own  way,  without 
interruption."*  Now,  it  must  be  very  evident  that  a  wit- 
ness in  a  cause  may  wish  to  go  on  "  without  interruption," 
not  because  he  is  either  a  partisan  or  is  partial,  but  that  his 
mind  may  not  be  distracted  from  the  correct  relation  of  the 
true  and  faithful  details  of  the  case  he  has  to  state.  To 
this  insinuative  charge  of  Mr.  Brougham's,  Dr.  Burrows 
replies  that,  in  all  commissions  which  he  has  ever  attended, 
the  commissioners  have  rather  encouraged  the  medical 
witness  to  narrate  his  observations  on  the  alleged  lunatic, 
as  being  the  best  and  shortest  way  of  obtaining  his  evi- 
dence; and  afterwards  the  court  and  counsel  have  examined 
and  cross-examined  him.  He  wished  to  pursue  this  course^ 
but  Sir  Charles  Wetherell,  perhaps  from  an  imperfect 
knowledge  of  the  order  of  the  facts  he  had  to  state,  was,  by 
putting  Questions  relative  to  those  subsequent,  interrupting 
him,  to  tne  omission  of  important  intervening  facts.  Dr. 
Burrows,  therefore,  begged  permission  to  proceed  in  his 
own  course;  and  in  so  doing,  he  merely  followed  that 
adopted  by  all  the  other  medical  witnesses. 

Secondly,  Mr.  Brougham  asserted  that  Dr.  Burrows  was 
mainly  instrumental  in  sending  Mr.  Davies  to  his  (Dr. 
Burrows')  house  at  Clapham.  This  charge  was  unequivo- 
cally contradicted  in  evidence.  It  was  clearly  proved  that 
Mr.  Davies  was  sent  to  Clapham  Retreat  under  the  certifi- 
cate of  Mr.  Lawrence  and  Dr.  Blundell,  and  that  Dr. 
Burrows  was  in  nowise  instrumental  to  his  removal  thi- 
ther. 

Thirdly,  it  was  alleged  by  Mr.  Brougham  that  Dr. 
Burrows  put  his  name  to  a  certificate  which  was  to  consigo 
a  fellow-citizen  to  a  madhouse,  under  the  restraint  of 
keepers,  though,  for  ten  days  before,  he  had  had  no  oppor- 
tunity of  knowing  whether  he  was  sane  or  insane.  But 
how  stands  the  fact?  Why,  it  was  deposed,  on  the  oaths 
of  Dr.  Blundell  and  Mr.  Lawrence,  that  the  certificate  of 
insanity  which  consigned  Mr.  Davies  to  a  madhouse  was 
signed  by  them^  and  not  by  Dr.  Burrows.  Mr.  Brougham, 
indeed,  chose  to  characterize,  as  a  certificate  of  insanity  by 
which  Mr.  Davies  was  to  be  sent  to  a  madhouse^  a  note  Dr. 
Burrows  was  directed  to  write  to  the  master  of  the  Fur- 

*  All  the  extracts  from  Dr.  Burrows' evidence,  or  from  Mr.  Bronghamli 
speech,  are  taken  from  the  shorthand  writer's  notes,  (Mr.  Gurney's.) 
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nivars  Inn  coffeehouse,  to  show  that  the  bearers  of  it  were 
appointed  to  convey  Mr.  D.  to  his  own  house  at  Hornsey. 
If  so  gross  a  misstatement  of  the  fact  arose  from  careless- 
ness and  inattention  to  the  evidence  on  the  part  of  Mr. 
Brougham^  it  is  highly  discreditable  to  him ;  for  surely  an 
advocate,  however  earnestly  he  may  wish  for  the  successful 
issue  of  his  cause,  ought  most  carefully  and  deliberately  to 
weigh  every  particle  of  the  evidence  adduced,  before  he 
ventures  upon  unsupported  assertions,  which  are  calculated 
to  injure  tne  moral  and  professional  reputation  of  any  of 
the  parties  to  whom  he  may  be  opposed.^ 

There  is  one  point  of  considerable  importance  upon  which 
Dr.  Burrows  comments,  and  it  is  essential  that  the  profes- 
sion should  be  acquainted  with  what  is  required  by  the  law 
upon  the  subject.  It  is  quite  a  misconception  to^suppose 
that  a  medical  certificate  of  insanity  ^is  required  when  a 
lunatic  is  placed  b^  his  relations  under  restraint  in  his  own 
house,  or  is  removed  6y  their  orders  from  his  house  to  an- 
other abode,  or  from  any  place  where  he  may  have  taken 
refuge,  to  his  own  house.  '^Nor  has  it  ever  been  the 
practice,  nor  is  it  understood  by  the  profession  to  be  re- 
quired by  law,  to  give  a  certificate  of  insanity  with  a  patient 
in  any  such  case.  But,  if  it  be  intended  to  remove  a  lu- 
natic to  a  private  house  or  lodgings,  and  to  be  there  kept 
under  the  exclusive  charge  and  maintenance  of  any  one  not 
a  relative  or  of  a  committee,  or  to  send  him  to  an  asylum  or 
licensed  house ;  in  either  of  these  cases  a  regular  order 
must  be  signed  by  some  responsible  relation  or  friend,  and 
after  a  separate  examination  of  the  patient  by  two  medical 
practitioners,  a  form  ofcertificate  of  insanity,  prescribed  by 
the  Act  of  Parliament,  must  be  signed  by  each  of  them. 
This  constitutes  a  regular  certificate,  and  must  be  trans- 
mitted with  the  patient." 

Mr.  Brougham  further  alleged  that  what  occurred  on  Dr. 
Burrows'  visit  to  Mr.  Davies  on  the  31  st  of  July,  was  not 
sufficient  to  warrant  the  conclusion  that  Mr.  D.  was  insane 
on  the  4th  of  August.  Dr.  Burrows,  however,  was  pre- 
pared with  irrefragable  proofs  of  the  continuance  of  the 
malady :  but  the  legal  advisers  of  Mr.  Davies  contended 
that  these  proofs  were  not  admissible  according  to  the 
rules  of  evidence.  It  is  not  for  us  to  discuss  the  law  which 
prevents  a  man  from  showing  that  he  is  perfectly  innocent 

• 

*  We  know  that  Mr.  Brougham  has  recently  expressed  his  deep  regret  that 
any  comments  made  by  him  should  have  been  injurious  to  Dr.  Burrows.  Mr. 
Brougham  avers  that  he  acted  strictly  according  to  his  instructions. 

—Editor. 


430  CRITICAL   ANALYSES. 

of  a  charge  which  is  brought  against  him,  but  it  must  ap« 
pear  to  every  reasonable  mind  that  such  a  feature  in  the 
jurisprudence  of  the  country  calls  loudly  for  amendment; 
and  surely  it  is  additionally  incumbent  upon  an  advocate, 
who  knows  that  he  can  take  advantage  of  so  monstrous  a 
legal  technicality,  to  be  doubly  anxious  not  to  advance  any 
accusations  which  are  not  clearly  substantiated  by  the  evi- 
dence. To  level  unfounded  accusations  against  a  man  who 
is  prohibited  from  establishing  their  falsehood,  is  just  as 
disgraceful  as  to  inflict  a  blow  upon  him  whose  hands  are 
manacled. 

The  last  and  most  serious  charge  which  was  urged  by 
Mr.  Brougham  against  Dr.  Burrows,  was  well  calculated 
to  have  its  intended  influence  with  the  jury.  Mr.  Brougham 
asserted  that  Dr.  Burrows'  evidence  was  given  under  the 
direct  bias  of  interest ;  for,  if  Mr.  Davies  was  found  of 
sound  mind,  he  would  lose  all  the  profits  from  retaining 
him  in  his  asylum.  It  will  scarcely  be  credited  that  M^r. 
Hobler,  Mr.  Davies'  solicitor,  knew  Dr.  Burrows  had 
repeatedly  requested  that  Mr.  Davies  might  be  removed 
from  his  asylum.  When  the  day  for  commencing  the  in- 
quiry was  fixed,  Mr.  Davies  himself  declared  he  would 
not  remove  from  Clapham  Retreat,  except  force  was  used, 
unless  he  might  be  permitted  to  go,  free  from  all  control,  to 
his  house  at  Crouch  hill.  "  His  determination,"  says  Dr. 
Burrows,  '^was  approved  by  Mr.  Hobler,  and  a  strong 
appeal  was  made  to  me  by  both  parties  to  suffer  Mr.  Davies 
to  remain  ;  and  at  length  I  gave  a  reluctant  permission  to 
his  staying  there  till  the  inquiry  was  finished." 

After  all  the  labours  of  the  commission,  and  the  decla- 
mation of  Mr.  Brougham,  it  appears,  from  the  following 
statement,  that  an  erroneous  verdict  was  returned.  ^^The 
event  has  fully  falsified  the  verdict.  It  appears  that  Mr. 
Davies  has  never,  since  that  verdict  was  pronounced, 
evinced  ^a  sound  mind,'  nor  been  ^capable  of  managing 
himself  and  his  afiairs;'  and,  as  the  climax  of  this  extraor- 
dinary case,  he  now  acknowledges  that  he  was,  and  still  is, 
insane,  and  justifies  those  who  have  alBBrmed  it;  and  has 
voluntarily  placed  himself  under  the  care  of  two  of  the 
physicians  who,  on  the  inquiry,  gave  the  strongest  testimony 
of  bis  existing  insanity!" 

We  have  now  arrived  at  the  termination  of  the  very 
satisfactory  replies  which  Dr.  Burrows  has  made  in  answer 
to  Mr.  Brougham.  Notwithstanding  the  provocation  he 
has  received,  he  indulges  in  no  recriminative  attacks  upon 
his  assailants,  but  with  a  calmness  which  few  could  have 
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commanded  under  such  irritating  circumstances,  he  very 
liberally  endeavours  to  account  for  the  extreme  cruelty 
with  which  he  has  been  treated,  in  the  following  manner : 
'*  However  injurious  the  consequences  of  the  very  grave  charges 
I  have  discussed,  (charges  which  involve  both  my  moral  and  pro- 
fessional character,)  have  proved  to  me,  I  am  moved  by  no 
feeling  of  resentment  against  the  learned  counsel  who  has  been  the 
chief  instrument  in  inflicting  them.  I  cannot  tjiink  it  possible 
that  a  member  of  one  liberal  profession  would  make,  in  mere  ^  fo- 
rensic wantonness,'  accusations  against  a  member  of  another  pro- 
fession which,  from  his  intimate  knowledge  of  public  feeling  on  all 
subjects  relative  to  the  insane,  he  must  be  convinced  were  calcu- 
lated to  excite  a  powerful  prejudice  against  him.  I  verily  believe 
that  Mr.  Brougham  did  not  exceed  his  instructions;  for  I  can  con- 
ceive in  what  spirit  they  Were  drawn  up.  I  would  rather  in  charity 
suppose  he  believed  these  instructions  to  be  true.  This  might  jus- 
tify the  course  of  cross-examination  he  pursued.  But,  if  all  the 
charges  implied  to  the  questions  he  put  were  denied  or  disproved 
on  the'^oath  of  respectable  witnesses,  was  it  his  duty,  was  it  candid, 
was  it  even  humane,  to  embody  those  charges  in  his  speech,  and 
urge  them  against  me  as  if  proven?" 

We  cannot  quit  this  subject  without  mentioning  a  fact 
which  must  appear  very  extraordinary  after  the  unexam- 
pled severity  with  which  Mr.  Brougham  had  treated  Dr. 
Burrows  in  the  course  of  Mr.  Davies*  case.  Only  a  few 
days  had  elapsed  after  the  termination  of  this  inquiry^ 
when  Mr.  Brougham  was  employed  as  counsel  in  a  cause 
in  the  court  of  Delegates^  in  which  Dr.  Burrows  had  again 
to  give  his  testimony.  Upon  this  occasion  a  remarkable 
change  was  manifested  in  the  tone  and  tenor  of  Mr. 
Brougham's  address;  for  Dr. Burrows  was  mentioned  by 
him  as  a  highly  respectable  physician,  whose  opinions  were 
not  to  be  doubted. 

As  the  statements  which  a  man  makes  in  defence  of  him- 
self are  liable  to  suspicion,  we  deem  it  necessary  to  remark 
that  every  part  of  Dr.  Burrows'  letter  is  confirmed  by 
written  documents,  or  the  evidence  of  other  persons. 
Enough  has  been  said  to  show  that  a  hostile  party-feeling 
was  particularly  pointed  at  Dr.  Burrows  throughout  the 
case  of  Mr.  Davies.  In  a  subsequent  part  of  the  letter, 
still  more  striking  proofs  of  this  fact  are  adduced.  Every 
circumstance  which  occurred,  and  every  comment  made  by 
counsel  throughout  the  investigation,  which  was  at  all  ad- 
vantageous to  Dr.  Burrows,  was  omitted  in  some  of  the 
leading  newspapers.  In  the  report  of  Mr.  Brougham's 
speech  in  "  The  Times"  of  the  21st  of  December,  a  sen- 
tence was   inserted,   very  much  to  the   discredit  of  Dr. 
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Burrows,  which  had  never  been  uttered*     To  prevent  the 
repetition  of  the  calumny,  Dr.  B.  addressed  a  very  proper 
and  temperate  letter  to  the  editor,  to  which  he  did  not 
vouchsafe  to  make  any  reply.     T\\e  inference  is  obvious.* 
If,  upon  the  present  occasion,  we  have  deviated  from  our 
usual  custom  of  confining  the  review  department  of  our 
Journal  to  subjects  of  practical  interest,  we  are  sure  we 
shall  stand  excused  when  the  motive  is  remembered.    The 
duty  we  have  performed  has  been  gratifying  to  ourselves, 
and  must  be  approved  of  by  our  readers.     We  have  shown 
that  the  attempts  which  have  been  made  to  injure  the  re- 
putation  of   Dr.  Burrows  have  originated   either   from 
interested  motives  or  misrepresentation.     His  ability  in 
that  particular  branch  of  the  profession  to  which  he  has  of 
late  years  most  especially  devoted  his  attention,  has  been 
proved  by  his  ^^  (Commentaries  on  Insanity,"  and  is  still 
more  satisfactorily  shown  by  the  results  of  his  practice. 
The  proportion   of  the  cases  of  insanity  cured  at    the 
Clapham  Retreat  since  its  opening,  is  about  three  in  four. 
The  character  and  general  management  of  this  establish- 
ment may  be  inferred  from  the  feet  of  its  having  been 
acknowledged,  even  by  Mr.  Davies'  counsel,  that  there  was 
no  imputation  on  the  Clapham  Retreat.     ^'  During  the 
residence  of  Mr.  Davies  in  it,  no  similar  establishment 
ever  underwent  such  an  ordeal;  for,  between  the  3d  of 
November  and  the  S6th  of  December,  he  received  above 
S50  visitors,  most  of  whom  went  with  a  notion  that  he  was 
not  insane,  and  therefore  looked  with  a  jealous  eye  and  a 
disposition  ready  to  cavil  at  all  they  saw  there."    In  every 
respect  the  triumph  of  Dr.  Burrows  is  most  complete,  and 
we  cannot  doubt  that  he  will  meet  with  the  cordial  and 
zealous  support  of  the  profession  and  the  public,  as  a  mark 
of  their  indignation  at  the  unworthy  attempts  that  have 
been  made  to  tarnish  his  reputation  as  a  man  and  as  a 
physician. 

Since  the  above  notice  of  Dr.  Burrows'  Letter  to  Sir 
Henry  Halford  was  written,  we  have  perused  an  article 
in  the  last  Quarterly  Review,  which  professes  to  be  a  re- 
view of  Dr.  Burrows'  "  Commentaries"  and  Dr.  Haslam's 
''  Observations  on  Madness."  It  is  auite  obviou§  that  the 
purpose  of  this  article  was  to  afford  tne  writer  an  opportu- 
nity of  introducing  his  own  views  of  Mr.  Davies'  case,  and 

*  It  has  sub8eqnently  been  admitted  by  the  Editor  of  the  Times,  that  Dr. 
Burrows  <*has  been  unfairly  treated/'— Times,  April  1st. 
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of  vituperating  |hose  physicians  who  gave  their  testimony 
upon  it.  The  remarks  that  are  made  upon  this  case  evince 
a  determined  and  laboured  eflbrt  to  pervert  the  facts  which 
were  substantiated  by  evidence.  The  event  has  proved  the 
weakness  of  the  writer's  judgment:  for  Mr.  Da  vies  is  now 
insane^^  and  under  the  care  of  Sir  George  Tuthilland  Dr. 
Haslam.  When  Dr.  Burrows  published  his  ^^  Inquiry/'  he 
was  lauded  in  the  Quarterly  Review  as  a  sensible  writer, 
and  as  an  experienced  and  singularly  successful  practitioner 
in  mental  affections.  The  greater  portion  of  this  saihe 
^^  Inquiry"  is  embodied  in  his  "  Commentaries;  and  yet  the 
latter  work  is  now  condemned  in  the  Quarterly  as  a 
^*  wretched  compilation,"  and  it  is  discovered  that  Dr. 
Burrows  lacks  talent  for  the  task  he  had  imposed  upon 
himself.  Whence  proceeds  this  extraordinary  change  of 
opinion?  It  cannot  be  supposed  that  the  abilities  of  Dr. 
Burrows  have  declined  with  his  years  and  extended  expe- 
rience. We  deeply  lament  the  explanation  we  have  to 
offer  of  the  total  change  in  the  opinions  of  the  Quarterly 
Review;  but  our  delicacy  towards  the  dead  would  be  ex- 
cessive, if  it  induced  us  to  withhold  justice  from  the  living. 
It  is  notorious  that  Dr.  Gooch  was  the  author  of  the  attack 
upon  Dr.  Burrows,  and  it  is  equally  well  known  that  he 
was  the  last  man  who  ought  to  have  ventured  to  criticise 
either  the  work  or  the  conduct  of  Dr.  Burrows;  for  Dr. 
Gooch  was  neither  an  unprejudiced  nor  a  disinterested 
judge.  He  was  biassed  against  Dr.  Burrows  by  a  pique 
under  which  he  had  long  been  smarting,  and  he  was  inte- 
rested in  marring  the  professional  character  of  Dr. 
Burrows,  because  he  was  anxious  to  obtain  for  hirmelf  a 
reputation  in  the  treatment  of  insanity. 

*'  Critics  there  are  who  other  names  deface, 
And  fix  their  own  with  labour  in  their  place/' 

Some  apology  may  be  found  for  Dr.  Gooch.  The  vin- 
dictive attack  upon  Dr.  Burrows  and  other  physicians  was 
written  when  the  better  feelings  of  his  mind  were  annihi- 
lated by  bodily  pain  and  great  mental  irritability.  For  his 
friends  no  excuse  can  beur^ed:  they  should  have  suppress- 
ed the  article  altogether,  instead  of  resting  satisfied  with 
depriving  it  of  a  small  portion  of  its  misplaced  and  uncha- 
ritable asperity.  Dr.  Gooch  was  justly  respected  for  his 
talent,  and  it  must  be  a  source  of  sincere  regret  that  he 
should  have  tarnished  his  fair  name  by  this  last  of  his  lite- 
rary labours.     It  would  be  unjust  not  to  state  that  the  very 

*  April  17th. 
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liberal^  delicate,  and  witty  pun  upon  Dr.  Burrows]  name, 
did  not  proceed  from  Dr.  Gooch's  pen  :  this  exquisite  spe- 
cimen oi  vulgarity  was  added,  after  the  original  article  had 
been  revised  and  shorn  of  some  of  its  foul  proportions,  by 
another  person  who  polished  it  for  publication. 

It  is  lamented  in  the  Quarterly  Review,  that  ^^  such  a 
mass  of  trash'*  (as  Dr.  Burrows'  ^^  Commentaries^'')  should 
be  in  the  hands  of  the  English  student  of  mental  diseases, 
and  ^o  forth  to  foreign  nations  as  a  specimen  of  what  the 
English  mind  is  capable  of  effecting  on  such  a  subject." 
What  a  very  different  estimate  has  been  formed  of  the 
talent  of  Dr.  Burrows  as  a  writer  in  foreign  nations,  may 
be  gathered  from  the  fact  of  his  ^^  Inquiry"  having  been 
translated  into  French  and  German.  Of  his  ^^  Commenta- 
ries" an  American  writer  speaks  in  the  following  eulogistic 
terms :  '^  It  displays  considerable  research,  industrious 
observation,  correct  and  elevated  feelings,  and  a  spirit  of 
candour  and  real  love  of  truth.  The  author  writes  like  an 
intelligent  gentleman,  a  good  physician,  and  pure  mora- 
list."* In  all  the  English  journals.  Dr.  Burrows'  work 
was  mentioned  with  the  highest  approbation. 

A  Practical  Essay  on  Stricture  of  the  Rectum :  illustrated 
by  CaseSj  showing  the  Connexion  of  that  Disease  zmth 
Prolapsus  "of  the  Kectuniy  Irritation  of  the  Lungs,  Affec- 
tions of  the  Urinary  Organs  and  of  the  Uterus,  Fistula^ 
£fc.  To  which  is  now  added^  some  Practical  Observations 
on  Piles,  and  the  Hoemorrhoidal  Excrescence.  By 
Frederick  Salmon,  Senior  Surgeon  to  the  General 
Dispensary,  Aldersgate  street.  The  Third  Edition,  very 
materially  enlarged. — 8vo.  pp.  272.  Whittaker  and  Co. 
London,  1829. 

It  may  fairly  be  inferred  that  there  must  be  some  merit  in 
a  work  which  has  so  quickly  run  on  to  a  third  edition.  It 
is  now  but  little  more  than  two  years  since  Mr.  Sai«mon 
first  published  upon  the  important  practical  subjects  to 
which  he  has  devoted  his  attention.  In  our  Journal  for 
February  1828,  we  gave  a  brief  analysis  of  the  first  edition 
of  this  work,  and  we  shall  now  advert  to  those  parts  of  it 
which  we  did  not  then  notice,  as  well  as  to  those  which  have 
been  subsequently  added. 

In  the  preface  to  the  present  edition,  the  author  informs 
us  that,  although  the  period  which  has  elapsed  since  the 
publication  of  the  last  nas  been  exceedingly  limited,  it  has 

*  North  American  Med.  and  Sarg.  Journal,  October  1829 
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nevertheless  afforded  him  an  extended  opportunity  of 
practically  applying  the  opinions  he  originally  offered  to 
the  profession,  and  of  witnessing  their  usefulness.  He 
believes  that  a  careful  perusal  of  the  various  additions 
made  to  the  present  volume,  and  more  paHicularly  of  those 
cases  which  evince  beyond  a  doubt  the  connexion  of  affec« 
tions  of  the  uterus  and  the  vagina  with  disease  in  the  lower 
bowel,  cannot  fail  of  awakening  the  profession  to  the  study 
of  a  malady  which  has  hitherto  been  most  superficially 
attended  to. 

Mr.  Salmon  had  purposed  to  illustrate  the  various  kinds 
of  stricture  by  drawings,  but  unfortunately  he  intrusted  a 
large  quantity  of  morbid  preparations,  which  he  had  been 
some  years  in  collecting,  to  the  care  of  a  professional  gen* 
tleman  of  reputed  character,  from  whose  possession  the 
roost  valuable  of  those  preparations  were  unaccountably 
lost,  and  he  is  consequently  deprived  not  only  of  the 
opportunity  of  fulfilling  his  intention,  but  likewise  of  offer- 
ing to  the  profession,  as  he  had  promised,  a  series  of  lec- 
tures upon  the  various  diseases  of  the  rectum.  The  loss 
Mr.  Salmon  laments  does,  indeed,  appear  unaccountable, 
and  more  especially  as  the  "  roost  valuable  of  the  prepara- 
tions" are  missing:  some  scientific  depredator  must  surely 
have  them  in  safe  custody. 

Mr.  Salmon  first  makes  a  few  preliminary  remarks  on 
the  anatomy  of  the  rectum,  and  its  relative  position  with 
the  viscera  in  the  pelvis,  and  then  proceeds  to  enumerate 
the  causes  and  different  kinds  of  stricture,  the  morbid  ana- 
tomy and  situation  of  the  disease.  The  symptoms  and 
treatment  of  stricture  are  next  described.  The  fifth 
chapter  treats  of  the  introduction  and  use  of  the  bougie, 
of  its  formation,  and  also  of  gum-elastic,  metallic,  and 
medicated  bougies.  In  chapter  vi.  the  usual  appearances 
which  occur  during  the  curative  process  of  stricture  are 
pointed  out,  and  the  proper  manner  of  discontinuing  the 
Dougie  is  stated.  As  we  have  given,  in  the  former  Num- 
ber of  our  Journal  to  which  we  have  already  alluded,  an 
abstract  of  Mr.  Salmon's  opinions  upon  these  subjects,  we 
pass  them  over  at  present. 

Upon  the  subject  of  dividing  the  stricture,  Mr.  S.  is  of 
opinion  that,  taking  into  consideration  the  danger  conse- 
quent upon  hemorrhage,  the  probability  of  inflammation, 
and  the  distressing  irritation  which  arises  from  the  neces- 
sity of  keeping  the  divided  portion  of  the  gut  separated 
during  the  healing  process,  the  division  of  the  stricture 
may  be  always,  accounted  a  dangerous,  and  in  many  cases 

Ao.  375.— iVtf.47,  Neve  Sgrie$.  3  L 
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an  equally  useless  operation.  There  are  few  instances 
where  it  can  be  attempted  with  utility  and  safely. 

**  It  may  be  performed,  where  the  obstruction  is  sufficiently 
near  to  the  orifice  to  admit  of  an  examination  of  the  disease  being 
made  with  the  finget;*  indeed,  unless  this  can  be  accomplished)  I 
should  not  feel  justified  in  attempting  the  operation,  since  there  is 
not  any  safe  criterion  whereby  to  judge  of  the  extent  and  nature  of 
the  contraction,  or  any  guide  to  prevent  our  injuring  blood-vessels 
of  considerable  magnitude,  the  hemorrhage  from  which  mighty 
under  circumstances  of  local  irritation,  prove  fatal. 

**  Even  under  the  most  favorable  progress,  the  patient  will  find 
a  difficulty  in  retaining  the  bougie  in  the  bowel  after  it  has  been 
divided,  which  is  essential  td  ensure  the  success  of  the  operation. 

''  It  may  be  necessary,  in  making  these  observations,  to  draw 
the  reader's  attention  to  the  distinction  between  that  kind  of  ob- 
struction which  is  produced  from  the  formation  of  adventitious 
bands,  or  septa  in  the  rectum,  and  stricture  of  the  gut  itself;  since, 
as  I  have  before  mentioned,  the  former  may  be  freely  divided, 
without  any  apprehension  of  danger. 

'*  Having  resolved  upon  the  division  of  the  part,  we  proceed 
with  the  operation  in  the  following  manner :  The  forefinger  of  the 
left  hand  being  introduced  into  the  rectum,  to  ascertain  the  most 
prominent  parts  of  the  stricture,  and  that  no  vessels  of  magnitude 
prevent  its  safe  division,  a  broad  probe-pointed  bistoury,  its  side 
resting  upon  the  finger,  is  to  be  passed  fairly  beyond  the  obstruc- 
tion; the  edge  should  then  be  everted,  and  the  stricture  divided 
in  one  or  more  parts,  as  may  be  necessary.f  It  will  generally  be 
requisite  to  divide  the  intestine  in  several  bearings,  and  we  should 
not  be  satisfied  till  we  are  able  to  introduce  a  bougie  of  the  size  of 
number  nine  or  ten.  I  think  this  mode  of  division  preferable  to 
that  of  one  deep  incision;  since  we  cannot  with  safety  completely 
Separate  the  muscular  coat  of  the  intestine,  excepting  towards  the 
sacrum;  and,  even  in  this  situation,  there  is  considerable  hazard 
in  so  doing."  (P.  62.) 

When  the  hemorrhage  has  ceased,  the  rectum  is  to  be 
cleansed  by  ah  enema  of  tepid  poppy  water,  and  a  portion 
of  bougie,  well  oiled  and  covered  with  lint,  or  a  plug  en- 
tirely composed  of  the  latter  material,  introduced,  of  suffi- 
cient size  to  distend  the  bowel.  It  is  not  necessary  to  pass 
this  farther  than  through  the  part  which  has  been  divided. 
If  practicable,  this  should  remain  in  the  rectum  twenty-four 
hours,  by  which  period  discharge  will  generally  have  com- 
menced ;  after  which  we  may  be  satisfied  that  no  union  by 
adhesive  inflammation  will  take  place.     *'  It  is  then  to  be 

*  **  This,  of  course,  does  not  apply  to  carcinomatous  disease  of  the  rectmn." 
t  '*  Sir  Astley  Cooper's  knife  for  hernia,  made  broader  io  the  back  than  is 
common,  is  an  excelieat  iutftrmnent  to  use  for  this  porpose." 
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removed,  and,  after  the  bowel  has  been  emptied  by  an 
enema,  to  be  replaced  by  another  plug,  smeared  over  with 
simple  ointment/'  This  plan  is  to  be  adopted  daily  till  the 
intestine  is  healed,  which  will  be  evinced  by  the  absence  of 
discharge  upon  the  dressing.  During  the'  curative  process, 
the  smallest  quantity  of  the  most  nutritious  food  is  to  be 
allowed ;  and  after  tne  first  two  days,  a  dose  of  castor  oil  is 
to  be  given.  When  the  part  is  healed^  a  full-sized  bougie 
must  be  introduced  every  third  or  fourth  day,  suflering  it 
to  remain  in  the  bowel  till  the  patient  is  desirous,  from  the 
irritation  it  excites,  to  have  it  removed.  ^'  If  inflammation 
occur,  or  great  local  irritation  ensue,  the  bougie  must  be 
immediately  removed,  and  the  necessary  measures  adopted, 
mih  the  utmost  promptitude  and  decision^  Mr.  S^linon, 
however,  is  averse  to  this  operation:  he  does  not  think  it 
likely  to  be  productive  of  that  degree  of  success  which  may 
be  considered  a  compensation  for  so  hazardous  and  painful 
an  expedient. 

Upon  the  subject  of  carcinoma  of  the  rectum,  Mr.  Salmon 
is  very  brief:  he  is  apparently  unacquainted  with  the  ope- 
rations of  LisFRANC,  who  has  removed  cancerous  portions 
of  the  lower  part  of  the  rectum  in  several  instances,  with 
success.  A  brief  account  of  these  cases  is  given  in  the 
Journal  des  Progres  des  Sciences  M^dicales,  torn.  i.  1830, 
p.  266. 

In  the  ninth  chapter,  the  author  offers  some  further  re- 
marks on  various  affections  that  may  be  considered  as  the 
necessary  consequences,  if  not  the  immediate  symptoms,  of 
stricture  of  the  rectum;  and  first  of  the  urinary  organs* 
We  need  only  refer  to  the  relative  situation  of  the  bladder 
and  the  rectum,  to  perceive  how  natural  it  is  for  the  func* 
tions  of  the  former  to  be  more  or  less  disturbed  by  stricture 
in  the  rectum.  The  constant  efforts  to  relieve  the  bowels, 
by  occasioning  pressure  upon  the  fundus  of  the  bladder, 
speedily  excites  a  corresponding  irritation  in  this  part,  in- 
ducing a  frequent  desire  to  voia  the  urine;  while  accumu- 
lations, collecting  in  the  lower  portion  of  the  rectum, 
irritate  the  neck  cf  the  bladder  more  particularly,  and 
promote  spasmodic  action  to  such  a  degree  as  even  entirely 
to  paralyse  its  functions:  hence  we  may  have  either  incon* 
tinence  or  retention  of  urine  from  the  same  source. 

^'  The  exciting  cause  remaining,  nature  will  proceed  to  relieve 
herself  by  the  formation  of  matter,  either  at  the  neck  of  the  blad- 
der or  in  the  prostate  gland  ;  and,  in  extreme  instances,  disease 
will  extend  into  the  mucous  coat  of  the  bladder,  and  thence  even 
into  the  kidneys  themselves.    A  singular  and  interesung  case  of 
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tlie  two  latter  afTections  combined,  the  result  of  mechanical  pres- 
sure, from  a  large  tumor  on  the  pelvis  filled  with  hydatids,  will  be 
found  in  the  sequel*  In  this  instance  it  was  somewhat  remarkable 
that,  although  the  urinary  organs  were  considerably  disturbed,  and 
the  patient  died  from  matter  forming  in  both  the  kidneys,  the 
symptoms  of  obstruction  in  the  rectum  were  not  of  sufficient  im- 
portance to  lead  to  any  examination  of  the  part.  Though  the 
passage  through  the  bowel  must  have  been  greatly  obstructed  by 
the  pressure  of  the  tumor,  there  was  not  any  difficulty  of  passing 
relief  from  the  bowels:  there  was,  however,  a  frequent  desire  so 
to  do,  and  the  stools  were  of  small  size,  but  in  other  respects  they 
were  healthy;  yet  the  irritability  of  the  urinary  organs  was  so 
great  that  the  patient  was  obliged  to  pass  his  water  every  two  or 
three  hours,  in  doing  which  he  experienced  much  difficulty  and 
pain.  I  here  suspected  obstruction  in  the  urethra,  and  in  conse- 
quence introduced  a  bougie  into  that  canal,  which  only  aggpravated 
his  sufferings;  yet  I  encountered  no  symptom  of  disease,  save  ex- 
treme tenderness  at  the  prostatic  part  of  the  canal. 

'*  The  collection  in  the  rectum  before  alluded  to,  aggravated  by 
an  enlarged  and  distended  state  of  the  colon,  pressing  upon  the 
kidneys,  deranges  their  function,  giving  rise  to  unhealthy  secre- 
tion, whence  may  originate  the  formation  of  calculi;  so,  likewise, 
the  irritation  propagated  to  the  canal  of  the  urethra  may  promote 
either  morbid  discharges  or  the  momentous  malady  of  stricture/' 
(P.  72.) 

That  these  various  effects  may  result  from  the  same  cause, 
is  illustrated  by  several  cases. 

Chapter  x.  '*  Of  affections  of  the  Uterus  and  Vagina." 
Mr.  Salmon  has  no  doubt  of  the  intimate  connexion  of 
many  affections  to  which  the  uterus  is  liable,  with  irritation 
or  obstruction  in  the  rectum.  For  some  years  he  has  acted 
upon  this  principle  in  practice  with  the  happiest  results. 

*'  One  of  the  most  frequent  and  distressing  effects  of  stricture, 
is  an  enlarged  or  tender  condition  of  the  uterus.  These  are  most 
afflictjng  cases,  since  we  are  not  able  to  introduce  instruments  of 
any  size,  the  enlargement  of  the  uterus  creating  a  partial  oblitera- 
tion of  the  cavity  of  the  intestine:  hence  the  bowels  are  never 
regular,  and  the  voiding  of  any  relief  from  them  is  always  attended 
with  more  or  less  difficulty  and  pain. 

**  As  the  contraction  in  the  rectum  increases,  the  symptoms  of 
the  case  become  more  and  more  urgent,  till  at  last,  in  extreme  in- 
stances, ulceration  takes  place,  and  fistulous  communications  are 
formed  between  the  vagina  and  the  rectum.  These  generally 
happen  at  the  situation  of  the  recto-vaginal  septum,  where  the 
parts  are  very  thinly  separated  by  intervening  cellular  tissue.  A 
more  lamentable  affection  than  this  cannot  easily  be  imagined: 
happily,  however, it  is  proportionably  rare;  for,  though  we  cannot 
do  much  towards  the  removal  of  the  stricture,  by  strict  attention  to 
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the  constitutional  and  local  treatment,  we  are  generally  enabled  to 
keep  it  stationary.  These  fistulee,  however,  sometimes  occur» 
where  the  stricture  itself,  from  which  they  result,  has  been  over- 
looked either  altogether,  or  till  it  has  reached  a  very  serious  ex« 
tent..  The  best  surgery  is  in  these  cases  productive  of  little  or  no 
benefit. 

''  Even  in  the  early  stages  of  stricture,  we  generally  find  the 
uterus  sympathise  with  the  rectum,  and  indistinct  appearances 
arise,  leading  us  to  suspect  incipient  disease  in  the  former  organ^ 
which  disease  will  disappear  upon  the  removal  of  stricture  in  the 
rectum.  Not  unfrequently,  however,  is  the  treatment  directed  to 
the  uterus,  considering  it  as  the  primary  affected  part* 

^*  I  have  had  many  cases  illustrative  of  this  fact:  I  remember 
one  in  particular,  the  subject  of  which  had  for  some  months  been 
under  the  care  of  several  experienced  practitioners  for  what  was 
considered  to  be  'an  enlarged  and  tender  state  of  the  cervix 
uteri/  The  indications  of  disease  in  this  part  altogether  disap- 
peared, on  the  removal  of  a  simple  spasmodic  stricture  in  the 
rectum.  Here  the  effect  of  enemas  was  truly  surprising:  in  the 
course  of  a  fortnight  the  irritability  of  the  bladder,  which  was  con- 
siderable, and  the  frequent  inclination  to  relieve  the  bowels, 
subsided.  The  patient  had  still,  however,  a  degree  of  difficulty  in 
accomplishing  the  latter,  resulting  from  the  enlargement  of  the 
uterus. 

**  I  have  known  discharges  from  the  vagina  to  subside  upon  the 
relief  of  stricture  of  the  rectum;  and  I  believe  that  many  cases  of 
irregularity  in  the  menstrual  discharges  originate  in  an  irritable  or 
contracted  state  of  the  lower  bowel.  This  position  is  extremely 
probable,  when  we  reflect  upon  the  contiguity  of  the  parts;  for^ 
from  any  accumulation  in  the  rectum,  pressure  is  made  upon  the 
uterus,  which  is  increased  at  every  attempt  to  relieve  the  bowels, 
irritating  the  former  organ  and  disturbing  its  functions.  Further- 
more, in  those  instances  in  which  stricture  has  existed  in  the  lower 
bowel  for  a  protracted  period,  adhesions  form  between  the  poste- 
rior surface  of  the  uterus  and  the  rectum ;  which  adhesions  not 
only  displace  the  womb,  but,  by  preventing  its  natural  ascent  out 
of  the  pelvis  during  the  period  of  pregnancy,  may  give  rise  to  the 
more  formidable  evil  of  miscarriage.  (P.  121.) 

In  proof  of  the  practical  application  of  these  observa- 
tions, some  interesting  cases  are  related.  We  give  the 
following  as  a  specimen  of  affection  of  the  uterus  connected 
with  stricture  ot  the  intestine. 

"Mrs. ,  age  thirty-five.     October  1824.    Complained  of 

violent  bearing-down  pains,  and  of  pains  in  the  groins,  extending 
into  the  region  of  the  bladder,  the  lower  part  of  the  back,  and 
down  the  thighs.  For  many  years  past  sne  had  suffered  from 
dysmenorrhoea ;  occasionally  voiding,  during  the  period  of  the 
menses,  a  solid  fibrous-like  substance,  which  was  followed  by  an 
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offensive  discharge  from  the  vagina,  which  lasted  for  several  days: 
the  latter  symptom  she  commonly  experienced  to  some  trifling 
extent;  she  also  at  times  had  great  difficulty  in  making  water. 
Upon  inquiring  into  the  state  of  her  howels,  I  found  they  were 
irregular,  being  scantily  relieved  at  intervals  of  several  days  apart, 
with  difficulty  and  pain ;  latterly  she  had  been  annoyed  by  itching 
and  heat  around  the  orifice  of  the  rectum.  Her  general  health 
was  disordered ;  she  suffered  from  flatulence,  a  sense  of  distentioo, 
and  pain  in  the  stomach  after  eating;  also  from  pain  in  the  head» 
especially  at  the  back  part.  I  recommended  the  immediate  exa« 
mination  of  the  rectum,  to  which  my  patient  readily  assented. 
Having  followed  my  usual  plans  for  one  week,  on  the  23d  of 
October  I  examined  the  bowel. 

'*  Upon  attempting  to  introduce  my  finger,  I  encountered  a  solid 
obstruction,  which  I  cannot  better  describe  than  as  a  ridge  ex- 
tended  across  the  orifice  at  its  upper  and  inner  portion :  this  not 
only  prevented  the  natural  dilatation  of  the  part,  but  formed  a 
permanent  obstacle  to  the  passing  of  the  contents  of  the  bowel. 
The  part  was  exceedingly  irritable,  and  the  introduction  even  of 
my  finger  produced  considerable  uneasiness.  The  sphincter  was 
remarkably  broad,  and  extended  to  the  depth  of  a  full  inch.  By 
examining  per  vaginam,  I  ascertained  that  the  uterus  was  en- 
larged, and  tender  to  the  touch ;  it  also  appeared  lower  in  the 
vagina  than  is  common.  Judging  from  the  symptoms  of  the  case, 
the  protracted  period  of  my  patient's  annoyances,  and  the  exami- 
nation, I  was  apprehensive  of  incipient  disease  ir^  the  uterus; 
being,  however,  certain  that,  while  the  orifice  of  th^  rectum  was 
in  its  present  state,  no  permanent  improvement  could  take  place^ 
Und  having,  by  the  introduction  of  a  small-sized  rectum  bougie, 
ascertained  the  existence  of  stricture  at  the  sigmoid  flexure  of  the 
eolon,  I  recommended  the  division  of  the  sphincter,  so  as  to  allow 
of  the  introduction  of  instruments  of  sufficient  size  to  remove  the 
contraction  above;  giving  it  as  my  opinion,  that  the  irritability  of 
the  urinary  oreans,  the  discharge  per  vaginam,  and  the  condition 
of  the  general  health,  were  the  result  of  the  obstructiop  in  the 
rectum.  She  unhesitatingly  consented  to  follow  any  treatment 
considered  advisable. 

**  Having  adopted  my  usual  plans  for  ten  days  or  a  fortnight, 
introducing  the  same  bougie  every  third  or  fourth  day,  I  removed 
a  triangular  portion  of  the  sphincter,  and  inserted  a  plug  of  suffi- 
cient size  to  distend  the  part,  and  thus  to  prevent  its  reuniting  by 
adhesive  inflammation.  The  plug  was  removed  twice  every  day, 
and  the  bowel  kept  free  from  collections  by  the  use  of  an  enema, 
till  the  wound  was  healed,  which  it  was  in  the  space  of  three 
weeks,  when  I  began  the  introduction  of  Mr.  White's  bougies. 

It  is  somewhat  singular  that,  a  day  or  two  after  the  performance 
of  the  operation,  all  discharge  cei^sed,  and  the  bowels  were  daily 
relieved  without  medicine.  In  the  course  of  three  weeks,  however, 
the  discharge  returned  in  an  increased  quantity;  sh6  likewise 
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experienced  some  difficulty  in  making  water.  I  persisted  in  my 
usual  plans,  introducing  the  bougie  every  fourth  or  fifth  day  for 
two  months.  The  use  of  the  instrument  gave  her  no  kind  of  un- 
easiness, excepting  at  the  very  summit  of  the  gUt.  Her  health 
improved,  nor  did  she  suffer  so  much  either  from  the  discharge  or 
from  pain  during  the  period  of  the  menses.  By  slow  degrees  I 
increased  the  size  of  the  bougie,  till  I  was  able  to  pass  the  but 
five,  when  the  discharge  had  ceased;  her  bowels  also  acted  more 
regularly,  and  her  general  health  was  proportionably  improved. 
I  saw  this  patient  every  now  and  then  during  the  following  eight 
months,  and  introduced  the  same  sized  bougie ;  beyond  which  F 
could  not  advance,  on  account  of  the  enlargement  and  displace- 
ment of  the  uterus. 

"  July  1829. — I  have  frequently  seen  this  lady.  Her  general 
health  is  far  better  than  it  was  prior  to  my  attendance;  she  never 
has  any  discharge  from  the  vagina,  nor  has  she  experienced  the 
singular  appearance  during  the  period  of  menses  more  than  half  a 
dozen  times.  Her  bowels,  however,  continue  troublesome;  she 
persists  in  the  use  of  the  enema,  but  has  never  attempted  to  pass 
the  instrument."  (P.  126.) 

In  the  he:lt  chapter,  the  author  treats  of  Distention  and 
permanent  Enlargement  of  the  Colon.  The  surprising 
degree  in  which  nature  accommodates  herself  to  diseased 
action,  cannot  be  better  exemplified  than  in  the  extensive 
enlargement  which  sometimes  takes  place  in  the  colon,  as  s^ 
consequence  of  stricture  either  in  the  sigmoid  flexure  or  in 
the  rectum.  Collections  will  from  time  to  time  take  place, 
distending  the  bowel  to  an  enormous  size;  which  collec- 
tions remaining  for  some  time,  impair  the  contractile  power 
of  the  intestine,  and  thus  create  a  permanent  irregulaHty 
and  a  difficulty  of  voiding  the  contents  of  the  bowel.  lit 
these  instances,  Mr.  S.  observes  that  it  is  often  beneficial 
to  wear  a  broad  elastic  belt  round  the  body,  applied  suffi-^ 
ciedtly  tight  to  afford  support,  but  not  to  create  unpleasant 
pressure. 

**  But  distention  of  the  colon  is  apt  not  only  to  derange  the 
{unctions  of  other  parts^  but  to  cause  appearances  which,  even 
under  the  closest  examination,  may  be  mistaken  for  a  diseased 
condition  of  the  structure  of  those  parts.  Any  accumulation  of 
food  in  the  stomach,  creating,  from  pressure,  uneasiness  and  pain 
in  the  transverse  arch  of  the  colon,  may  be,  and  as  I  believe  is, 
commonly  treated  as  indigestion,  or  some  derangement  of  the 
stomach.     So,  also,  any  material  collection  of  feces  in  the  upper 

f>art8  of  the  ascending  and  descending  portions  of  the  bowel,  is 
ikely  to  be  mistaken  for  an  enlarged  and  diseased  condition  of  the 
liver;  while  the  continued  pressure  upon  the  diaphragm,  causing 
more  or  less  difficulty  in  respiration,  may  lead  us  to  apprehend 

incipient  affection  of  the  lungs.     Thus,  in  process  of  time,  causes 

t 
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and  effects  become  so  intimately  blended,  that  the  most  accorate 
examination  is  insufficient  to  discover  the  primarily  affected  part*^ 
(P.  165.) 

In  confirmation  of  these  remarks,  three  interestinfj^  cases 
are  related;  but  we  must  refer  to  the  work  itself  for  the 
details  of  them,  as  they  are  given  at  considerable  length. 

Chapter  xii.  ^^  On  Piles/^  This  distressing  disease  may 
arise  from  various  causes,  but,  according  to  Mr.  Salmon, 
they  all  tend  towards  the  same  results,  viz.  distention  of 
the  minute  vessels  of  the  mucous  coat  of  the  rectum,  and 
enlargement  of  the  hemorrhoidal  veins.  Piles  may  there- 
fore be  produced  by  any  circumstance,  constitutional  or 
mechanical,  preternaturally  exciting,  or  mechanically  ob- 
structing, the  circulation  in  these  particular  parts. 

'*  But  another  and  extremely  prevalent  cause  of  the  disease  will 
be  found  in  a  contracted  condition  of  some  part  of  the  rectum, 
which  causes  an  accumulation  of  feculent  matter  in  the  bowel : 
this  necessarily  irritates  it,  and  its  mucous  surface  more  especially; 
while  the  perpetual  straining  which  accompanies  the  desire  to  re- 
lieve the  bowels,  (the  result  of  the  accumulation^)  injects  the 
minute  vessels  of  the  part,  distends,  and  finally  causes  them  to 
rupture ;  hence  arises  the  hemorrhage  generally  experienced,  more 
or  less,  by  those  who  are  subject  to  piles.  Now,  it  is  not  always 
judicious  suddenly  to  correct  this  effect ;  for,  although  it  is  a  dis- 
eased action,  it  not  unfrequently  is  the  mode  by  which  nature 
relieves  herself,  and  it  thus,  perhaps,  prevents  the  formation  of  a 
more  serious  disease.  Through  the  same  reason  the  hemorrhoidal 
veins  may  become  distended,  which  seldom  burst,  but,  enlarging, 
form  permanent  tumors  in  the  rectum.  This  enlargement  will 
continue  to  increase,  provided  the  cause  of  the  distention  remains 
uncorrected,  till,  in  extreme  cases,  the  entire  cavity  of  the  intestine 
at  its  lower  part  will  be  nearly  obliterated.  I  recollect  an  instance 
of  this  kind,  in  which,  from  the  distention  of  the  hemorrhoidal 
veins,  the  6nger  could  not  be  introduced  beyond  the  first  joint; 
the  patient  was  likewise  the  subject  of  fistula  m  ano. 

'*  Another  effect  of  irritation  in  the  rectum  is  the  coagulable 
lymph,  which,  from  time  to  time,  is  thrown  out  upon  the  inner 
coat  of  the  intestine,  and  between  its  muscular  and  mucous  coats; 
which  lymph,  becoming  organized,  at  last  creates  a  mass  of  dis- 
eased superstructure,  productive  of  intolerable  pain."  (P.  203.) 

The  brief  comments  Mr.  Salmon  offers  on  the  medical 
treatment  of  piles,  do  not  particularly  claim  our  attention. 
With  respect  to  the  surgical  removal  of  the  hemorrhoidal 
excrescence,  upon  which  much  difference  of  opinion  still 
exists,  he  is  of  opinion  that,  if  the  subject  be  dispassionately 
considered  in  all  its  bearings,  the  weight  of  evidence  will 
greatly  preponderate  in  favor  of  excision,  in  preference  to 
the  application  of  the  ligature. 
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**  To  substantiate  this  position,  let  us  suppose  the  instance  of  a 
surgeon  being  consulted  by  a  patient  suffering  from  an  extreme 
case  of  the  hemorrhoida]  excrescence.  He  inquires  into  the  state 
of  the  patient's  general  health,  and  ascertains  that  h^  has  not  any 
enlarged  or  otherwise  diseased  condition  of  the  liver;  no  stricture 
in  the  rectum,  nor  any  organic  affection  to  which  the  formation  of 
the  excrescences  may  be  reasonably  attributed.  He  examines  the 
part,  and  discovers  one  or  more  tumors  originating  in  the  rectum, 
and  either  protruding  externally  or  being  within  the  sphincter. 
On  what  is  he  to  found  his  judgment  as  to  the  removal  of  the  dis- 
eased parts,  by  excision  or  by  ligature?  I  should  say  not  so  much 
upon  the  size  of  the  tumors,  and  their  extent  of  attachment  to  the 
rectum,  as  upon  the  condition  of  the  hemorrhoidal  veins.  When 
the  tumors  are  external  to  the  orifice  of  the  bowel,  there  cannot,  I 
think,  be  a  question  as  to  the  manner  in  which  we  ought  to  pro- 
ceed; since,  as  we  are  able  to  quell  any  hemorrhage  which  may 
^sue,  we  have  a  perfect  control  over  the  only  circumstance  which 
(in  this  instance)  militates  against  the  operation  by  excision. 

**  In  the  removal  by  ligature,  we  shall  have  to  encounter  much 
loc^l  irritation,  and  not  unfrequeqtly  severe  constitutional  disr 
turbance,  over  which,  when  it  is  once  excited,  we  have  a  very 
limited  control.  Provided  there  .are  several  tumors  (a  common 
occurrence)  we  shall  be  necessitated  to  perform  several  operations* 
The  application  of  the  ligature  is  usually  extremely  painful,  its 
operation  tedious,  and  not  unfrequently  incomplete,  either  from 
the  ligature  getting  loose,  or  by  reason  of  the  base  of  the  tumor 
being  left,  which  forms  a  nidus  for  the  return  of  the  disease*  The 
treatment  after  the  removal  of  the  tumors  is  likewise  protracted; 
and  lastly,  it  is,  I  think,  inapplicable  where  there  is  any  material 
distention  of  the  hemorrhoidal  veins. 

"  Now,  the  removal  of  the  excrescence  by  excision  is  more  ex- 
peditious, it  is  more  complete,  the  pain  is  less,  as  is  the  danger 
either  of  local  inflammation  or  of  constitutional  disturbance;  the 
parts  heal  more  kindly;  and,  finally,  when  we  are  compelled  to 
divide  the  enlarged  hemorrhoidal  veins,  the  probable  danger  from 
hemorrhage  is  not  by  any  means  so  great  as  that  which  is  to  be 
apprehended  from  the  constitutional  and  local  disturbance  which 
almost  invariably  follows  the  including  of  them  in  a  ligature. 

**  The  application  of  ligatures  to  veins  is,  I  think,  one  of  the 
most  uncertain  operations  in  surgery.  I  have  so  often  seen  fatal 
results  follow  their  use,  that  I  confess  I  am  not  a  little  prejudiced 
against  the  operation;  and  I  believe  that  the  failure  of  the  removal 
of  the  hemorrhoidal  excrescence  by  the  ligature  is  often  referrible 
to  the  injudicious  manner  in  which  the  ligature  is  placed  upon  the 
enlarged  hemorrhoidal  veins. 

**  A  reasonable  objection  may  be  advanced  against  the  operation 
by  excision,  in  the  division  of  the  mucous  membrane  of  the  part ; 
but  I  would  fearlessly  ask,  is  the  danger  of  inflammation  from  this 
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cause  greater  than  that  which  is  likely  to  ensue  from  the  applica« 
tion  of  a  ligature  to  the  same  part?     I  should  think  not. 

**  So  far  as  tny  experience  has  gone,  I  can  only  say  that  I  have 
repeatedly  performed  the  operation  by  excision  with  perfect  suc- 
cess: occasionally  I  have  had  to  encounter  hemorrhage,  but  never 
to  such  an  extent  as  to  endanger  the  life  of  the  patient,  or,  indeed, 
even  to  be  a  source  of  serious  apprehension.  I  am  inclined, 
therefore,  to  believe  that,  when  bleeding  ensues  to  any  material 
extent,  it  is  in  those  cases  where  the  tumors  are  accompanied  with 
an  enlarged  or  otherwise  diseased  condition  of  the  liver,  with  stric- 
ture of  the  bowel,  or  such  an  unhealthy  condition  of  the  constitu. 
tion  as  may  give  rise  to  an  hemorrhagic  disposition  in  the  vessels 
at  the  lower  part  of  the  alimentary  canal;  and,  in  the  neglect  of 
the  due  observance  of  any  of  which  circumstances,  not  only  the 
danger,  but  the  unsuccessful  issue,  of  either  description  of  opera* 
tion  is  very  likely  to  originate. 

«*  Prior  to  the  removal  of  the  hemorrhoidal  excrescence  by  any 
kind  of  operation,  we  ought  carefully  to  survey  the  various  points 
to  which  I  have  alluded;  and,  above  all,  we  ought  to  examine  into 
the  condition  of  the  rectum;  for,  in  the  early  stages  of  piles, 
where  the  disease  is  accompanied  with  any  contraction  of  the 
bowel,  we  shall  often  be  able  to  mitigate  the  former  by  the  removal 
of  the  latter."  (P.  209.) 

Mr.  Salmon  has  seen  many  instances  which  confirm  this 
observation,  and  a  few  of  them  are  detailed. 

In  the  last  chapter,  a  few  remarks  are  made,  and  cases 
in  point  are  related,  of  determination  of  blood  to  the  head, 
occurring  as  a  consequence  of  stricture  of  the  rectum. 

The  practical  opinions  advocated  by  Mr.  Salmon  have 
evidently  been  formed  from  his  personal  >  observation,  and 
as  the  subjects  upon  which  he  treats  have  received  less 
consideration  than  many  others  of  minor  importance,  his 
work  must  be  considered  an  acceptable  addition  to  the 
library  of  the  surgical  student. 


Observations  on  the  Functional  Disorders  of  the  Kidneys^ 
which  give  rise  to  the  Formation  of  Urinary  Calculi :  with 
Remarks  on  their  frequency  in  the  County  of  Norfolk. 
By  Wm.  England,  m.d..  Extraordinary  Member  of  the 
Royal  Medical  and  Royal  Physical  Societies  of  Edin- 
burgh, and  Member  of  the  Physical  Society  of  Guy's 
Hospital. — 8vo.  pp.  108.     Underwood,  London. 

We  were  induced  to  hope,  from  the  preface  to  these  obser- 
viitions,  that  Dr.  England  had  some  new  facts,  or  at  least 
some  very  substantial  theory,  to  offer,  which  would  tend  to 
explain  the  origin  of  calculous  diseases  in  a  more  satisfac- 
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lory  manner  than  had  hitherto  been  done.  But  we  have 
been  disappointed ;  for  the  g^reater  part  of  the  work  is  oc- 
cupied by  the  repetition  of  opinions  which  have  frequently 
been  stated.  We  would  not,  however,  refuse  to  Dr. 
England  all  claim  to  originality:  he  throws  out  a  few  new 
suggestions,  but  they  are  mostly  crude  and  unsupported. 

A  brief  sketch  is  first  given  of  the  different  opinions  that 
have  been  entertained  respecting  the  origin  of  urinary  cal- 
culi. The  author  contends  that  the  attempt  to  explain  their 
origin  upon  chemical  reasoning,  must  be  always  attended 
with  a  complete  failure: 

^'For,  notwithstanding  the  rapid  advances  towardsperfection  which 
have  distinguished  that  science  during  the  last  fifty  years,  it  must 
be  very  obvious  that  the  operations  of  chemical  affinity  must  be- 
come altogether  ineffective  when  we  wish  to  make  it  exert  any 
influence  over  vital  laws :  in  fact,  chemical  agents,  when  they  ope- 
rate upon  the  animal  economy,  are  altogether  modified  in  their 
action  by  the  laws  of  life. 

'*  The  application  of  chemical  reasoning  to  pathology  is  in  r  o 
case  so  erroneous  as  when  an  endeavour^is  made  to  account  for 
the  origin  of  calculous  diseases  upon  chemical  principles:  the  ne- 
cessary consequence  of  directing  our  investigation  in  such  a  path, 
is  that  we  are  apt  to  overlook  altogether  the  susceptibility  which 
the  kidney,  as  well  as  any  other  secreting  gland,  has  of  taking  on 
certain  morbid  actions.  Asa  proof  of  the  tendency  which  an  ex- 
clusive direction  of  our  views  to  the  play  of  chemical  affinities  has 
to  render  us  blind  to  the  consideration  of  the  vital  powers  of  a 
gland,  that  excellent  practical  chemist,  Dr.  Marcet,  attributed  the 
formation  of  urinary  concretions  to  a  separation  and  consolidation 
of  certain  ingredients  contained  in  the  urine;  for  he  says  that, 
*  independent  of  any  specific  agency  of  the  urinary  organs  them- 
selves, calculi  are  liable  to  form  iu  any  of  the  cavities  to  which  the 
urine  has  access."'  (P.  11.) 

We  pass  over  many  of  the  succeeding  pages,  not  because 
we  doubt  the  validity  of  the  arguments  contained  in  them^ 
but  because  they  are  destitute  of  novelty.  It  is  now  uni- 
versally admitted  that,  when  the  functions  of  the  skin  are 
deranged,  and  the  digestive  powers  impaired,  the  quality  of 
the  urine  is  altered,  and  a  tendency  established  to  the  pro- 
duction of  calculous  diseases. 

Some  interesting  remarks  are  made  on  diet  and  habits  of 
life,  as  exciting  causes  of  renal  disease.  The  frequency  of 
calculous  diseases  in  the  county  of  Norfolk,  in  which  the 
author  resides,  is  attributed  by  him  to  a  combination  of 
causes;  as  the  indigestible  nature  of  the  food  of  the  work- 
ing classes. 
'*  No  alimentary  preparation  is  less  capable  of  digestion  than  the 
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Norfolk  dumpling)  when  eaten  in  the  quantity  in  which  it  is  Gon« 
sumed  by  the  hard-working  peasant:  it  gives  great  distention  to 
the  stomachy  and  being  made  of  flour  deprived  of  the  bran,  or 
cortical  envelope  of  the  grain,  it  has  a  natural  tendency  to  induce 
constipation,  when  not  combined  with  laxative  adjuncts:  it  is, 
therefore,  in  this  respect  extremely  inferior  to  oatmeal  cakes^ 
which  have  the  property  of  inducing  continually  a  regular  action 
of  the  bowels  by  the  mechanical  stimulus  of  the  particles  of  bran 
upon  the  nerves  of  the  intestinal  mucous  membrane."  (P.  70.) 

The  severe  muscular  exertion  required  in  the  use  of  the 
short-handled  spade,  which  is  generally  employed  by  the 
^iorfolk  labourers,  it  is  also  supposed,  may  affect  the  func^i 
tions  of  the  kidneys. 

'*  The  relative  situation  of  the  kidneys  with  respect  to  the  pso» 
and  quadrati  lumborum  muscles,  and  also  their  attachment  to 
those  muscles  through  the  medium  of  adipose  membrane  and  small 
blood-vessels,  ought  to  be  reflected  upon  when  we  investigate  the 
obscure  pathology  of  these  organs.  I  am  convinced  that  the  great 
liability  of  the  kidneys  to  be  functionally  disordered  in  oonse* 
quence  of  over-exertion  of  the  lumbar  muscles^  has  been  much 
overlooked. 

'*  The  important  influence  exerted  upon  the  kidneys  daring  the 
action  of  those  muscles,  is  very  evident:  that  very  superior  anato^ 
mist,  the  late  Mr.  Wilson,  says,  that  'branches  from  the  lumbar 
arteries  are  sometimes  found  to  enter  the  kidneys  from  behind; 
and  I  have  also  found  branches  from  the  renal  arteries  passing  out 
from  the  substance  of  the  kidneys,  and  forming  communications 
with  the  vessels  of  the  neighbouring  parts/  "  (P.  74.) 

And,  lastly,  the  geographical  situation  of  the  county  of 
Norfolk  is  considered  by  Dr.  Englahd  to  be  favorable  to 
the  production  of  calculous  diseases. 

**  The  geographical  situation  of  the  county  of  Norfolk  renders 
its  inhabitants  more  exposed  to  the  impression  of  cold  chilling 
ii^inds  than  any  other  county  of  England ;  the  whole  of  its  north 
and  east  sides  are  directly  acted  upon  by  winds  from  those  quar- 
ters; the  former  of  which  meets  with  no  interruption  to  its  progress 
from  the  icy  deserts  of  Spitzbergen,  and  the  latter  passes  over  the 
flat  districts  of  Holland  and  the  north  of  Germany,  to  pour  its 
unbroken  and  malignant  force  upon  the  exposed  shore  of  this 
eastern  county.  From  its  peculiar  position,  and  the  absence  of 
hills  of  sufficient  elevation  parallel  with  the  shore,  the  air  of  this 
county  is  extremely  cold  in  winter,  and,  during  the  early  parts  of 
the  spring,  vegetation  is  generally  kept  back  by  sharp  easterly 
winds  and  a  vast  quantity  of  sleet."  (P.  90.) 

The  frequency  of  urinary  calculi  in  the  county  of  Norfolk 
has  been  long  known;  but  why  such  diseases  should  be 
more  prevalent  in  this  district  than  in  many  other  parts  of 
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the  country,  is  yet  to  be  explained.  The  Norfolk  dumpling 
may  be  very  indigestible,  the  short  spade  a  tool  which  re- 
quires great  labour,  and  the  inhabitants  may  be  much 
exposed  to  cold  and  chilling  winds;  but  in  various  other 

{»arts,  where  calculous  diseases  are  comparatively  rare,  the 
abouring  classes  live  upon  equally  indigestible  food,  work 
as  hard,  and  are  as  much  exposed  to  an  ungenial  climate. 
In  our  opinion,  then.  Dr.  England  has  not  satisfactorily 
dhown  why  calculous  diseases  are  so  much  more  common  in 
Norfolk  than  in  many  other  districts. 

The  treatment  of  calculous  diseases  which  Dr.  England 
recommends  differs  but  little  from  that  of  Mason  Good, 
and  many  other  practical  writers  upon  the  subject,  whose 
works  are  well  known. 

A  Popular  Summary  of  Vaccination,  with  Reference  to  its 
Efficacy,  and  probable  Causes  of  Failure  ;  as  suggested 
bj/  extensive  Practical  Experience.  By  J.  Marshall, 
Esq.,  Member  of  the  Royal  College  of  Surgeons  in 
London,  and  District  Vaccinator  to  the  National  Vaccine 
Establishment. — 8vo.  pp.  95.  T.  and  G.  Underwood, 
London,  18S0. 

The  object  of  this  treatise  is  to  bring  into  a  narrow  com- 
pass the  principal  causes  of  vaccine  failure,  in  the  hope  of 
removing  those  doubts  which  have  been  too  frequently 
thrown  upon  the  practice  of  vaccination.  The  facts  are 
supported  by  observation  made  during  an  extensive  prac- 
tice, under  the  direction  and  patronage  of  the  National 
Vaccine  Board.  An  arrangement  has  been  adopted  by 
Mr.  Marshall,  of  classing  the  more  prominent  objects  of 
interest  under  distinct  heads,  so  that,  by  reference  to  the 
table  of  contents,  the  reader  may  at  once  become  acquaint- 
ed with  all  that  is  said  upon  any  one  point  in  the  inquiry. 

The  subject  of  vaccination  has  been  so  frequently  dis- 
cussed in  all  its  bearings,  that  we  shall  not  enter  into  a 
regular  analysis  of  each  section  of  Mr.  Marshall's  sum- 
mary. It  may  be  sufficient  to  observe,  that  the  points  to 
which  he  has  directed  his  attention  are  briefly  yet  satisfac- 
torily treated.  Judging  from  our  own  observation,  we  are 
inclined  to  believe  that  the  confidence  of  the  public  in  the 
protective  power  of  vaccination  is  as  great  at  the  present 
moment  as  it  has  ever  been.  We  very  rarely  hear  any 
wish  expressed  for  the  inoculation  of  smallpox.  That 
modified  smallpox  does  occasionally  occur  after  vaccina- 
tion, is  notorious;  but  this  fact  has  ceased  to  cause  the 
apprehensions  it  originally  produced.     Vl^ith  very  rare  ex- 
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ceptioRfl,  the  modified  variola  is  now  known  to  be  a  mild 
and  harmless  disease^  neither  endangering  the  life  nor 
personal  appearance  of  the  patient.  There  are  some 
questions,  however,  in  reference  to  vaccination,  which  are 
yet  unsettled  in  the  public  mind,  and  which  are  perhaps 
not  entirely  set  at  rest  amongst  some  of  the  members  of  the 
profession.     To  these  we  shall  more  especially  refer* 

That  the  vaccine  lymph  is  not  deteriorated  by  numerous 
transmissions  through  the  human  constitution^  is  still 
doubted  by  a  few.    Mr.  Marshall  says,  that 

*'  This  fact  is  at  once  proved  by  the  character  of  the  vesicle  be- 
ing in  every  respect  the  same^  after  the  lapse  of  thirty  years,  as 
that  presented  in  the  first  instance,  when  immediately  produced 
from  the  cow.  Having  been,  from  the  year  1800,  a  governor  of  the 
original  Vaccine  Institution,  and  joint  treasurer  for  some  years,  'it 
has  enabled  me  to  add  my  testimony  to  the  truth  of  this  curious 
fact,  and  which  is  exemplified  by  the  coloured  engraving  prefixed 
to  the  First  Report  of  the  Vaccine  Institution,  published  im  the 
year  1803,  exhibiting  progressive  specimensof  the  vesicle  in  all  its 
important  stages,  and  which  exactly  accords  with  the  graphical  re* 
presentations  of  Dr.  Jenner.  My  appointment  of  district  vacci- 
nator to  the  National  Vaccine  Establishment  has  afforded  the  ad- 
ditional opportunity  of  minutely  observing  the  repetition,  in  every 
essential  point,  in  nearly  three  thousand  cases.  In  the  last  An* 
nual  Report,  dated  March  2d,  1829,  these  remarks  are  most 
satisfactorily  confirmed ;  *  for  it  does  not  appear  to  us  to  be 
weakened  or  deteriorated  by  transmission  through  any. number  of 
subjects  in  the  course  of  any  number  of  years.*  Hence  the  virus 
of  the  vaccine  vesicle  has  the  same  properties,  as  appears  from  the 
effects  on  the  human  constitution,  whether  it  be  generated  by  the 
cow  or  by  man ;  and  these  properties  are  the  same,  however  remote 
from  the  origin  of  the  poison  in  the  cow;  and  it  may  be  continued, 
ad  irifinitum^  from  one  person  to  another,  without  any  necessity 
of  recurring  to  the  original  matter  of  the  cow."  (P.  18.) 

The  period  of  taking  the  lymph  for  the  purpose  of  vac* 
cination,  is  a  subject  of  infinite  importance,  and  the  regu* 
lations  regarding  it  cannot  be  too  deeply  impressed  on  the 
attention  of  practitioners.  We  were  once  absolutelv  as- 
tounded at  being  very  gravely  informed  by  a  practitioner 
of  thirty  years'  standing,  that  he  believed,  and  that  he 
always  had  and  always  would  act  upon  his  opinion,  that  it 
signified  nothing  at  what  period  ''matter  was  taken, 
whether  at  the  fourth  or  fourteenth  day  of  the  vesicle,  pro- 
vided it  could  be  obtained.  Need  we  say  that  this  gentle- 
man had  little  or  no  confidence  in  the  protective  power  of 
vaccination,  or  that  his  patients  very  frequently  suffered 
from  his  obstinacy  and  ignorance^     Mr.  Marshall  states 
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that  the  lymph  "  cannot  be  used  too  early:  as  soon  as  the 
vesicle,  even  as  early  as  on  the  fourth  or  fifth  day,  yields 
sufficient  lymph  to  arm  the  lancet,  it  may  be  done  with  the 
surest  effect;  the  usual  time,  and  the  latest  recommended, 
is  on  the  eighth  day,  prior  to  the  full  developement  of  the 
areola."  We  would  rather  take  the  lymph  at  the  eighth  day, 
in  preference  to  an  earlier  period;  not  because  we  believe 
that  the  vesicle  produced  irom  vaccination  at  that  period 
will  be  more  perfect  than  if  the  lymph  were  taken  before, 
but  the  public  are  so  fully  acquainted  with  the  appearance 
of  an  eighth-day  vesicle,  fron^  which  lymph  is  usually 
taken,  that  the^  are  dissatisfied,  and  remain  apprehensive  ia 
future,  if  their  children  are  vaccinated  from  an  earlier 
vesicle,  which  to  them  appears  imperfect.  Upon  a  subject 
in  which  the  feelings  and  anxieties  of  mothers  are  so  deeply 
implicated,  we  may  fairly  yield  a  little  even  to  their  ca- 
prices, when  the  efficacy  of  our  practice  is  not  endangered. 
It  roust  be  remembered  that,  although  Jenner  recommends 
the  ninth  day,  yet  his  (>ractice  was  evidently  guided  by  the 
slate  of  the  areola;  for  he  interdicts  'Mhe  use  of  the  virus 
after  the  formation  of  the  efflorescence  around  the  pustule." 
The  following  remark  from  Mr.  Marshall  is  worthy  the 
attention  of  the  practitioner. 

*Mt  seems  however,  that  there  is  no  general  rule,  either  in 
grammar  or  life,  without  an  exception;  for,  even  on  the  eighth  day, 
cases  do  how  and  then  occur  from  some  constitutional  cause, 
where  the  vesicle  is  perfectly  correct  in  all  its  phenomena,  but  with 
the  surrounding  inflammation  at  its  full  height,  and  even  past, 
as  displayed  by  the  concentric  circles.  For  the  purpose  of  pro« 
pagating  vaccination,  however,  such  cases  ought  invariably  to  be 
rejected."  (P.  33.) 

Some  difference  of  opinion  still  exists  as  to  the  number 
of  punctures  that  are  necessary  in  the  perrormance  of  the 
operation.  Protection  from  the  smallpox  can  be  the  only 
object,  and  we  are  not  aware  that  any  facts  have  arisen  to 
show  that  this  disease  has  occurred  more  frequently  after 
vaccinatfon  where  one  puncture  was  made,  than  where  there 
were  several.  The  practice  of  depending  upon  one  punc- 
ture, however,  is  deprecated  by  Mr.  Marshall;  and  it  is  to 
be  observed,  that  the  Board  of  the  National  Vaccine  Esta- 
blishment have  uniformly  enforced  the  practice  of  making 
treble  punctures  in  each  arm,  and  they  have  also  incul- 
cated the  absolute  necessity  of  leaving  one  or  two  vesicles 
at  least  entire.  We  have  heard  several  surgeons  express 
their  fears  of  violent  inflammation,  if  several  punctures 
were  made.     Such  apprehensions  our   own   observation 
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taught  us  were  groundless,  and  we  find  Mr.  Marshall  does 
not  participate  m  them. 

^Mt  affords  a  gratifying  consolation  to  be  able  to  remark,  not- 
withstanding the  free  manner  of  operating  generally  adopted,  that 
only  a  single  case  has  occurred  of  erysipelatous  inflammation, 
extending  from  the  shoulder  to  the  elbow,  after  the  twelfth  day 
which  readily  yield  to  a  saturnine  lotion.  The  arm  thus  affected 
had  four  vesicles,  the  other  three,  with  the  areola  of  the  usual 
character  and  dimensions,  marked  by  the  concentric  circles; 
whence  an  inference  was  drawn,  that  the  inflammation  had  been 
eJBTected  either  by  accidental  pressure  or  external  injury.  If  it 
had  arisen  from  a  constitutional  cause,  both  arms  must  have  been 
equally  affected,  therefore  it  did  not  constitute  a  case  of  erysipelas, 
but  mere  local  inflammation.  Dr.  Jenner  mentions  three  in- 
stances of  erysipelatous  inflammation  appearing  on  the  vaccinated 
arm,  which,  by  the  application  of  mercurial  ointment,  subsided 
without  giving  much  trouble."  (P.  45.) 

They  who  still  require  information  upon  the  subject  of 
vaccination,  will  do  well  to  consult  the  brief  volume  we 
have  just  noticed.  From  being  the  district  vaccinator  to 
the  National  Vaccine  Establishment,  Mr.  Marshall  has 
extensive  experience  of  his  subject,  which  is  the  best  claim 
to  the  attention  of  the  profession. 


A  Fade- Mecum  of  Morbid  Anatomj/,  Medical  and  Chirur- 
gical ;  with  Pathological  Observations  and  Symptoms. 
Illustrated  by  upwards  of  250  Drawings. — Burgess  a^d 
Hill,  London,  18^0. 

With  whatever  zeal  practitioners  in  general  may  be  in- 
clined to  prosecute  every  useful  branch  of  professional 
information,  it  can  fall  to  the  lot  of  but  few  to  command 
either  the  requisite  time  or  opportunities  for  acquiring  a 
competent  knowledge  of  morbid  anatomy.  It  is  not  the 
inspection  of  a  few  insulated  cases  that  can  impart  this 
knowledge;  months,  and  even  years,  of  laborious  investiga- 
tion must  be  expended  before  we  can  obtain  the  tact  of 
distinguishing  with  certainty  even  the  appearances  pre- 
sented on  dissection,  after  diseases  of  the  most  ordinary 
kind ;  while  those  alterations  of  structure  which  are  pro- 
duced by  maladies  of  more  rare  occurrence,  can  in  general 
be  known  only  to  those  who  enjoy  unusual  opportunities, 
and  who  possess  unwearied  diligence.  Such  a  work  as  the 
present  must  therefore  be  a  valuable  acquisition  to  the 
majority  of  medical  practitioners;  for,  although  it  is  very 
true  that  neither  graphic  illustrations  nor  verbal  descrip- 
tions can  convey  a  perfect  knowledge  either  of  natural  or 
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morbid  anatomy,  they  will  certainly  assist  the  memory  in 
retaining  what  has  once  been  practically  learnt,  and,  if  at- 
tentively  studied,  will  impart  a  very  useful  decree  of  pre- 
paratory information  of  tnose  appearances  which  have  not 
yet  been  presented  to  the  observation. 

The  objects  which  the  author  of  this  Vade-mecum  has 
most  zealously  endeavoured  to  achieve,  are  to  furnish  a 
concise  and  faithful  transcript  of  the  labours  of  all  the 
eminent  morbid  anatomical  writers,  and  to  illustrate  the 
productions  of  his  more  elaborate  predecessors.  He  has 
not,  however,  confined  his  task  merely  to  transcribing 
and  illustrating  what  others  have  -  seen  and  written ; 
but  he  has  blended  in  the  work  some  account  of  what 
he  has  himself  observed,  during  many  years  of  close 
application  to  the  subject.  The  work  contains  obser- 
vations on,  with  illustrations  of,  the  changes  of  structure 
found  in  the  brain,  thoracic,  abdominal,  and  pelvic 
viscera,  and  of  the  organs  of  generation  in  both  sexes. 
It  likewise  gives  a  brief  sketch  of  the  pathological  symp- 
toms by  which  we  judge  of  disease  during  life,  and  a 
true  description  of  tne  morbid  changes  that  are  exhibited 
after  death.  The  sketches  have  been  taken  either  from 
diseased  parts  in  the  author's  museum  or  from  recent  dis- 
section. 

It  forms  no  part  of  the  plan  of  the  work  to  give  cases,  or 
to  introduce  all  the  strange  appearances  that  are  occasion* 
ally  found  after  death.  A  brief  statement  of  symptoms 
and  morbid  phenomena  in  diseases  the  most  likely  to  &11 
under  the  daily  notice  of  the  practitioner,  has  been  wisely 
preferred  to  hypothesis,  and  to  rare  or  doubtful  subjects. 

A  regular  analysis  of  a  work,  of  which  each  page  is  oc- 
cupied by  adifierent  subject,  would  be  impossible;  but  we 
give  the  following  extract  as  a  specimen  of  the  manner  in 
which  the  whole  is  executed. 

"  Plate  xiv.  This  plate  represents  acute  and  chronic  inflam- 
mation of  the  cesophagus,  and  its  effects.  Fig.  1.  Acute  inflam- 
mation of  the  mucous  tissue  of  the  oesophagus.  2.  Fibrine 
deposited  in  the  oesophagus :  it  was  moulded  to  the  caliber  of  the 
tube,  and  slightly  adhered  to  its  mucous  tissue.  3.  An  enlarged 
state  of  the  mucous  glands  situated  in  the  oesophagus.  4.  Exten- 
sive ulceration  of  the  mucous  follicles  of  the  oesophagus.  Symp. 
If^lammation  of  the  (Esophagus.  Burning  sensation  on  taking 
food;  pain  in  the  neck,  particularly  in  the  side,  which  is  increased 
on  pressure;  dryness  of  the  fauces;  regurgitation  of  the  food 
through  the  nostrils.  Ulceration.  An  uneasy  sensation  in  some 
part  of  the  oesophagus,  which  is  aggravated  after  eating,  or  after 
drinking  ardent  spirits ;  a  lancinating  or  burning  sensation  in  one 
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or  more   parts  of  the  tube;  slight  cough,  cardialgia,  repeated 
eJBTorts  to  clear  the  throat  of  a  tough  dirty-coloured  matter.^ 

The  morbid  anatomy  of  all  the  organs  of  the  body  is  thus 
illustrated.  The  symptomatology  of  the  various  diseases, 
of  course,  forms  but  a  secondary  object  of  the  work;  but  the 
author  has  not  failed  to  render  his  concise  account  of  the 
leading  symptoms  very  useful  for  the  student. 

We  recommend  this  Vade-mecum  of  Morbid  Anatomy  to 
the  attention  of  the  profession ;  it  will  be  valuable  both  to 
the  junior  and  senior  members,  either  for  deliberate  study 
or  occasional  reference.  Although  a  considerable  expense 
must  have  been  incurred  in  getting  it  up,  the  price  is  ex- 
tremely moderate.  The  publisher  has  doubtless  calculated 
upon  an  extensive  sale,  and  we  believe  he  will  not  be  dis« 
appointed. 
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Fleriferis  ut  apes  Id  saltibns  omnia  libant» 
Omnia  nos,  itidem,  depascimur  aorea  dicta. 

PHYSIOLOGY. 

Communication  between  the  Uterine  and  Placental  Vessels,  Dr.  Biancini 
publislied  last  year,  in  tlie  Antologia  Giora.  di  So.  &c.,  some  experiments 
wliich  be  bad  made  to  prove  tbat  tbere  exists  a  direct  and  immediate  circala- 
tion  between  the  mother  and  fcetns.  He  injected  the  vascalar  system  of  a 
woman  who  died  in  childbed,  from  inertia  of  the  utems,  the  placenta  being 
still  attached  to  the  uterus :  he  found  the  injection  in  the  vessels  of  tbe  cho- 
rion and  of  the  amnios,  and,  on  examining  the  tortuous  arteries  of  tbe. uterus, 
he  observed  that  they  penetrated  the  tissue  of  the  placenta,  that  they  spread 
themselves  over  these  vessels,  and  that  they  had  deposited  tbe  injection  in 
the  cells  described  by  Hunter  and  Meckel.  In  a  young  woman  who  died 
eight  days  after  delivery,  and  in  whom  a  small  portion  of  the  placenta  still  ad- 
hered to  the  uterus,  the  Injection  introduced  into  the  uterine  arteries  not  only 
passed  from  the  uterus  into  tbe  adherent  portion  of  the  placenta,  but  also 
spread  itself  into  the  cavities  of  the  uterus  a^d  vagina ,  through  the  lacerated 
extremities  of  the  vessels  which  Dr.  B.  names  utero-placental  arteries.  On 
dissection,  the  vessels  of  the  uterus  and  placenta  were  found  filled  with  the 
injection.  In  a  woman  who  died  in  childbed  from  metrorrhagia,  the  injection 
introduced  by  the  aorta  exhibited  the  tortuous  arteries  continuous  with  those 
of  the  uteru9,  and  which,  by  their  free  and  open  extremities,  had  permitted 
the  injection  to  transude  on  the  internal  surface  of  the  uterus.  It  was,  Dr.B. 
thinks,  by  these  utero-placental  vessels  that  the  fluid  in  the  first  experiments 
passed  from  the  utenis  into  the  placenta.  These  vessels  (according  to  Dr.  B.) 
M.  Lauth,  jun.  has  improperly  named  lymphatics. 

These  experiments  have  given  rise  to  much  controversy  in  Italy.  Among 
others,  Dr.  Rioalli  has  opposed  to  them  some  anatomico-physiological. ob- 
servations, founded  upon  a  great  number  of  experiments  made  by  him  in  1819 
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and  subsequently  upon  ai^voman,  and  the  females  of  different  species  of  ani. 
noals.  In  the  greater  number  of  cases*  the  injection  of  the  vessels  of  the  ute- 
rus did  not  pass  into  those  of  the  placenta:  if,  in  some  cases,  the  injection  did 
pass  into  the  placental  vessels,  the  experimenter  is  convinced  that  this  hap- 
pened either  from  the  ruptnre  of  the  vessels,  or  by  absorption,  which  function 
it  is  known  goes  on  some  time  after  death.  In  fact,  if  the  passage  into  the 
placenta  of  fluids  injected  by  the  uterus  occurs  when  the  experiment  is  made 
immediately,  or  very  shortly,  after  death,  it  never  takes  place  when  the  ex- 
periment is  tried  a  sufficient  time  after  death  for  all  vitality  to  be  extinct,  and 
absorption  to  have  ceased.  Dr.  Rigalli  is,  therefore,  convinced  that  the  ap« 
parent  results  obtained  by  Dr.  Biancini  were  the  effects  either  of  absorption, 
a  patliological  condition,  or  rupture  of  the  vessels;  and  denies  that  they  at  all 
prove  the  connexion  between  the  uterine  and  placental  vessels,  or  the  direct 
communication  between  the  mother  and  foetus. 

On  the  other  side,  M.  DalisoCasabiamca  has  sent  to  the  Medico-Physical 
Society  of  Florence  a  memoir  on  this  subject,  in  which  he  says  that,  assisted 
by  M.ViNCiGUERRA,  and  in  presence  of  the  most  celebrated  professors  of 
anatomy  and  physiology  of  the  university  of  Pisa,  he  has  made  eleven  experi- 
ments upon  animals,  in  which  mercury  injected  by  the  arteries  of  the  mother 
passed  into  the  veins  of  tlie  foetus,  and  vice  versa,  without  its  being  possible, 
in  this  double  passage,  to  discover  any  extravasation  of  the  injection  in  the 
intermediate  tissue.  He  concludes,  1st,  that  the  fluids  injected  by  the  arte* 
ries  of  the  mother  passed  into  the  umbilical  vein  of  the  foetus;  2d,  that  the 
same  fluids  introduced  by  the  uterine  veins  flowed  into  the  umbilical  arteries; 
3d,  that  these  fluids  have  a  free  circuhition  from  the  mother  to  the  foetus,  and 
from  tlie  foetus  to  the  mother,  by  two  series  of  vessels,  described  by  M. 
Biancini  under  the  name  of  utero-placental  arteries  and  placeoto-uterine 
veins. — Jitmrnal  des  Prognis,  ' 


Case  if  Tttins  united  hy  ihe  Umbilieus,  By  Joshua  Martin,  mo.  of 
Xenia,  Ohio.    (9Vesi  Med.  and  Phys  Journal,  from  Far.  Ree»  and  Xenia  Guz.) 

The  wife  of  a  gentleman  of  this  vicinity  was  delivered  on  Saturday,  the 
29th  of  August,  at  the  close  of  the  eighth  month  of  uterb-gestation,  of  two 
living  children,  of  ordinary  size,  who  were  attached  together  by  a  round 
substance  of  about  tliree  inches  diameter,  commencing  at  the  ensiform  carti- 
lage, or  lower  end  of  the  breast  bone,  and  extending  down  the  abdomen. 

The  superior  part  of  the  attachment  was  hard  and  cartilaginous,  formed  by 
the  ensiform  cartilage  of  the  one  extending  across,  and  uniting  with  that  of 
the  other;  below  it  was  soft,  and  gave  the  sensation  to  the  touch  of  a  mem- 
branous sac,  containing  part  of  the  abdominal  viscera. 

At  the  inferior  part  of  the  connecting  medium,  the  skin  was  wanting ;  and 
at  that  point  arose  one  umbilical  cord,  which  served  both  children. 

Anastomosis,  or  union  of  the  superficial  veins  of  the  two  children,  could  be 
distinctly  perceived.  They  were  both  females,  and  in  every  respect  natnnd, 
except  that  one  had  two  thumbs  on  the  left  hand.  I  saw  them  about  forty- 
eight  hours  after  their  birth ;  one  of  them  had  then  been  dead  twelve  hours, 
and  the  other  died' in  a  few  hours  afterwards. 

The  conformation  of  these  children  appears  to  have  been  precisely  similar  to 
that  of  the  Siamese  boys. 
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PATHOLOGY. 

On  fxirunu  AppearoMees  of  the  Tonffue,  e(m$idered  in  relaiion  to  DiagnosU,  By 
Dr.  PioRRY.    ( Jottm.  HMom,  de  Med.  No.  6a) 

When  tbe  poise  is  stroug,  freqaent,  fall,  and  firm,  and  the  conjottcti?a3,  the 
cheeks,  lips  and  pharynx,  and  gums,  are  red,  the  tongue  presents  tiie  same 
coloar  in  a  less  intense  degree :  the  difference  of  tint  being  easily  explained 
by  its  pecniiar  structore.  After  profuse  evacaations  of  blood,  and  chronic 
diseases,  all  the  tissues  and  the  tongne  become  paler  than  natural.  In  many 
patients  affected  with  clearly-marked  acute  gastritis,  entesitis,  or  dysentery, 
with  but  little  febrile  reaction,  the  tongue  is  more  or  less  pale.  In  traumatic 
fevers,  acute  pneumonia,  without  gastric  symptoms,  the  tongue  has  sometimes 
a  vermilion  hue,  at  others  it  is  of  a  deep  red.  After  bleeding,  it  becomes  pale, 
although  the  stomach  and  4iver  are  conseeutively  affected.  This  colour  of  the 
tongue  frequently  exists  only  at  its  edges,  the  middle  being  covered  with  a 
mncous  secretion  of  variable  appearance ;  but,  if  this  mucous  covering  is  re- 
moved, the  tongue  will  be  found  of  a  uniform  colour.  The  point  of  the 
tongue  frequently  becomes  red  by  the  effort  which  the  patient  makes  to  thrast 
it  from  the  mouth.  When  the  muscles  of  the  organ  are  relaxed,  the  redness 
disappears.  Dryness  of  the  lingual  surface  appears  to  arise  from  evaporation 
of  the  moisture  which  ought  to  lubricate  it,  and  which  is  probably  always 
secreted  in  sufficient  quantity  for  that  purpose.  Every  canse  which  obliges  a 
patient  to  respire  by  the  mouth  tends  therefore  to  render  the  tongue  dry,  and 
every  thing  which  increases  the  current  of  air  within  the  cavity  of  the  cheeks 
produces  the  same  effect.  Accelerated  respiration  frequently  gives  rise  to 
this  phenomenon.  The  tongne  is  usually  very  dry  in  acnte  pneumonia,  parti- 
cularly when  coryza  accompanies  the  disease.  Such  is  also  the  case  in  pleu- 
risy. Fever,  attended  by  rapid  contractions  of  the  heart,  and  consequently 
quickened  breathing ;  affections  of  the  liver,  stomach,  and  peritoneum,  ob- 
structing the  descent  of  the  diaphragm,  and  accelerating  respiration,  most 
have  the  same  effect. 

Repeated  experiments  and  observations  of  the  saliva  and  mucus  under  the 
influence  of  heat,  have  convinced  M.  Piorry  that  the  principal  cause  of  the 
formation  of  the  various  secretions  with  which  the  tongue  and  teeth  are  co- 
vered, arises  merely  from  the  desiccation  at  different  degrees  of  heat  of  the 
fluids  which  ought  to  moisten  tbe  tongue.  To  this  cause,  he  adds,  as  contri- 
buting to  tlie  different  colours  of  these  secretions,  the  nature  of  the  saliva  and 
mucus  of  tbe  mouth,  which  corresponds  with  the  nature  of  tbe  blood,  and 
which  contams  some  of  the  elements  that  are  found  in  it.  Thus,  in  diseases  of 
tbe  liver,  all  the  solid  tissues  are  tinged  with  yellow ;  some  of  the  fluids,  as 
the  urine  and  perspiration,  have  tbe  same  appearance.  It  is  probable,  there- 
fore, that  the  saliva  and  mucus  contain  a  small  proportion  of  the  colonring 
matter,  which  gives  to  the  tongue  the  tint  it  presents  in  such  cases.  Lastly, 
abstinence  will  produce,  in  a  very  short  time,  the  formation  of  the  diflerent 
coverings  of  the  tongue  referred  to;  and,  upon  taking  food,  they  will  disap- 
pear still  more  rapidly. 


Lttcal  Effect  of  Poisons.  Of  nervous  impressions,  without  any  visible  orga- 
nic change,  few  well-authenticated  and  unequivocal  instances  are  known. 
Mr.  Brodie  mentions  a  good  example  in  tbe  effects  of  monkshood  on  the  lips 
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wheD  chewed  :*  it  causes  a  sense  of  nnmbness  and  tingliDg  hi  the  HpSy  iMtimg 
for  some  hoars,  and  quite  unconnected  with  any  affection  of  the  general  nei<« 
vous  system.  Another  instance,  which  was  mentioned  to  me  by  M.  RobiqubT} 
of  Paris,  occurs  in  the  efiects  of  the  strong  hydrocyanic  acid :  when  its  vaponr 
was  confined  for  some  time  in  a  glass  tabe,  with  a  finger  on  each  open  eaif  M« 
Robiqnet  remarked  that  the  point  of  each  finger  became  bennmbed,  and  !»* 
mained  so  longer  tlian  a  day.  These  are  nneqailpocal  instances  of  a  parely 
nervous  and  local  impression  on  the  external  suHace  of  the  body.-  The  meet 
unequivocal  instance  I  know  of  a  similar  impression  on  internal  parts,  it  m 
fact  related  by  Dr.  W.  Philip  with  regard  to  opium.t  When  this  poison  was 
applied  to  the  inner  coat  of  the  intestines  of  a  rabbit  during  life,  the  musco^ 
lar  contractions  of  the  gnt  were  immediately  paralysed,  without  the  general 
system  being  for  some  time  affected.  The  same  effect  has  been  observed  by 
Messrs.MoROAN  and  Addison  to  follow  the  application  of  ticnnas  to  the 
intestine :|  an  instant  and  complete  suspension  of  the  periptaltie  movement 
took  place  whenever  it  touched  the  gut.  A  parallel  fact  has  also  been  de- 
scribed by  Dr.  Monro,  secundus:$  when  an  infusion  of  opium  was  injected 
between  the  Mkin  and  muscles  of  the  leg  of  a  frog,  that  leg  soon  became  pal- 
sied, while  the  animal  was  able  to  leap  briskly  on  the  other  three.  Analogous 
results  have  further  been  obtained  vrith  the  prussic  acid  by  M;  Coullon.| 
He  remarked,  that  when  one  hind  leg  of  a  frog  was  plunged  in  the  acid,  it 
became  palsied  in  thirty-five  minutes,  while  the  other  hind  leg  continned  per< 
fectly  sensible  and  irritable.  Sugar  of  lead  probably  possesses  the  samo 
property. 

These  facts  are  important,  because  some  physiologists  have  doubted  whe- 
ther there  really  exist  any  local  impressions  of  a  purely  nervons  natnret 
unconnected  with  organic  change,  and  arising  from  the  action  of  poisoas^ 
Yet  the  existence  of  impressions  of  the  kind  is  necessary  to  the  stability  of  tbe 
doctrine  of  the  sympathetic  operation  of  poisons,  timt  is,  of  the  transmii* 
sion  of  their  influence  from  organ  to  organ  along  the  nerves.  Nay>  ill 
the  instance  of  very  many  poisons  supposed  to  act  in  that  manner,  we  must 
still  further  believe  in  the  existence  of  primary  nervous  impressions,  which 
are  not  distinguishable  by  any  local  sign  whatsoever.if— Christison  m 
Poiwns, 


Diseases  whose  Effects  are  apt  to  be  mistaken  for  the  Efftteti  of  Poison, 
1.  Distention  of  the  Stomach*    Mere  distention  of  the  stomadi  firdid  exi;es- 
sive  gluttony  may  cause  sudden  death.   Generally,  Indeed,  the  sytdptoms  and 
appearances  in  the  dead  body  show  that  death  is  tiie  consequence  of  apoplexy  j 

*  Philosophical  Transactions,  1811,  p.  186. 

f  Experiments  on  Opium,  1795,  reprhfited  ho  his  Treatise  on  Fevers,  lv«  €97 », 

t  Essay  on  the  Operation  of  Poisonous  Agents  on  the  Living  Body»  1829, 
p.  63. 

§  Edin.  Phys.  and  Lit.  Essays,  iii.  311. 

y^  Recherches  sur  TAcide  Hydrocyanique,  1819,  p.  179. 

1  It  is  a  singular  6ict,  and  well  worthy  of  mention,  that  the  poisdiis  which 
unquestionably  act  on  the  sentient  extremities  of  the  nerves,  and  indirectly 
through  the  nerves  on  the  brain  and  spine,  do  not  act  at  all  on  the  cat  snrAuie 
of  the  brain  and  nerves,  or  upon  any  part  of  the  course  of  the  latter.  This 
has  been  proved  with  respect  to  hydrocyanic  aeid,  opium,  strychnia,  and  all 
active  narcotics. — Christison,  p.  22. 
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but  ftometimes  not.  In  order  not  to  break  the  continaity  of  my  remarks  on 
the  diseases  of  the  stomach  which  imitate  poisoning,  it  may  be  oseful  to  consi- 
der hi  the  present,  place  all  the  varieties  of  the  effects  of  distention. 

Excessive  distention  of  the  stomach,  then,  sometimes  oansea  sodden  death 
by  inducing  apoplexy,  which  is  commonly  of  the  congestive  kind,  that  is, 
without  rupture  of  vessels.  M^rat  has  related  an  instructive  case  of  this 
kfaid :  A  man  in  good  health,  while  greedily  devouring  an  excellent  dinner, 
became  suddenly  blue  and  bloated  in  the  face ;  a  clammy  sweat  broke  out 
over  his  body,  and  be  died  almost  immediately.  On  dissection,  the  stomach 
was  found  enormously  distended  with  food,  and  the  vessels  of  the  brain  were 
so  gorged,  that  the  brain  appeared  too  large  to  be  contained  within  the 
skull.* 

But  there  is  reason  to  suppose  that  death  from  distention  is  the  consequence 
not  always  of  apoplexy,  but  sometimes  also  of  an  impression  on  the  stomach 
itself.  Sir  Evbrard  Home  relates  the  case  of  a  child,  who,  being  left  by  its 
nurse  beside  an  apple-pye,  was  found  dead  a  few  minutes  afterwards,  and  in 
whose  body  no  appearance  of  note  could  be  discovered,  except  enormous 
distention  of  the  stomach  with  the  pye.  A  still  more  distinct  case  in  point 
forms  the  subject  of  a  medico-legal  report  by  Wildbbro  :  a  corpulent  gen- 
tleman died  suddenly  fifteen  minntes  after  dinner,  and,  as  he  lived  on  bad 
terms  with  his  wife,  a  suspicion  arose  that  he  had  been  poisoned.  His  wife 
said  that  lie  fell  asleep  immediately  after  dinner,  but  had  not  slept  many  se- 
conds when  he  suddenly  awoke  in  great  anguish,  called  out  for  fresh  air, 
exclaimed  lie  was  dying,  and  actually  expired  before  his  physician,  who  was 
instantly  sent  for,  could  arrive.  Wildberg  found  the  stomach  so  enormously 
distended  with  ham,  pickles,  and  cabbage  soup,  that,  when  the  belly  was  laid 
open,  nothing  could  be  seen  at  first  but  the  stomach  and  colon.  Some  white 
powder  was  found  on  the  villous  coat  of  the  stomach,  and  it  was  at  first  sus^ 
pccted  to  be  arsenic;  but  it  proved  on  analysis  to  be  merely  magnesia,  which 
he  was  in  the  habit  of  taking  frequently.  The  diaphragm  was  pushed  high 
into  the  chest  by  the  distended  stomach.  There  was  not  any  particular  con- 
gestion in  the  brain.  Wildberg  very  properly  ascribed  deatli  to  simple  over- 
distention  of  the  stomach.f  In  all  such  cases  tlie  symptoms  may  be  suspi- 
cious ;  but  when  carefully  considered,  they  can  hardly  be  said  to  resemble 
closely  the  effects  of  irritant  poisoning,  and  at  all  events  the  appearances  in 
the  dead  body  will  at  once  distinguish  them. 

2.  Rupiure  i^  the  Stonuusk  is  not  a  common  occurrence,  but  it  sometimes 
imitates  closely  m  its  symptoms  the  effects  of  the  irritant  poisons. 
.  It  18  generally  the  consequence  of  over- distention,  combined  with  efforts  to 
vomit.  On  account  of  the  abrupt  turn  which  the  gullet  makes  in  entering  an 
excessively  distended  stomach,  the  cardia  or  opening  of  the  gnllet  into  the 
stomach  becomes  valved,  and  the  contents  cannot  be  discharged  by  vomiting. 
A  striking  case  of  this  kbd  it  rebted  by  Dr.  Lallbmand,  ia  his  Inaugural 
Dissertation  at  Paris  in  1818:  A  woman,  convalescent  from  a  long  attack  of 
dyspepsu,  being  desirous  to  make  amends  for  her  long  privations  as  to  diet, 
ate  one  day  to  satiety.  Ere  long  she  was  seized  with  a  sense  of  weight  in  the 
stomach,  nansea,  and  fruitless  efforts  to  vomit.  Then  she  all  at  once  ottered 
a  pierdng  shriek,  and  exclaimed  that  she  felt  her  stomach  tearing  open : 

*  Dictionnairedes  Sciences  M^dicales,  art.  Indigestion,  p.  374. 
t  Praktisches  Handbuch  f iir  Physiker,  iii.  29«. 
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afterwards  she  ceased  to  make  efforts  to  ▼omiti  soon  became  insensible,  and 
in  the  course  of  tlie  night  she  expired.  In  the  fore  part  of  the  stomach  tM« 
.  was  a  laceration  five  inches  long,  and  a  great  deal  of  half-digested  food  had 
escaped  into  the  cavity  of  the  abdomen.  The  coatsof  thebodyof  thestomacb 
were  healthy,  but  the  pylorus,  or  opening  into  the  intestines,  wa9  indurated^ 
which  had  been  the  cause  of  her  dyspepsia.  \-        -^ 

In  other  cases  of  death  from  mptnre,  the  laceration  is  cansed  not  by  the 
accumnlation  of  food,  bnt  by  the  accomnlation  of  gases  arising  from  depraved 
digestion,  constituting  a  disease  almost  the  same  as  that  which  so  oft^  at- 
tacks cattle  that  have  fed  on  wet  clover.  A  singular  example  of  this  rare 
affection,  in  which  death  was  preceded  by  the  symptoms  of  irritant  poisoning, 
has  been  noticed  by  Professor  Barzblotti.* 

Another  rare  variety  of  rupture  of  the  stomach  must  also  be  particularly 
noticed,  because  the  course  of  the  symptoms  imitates  very  closely  a  case  of 
poisoning  with  the  irritants.  It  is  jtartial  rupture,  or  laceration  of  the  inner 
coat  only.  A  very  interesting  case  of  that  description  has  been  related  by 
Mr. Chevalier:  A  youth  of  fourteen,  on  the  evening  after  a  Christmas 
feast,  at  which  he  ate  aud  drank  heartily,  was  attacked  with  violent  and  fre- 
quent vomiting.  Next  morning  he  said  he  felt  as  if  the  blood  in  his  heart 
was  boiling ;  he  was  unable  to  swallow,  the  pulse  became  irregular,  and 
pressure  on  the  heart  or  stomach  caused  excruciating  agony.  These  symp« 
toms  continued  till  the  following  day,  when  be  vomited  two  pounds  of  blood 
at  successive  intervab,  and  soon  afterwards  expired.  The  inner  coat  of  tlM 
stomach  was  torn  in  many  places,  and  that  of  the  duodenum  was  lacerated 
almost  completely  round.  No  other  disease  existed  either  in  the  bowels  or 
elsewbere.f 

Some  of  the  cases  now  mentioned  could  hardly,  I  apprehend|  be  distin* 
guished  from  the  effects  of  certain  irritant  poisons  by  the  symptopns  only;  but 
the  morbid  appearances  in  the  stomach  will  at  once  determine  their  real 
nature. 

Rupture  of  the  stomach,  it  should  be  observed,  does  not  always  occasion  the 
symptoms  hitherto  related.  Sometimes  it  causes  instant  death.  Thus,  a 
healthy  coal-heaver  in  London,  while  attempting  to  raise  a  heavy  weight,  sud- 
denly cried  out,  clapped  his  hand  over  his  stomach,  drew  two  deep  sighs,  and 
died  on  the  spot.  On  dissection,  a  lacerated  hole  was  found  in  the  stomach, 
big  enough  to  admit  the  thumb ;  and  the  stomach  did  not  contain  any  food.^ 
This  case  shows  that  rupture  may  take  place  vnthont  previpos  distention. 

3.  Rupture  qf  the  Duodenum  is  a  very  rare  accident  from  internal,  cluiies. 
The  following  instance  resembles  considerably  the  symptoms  of  irritant'  poi^ 
soning :  A  gentleman,  forty-eight  years  old,  quarrelled  violently  with  ai^ 
other  while  playing  billiards  immediately  after  dinner;  soon  aftierwards  he 
was  seized  suddenly  with  violent  pain  in  the  stomach,  vomiting,  cold  extremi- 
ties, failing  pulse,  and  he  died  very  soon.  The  mucous  coat  of  the  duodenum 
was  found  much  inflamed,  and  four  inches  and  a  half  from  the  pylorus  there 
was  a  lacerated  hole  involving  a  third  of  the  circumference  of  the  gnt.f-^ 
iZ^id. 

*  Medicina  Legale,  ii.  22. 
t  London  Medico-Chirnrgical  Transactions,  v.  93. 
•  t. London  Medical. Repository,  xvii.  108. 
§  Bulletins  des  Sciences  Medicales,  x.  64. 
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On  ctrtetii  4fe€lhm  ^  ike  Boms  ^  the  CrwKum.  A  woman^)  aged  ;forty- 
dght,  abont  a  year  before  her  death,  fell  down  a  stair,  and  received  varioas 
kgnriei^  etpecially  one  on  the  head,  ivhich  confined  her  to  bed  for  some  days. 
'Wwok  this  tiaie  her  health  was  bad :  she  generally  complained  of  fixed  pain 
of  the  heady  and  had  a  very  disordered  state  of  the  stomach  and  bowels.  She 
was  able,  however,  to  attend  to  the  ordinary  duties  of  her  fiunilyy  till  aboat 
three  weeks  before  her  death,  when  she  was  seised  with  fever  and  ontrageoos 
delirinnu  These  symptoms  sabsided  itfter  a  bleeding;  and  next  day  she  bad 
erysipelas  of  the  face,  which  went  off  in  a  few  days.  She  was  then  able  to  be 
ent  of  bedy  bet  complained  of  a  fixed  and  deep*8eated  pain  in  the  right  side  of 
the  head,  a  little  above  the  ear,  and  there  was  discharge  of  matter  from  the 
right  ear.  She  continaed  in  this  state,  sittlhg  np  part  of  every  day,  tin  three 
days  before  her  death,  when  she  became  comatose,  with  partial  paralysis  of 
the  left  side,  and  frequent  convnlsive  motions  of  the  right  arm.  She  died  on 
the  third  day  after  the  occurrence  of  these  symptoms. 

Inspeetion,  The  cranium  was  very  easily  opened,  the  bones  being  remark- 
ably soft.  On  raising  the  skullcap,  the  inner  surface  of  the  whole  upper  part 
of  the  cranium  exhibited  a  singular  state  of  disease :  The  inner  table  seemed 
to  be  wanting  through  its  whole  extent,  and  there  appeared  the  rough,  irre- 
gular, and  cancellated  structure  of  the  central  part  of  the  bone.  Betwixt 
this  surface  and  the  dura  mater,  there  was  a  deposition  of  soft  adventitious 
membrane  of  a  yellowish  colour,  varying  from  one  twelfth  to  one  eighth  of  an 
inch  in  thickness.  In  raising  the  skullcap,  this  membrane  in  some  places  ad- 
hered to  the  dnra  mater,  leaving  exposed  the  irregular  cancellated  structure 
of  the  bone ;  and  in  other  places  it  adhered  to  the  bone,  exposing  the  dnra 
mater  of  its  natural  appearance.  The  parts  afiected  by  this  singular  state  of 
disease  were,  the  frontal  bone  above  the  orbitar  plates,  the  whole  of  both  pa- 
rietal bones,  the  squamous  portion  of  both  temporal  bones,  and  rather  more 
than  the  upper  half  of  the  occipital  bone.  The  greatest  erosion  was  on  the 
parietal  bones,  where  several  portions  were  very  thin  and  transparent,  and  a 
few  points  were  perforated.  The  external  surface  of  the  cranium  was  of  a 
natural  appearance,  except  at  the  few  points  where  the  erosion  had  perforated 
the  bone  by  very  small  apertures.  In  the  lower  part  of  the  right  hemisphere 
of  the  brain,  towards  the  posterior  part,  there  was  an  extensive  abscess. 
The  brain  in  other  respects  was  healthy.  On  the  petrous  portion  of  the  right 
temporal  bone,  the  dura  mater  was  of  a  dark  colour,  and  detached  from  the 
bone;  but  the  bone  was  healthy. 

I  find  no  case  described  by  any  writer  exactly  resembling  this  remarkable 
afiectioB  of  the  bone.  There  was  a  complete  destruction  of  nearly  the  whole 
uraer  table  of  the  cranium  ;  and  in  its  place  a  deposition  of  a  soft  adventitions 
membrane,  by  which  the  dura  mater  was  everywhere  agglutinated  to  the 
diseased  bony  surface.  This  disease  must  have  been  going  on  for  a  considera- 
te time;  the  abscess  of  the  brain  was  probably  recent,  and  the  immediate 
eanse  of  death.  The  patient  was  a  respectable  married  woman,  and  there 
seemed  no  ground  for  suspecting  a  syphilitic  taint :  such  a  disease,  therefore, 
is  probably  to  be  considered  as  the  resultof  a  slow  inflammatory  action  affect- 
ing the  bone,  and  gradually  destroying  it  by  caries.  Such  a  disease  may 
originate  in  an  injury,  or  may  commence  without  anj  obvions  cause:  it  afiects 
most  commonly  the  external  table  of  the  skull,  though  it  may  likewise  affect 
the  internal ;  but  I  have  seen  no  case  described  by  any  writer  in  which  it  was 
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ientirely  confined  to  the  internal  table.  A  lady  tnentibned  by  Mr.  HowiBtp,* 
at  the  age  of  fifteen  received  a  slight  blow  on  the  right  tide  of  the  head,  and  for 
thirty  years  after  was  liable  to  severe  headachy  which  was  constantly  referred 
to  that  spot.  She  then  became  drowsy,  and  her  vision  was  impaired^  and  at 
the  age  of  fifty  she  died  comatose.  At  the  seat  of  the  original  injury^  the 
bone,  to  the  extent  of  a  crown  piece,  was  so  thin  from  absorption  as  to  be 
almost  transparent.  The  dara  mater  at  this  part  was  altogether  reasoved, 
and  the  brain  t>eneath  was  of  a  dark  livid  colour,  and  much  indurated;  and 
this  disease  extended  through  the  whole  middle  lobe.  In  a  case  mentioned  by 
Desault,  death  followed  a  blow  on  the  head  after  a  month;  the  bone  was 
externally  sound,  and  its  coverings  were  healthy,  but  the  internal  table  was 
blackened  through  the  whole  extent  of  one  of  the  parietal  bones;  the  dura 
mater  adhered  to  the  bone  as  firmly  as  to  the  other  parts  of  the  cranium,  and 
there  was  suppuration  on  the  surface  of  the  brain.— Abbrcrombiii  on  the 
BraUfifc,  tdedithtL 


De  Hydrorrhea  Uteri  GrwDidarum ;  Commentatio  inauguralis.    Auctore 
Joannes  Baptista  Geil,  Heidelburg. 

The  affection  treated  of  in  this  dissertation  consists  of  a  discharge  of  water 
from  the  gravid  uterus,  which  is  neither  preceded  nor  followed  by  contrac- 
tions, nor  by  dilatation  of  the  orifice  of  the  womb ;  disturbing  utero-gestation 
very  slightly  or  not  at  all,  the  woman  going  her  full  time,  and  always  having 
the  membranes  distended  in  the  nsnal  manner  during  labour.  Such  discharges 
are  rarer  during  the  early  stages  of  pregnancy,  from  the  third  even  to  the  nhh 
or  seventh  month,  and  more  common  afterwards:  the  quantity  of  fluid  is  ex« 
ceedingly  variable,  and  sometimes  an  almost  incredible  discharge  takes  place. 
Id  some  instances  this  occurs  at  a  sudden  gush:  in  others,  the  water  dribbles 
away.  The  profluvinm  appears  once  or  oftener,  at  different  intervals,  some- 
times persisting  for  a  long  time,  increased  in  quantity  by  violent  excitement 
of  body  and  mind,  and  the  contrary;  the  quantity  is  sometimes  greater  at 
night  than  during  the  day.  The  cause  of  this  condition  is  sometimes  peculiar, 
and  again  is  altogether  ondiscoverable.  Some  cases  are  preceded  by  no 
pain;  others  are  preceded  or  followed  by  pains  similar  to  those  of  labour. 
The  fluid  effused  is  generally  yellowish,  sometimes  tinged  with  blood,  and 
a^ain  perfectly  limpid.  In  cases  occurring  near  the  full  time,  the  fluid  leaves 
rigid  spots  upon  the  clothes,  and  uniformly  gives  out  that  seminal  odour  pe« 
culiar  to  the  proper  fluids  of  the  amnios. 

Although  this  peculiar  discharge  has  frequently  been  observed  by  very  ex> 
perienced  men,  it  connot  be  regarded  as  at  all  common;  it  might  easily  lead 
an  inexperieuced  person  to  believe  that  abortion  was  about  to  occur,  or  that 
delivery  most  necessarily  follow  without  delay.  Yet  it  has  happened  that 
such  discharges  have  occurred  many  days  and  weeks  prior  to  delivery,  and  at 
the  proper  time  the  labour  comes  on,  with  properly  distended  membranes,  as 
if  no  such  effusion  liad  taken  place. 

A  great  difference  of  opinion  exists  among  accoucheurs  concerning  the 
sonrce  of  these  faUf  or  spurious  waters,  as  they  are  called,  to  distinguish  them 
from^  the  waters  within  the  foetal  membranes,  whose  displacement  must  ne. 
cessarily  be  followed  by  parturition.    Some  think  them  to  be  contained 

*  Practical  Observations  in  Surgery  and  Morbid  Anatomy. 
No.  S75.— iVo.  47,  Ntw  Series.  3  O 
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between  the  amnion  and  cliorioo,  and  to  How  fnomaTnptnre  of  the  latter; 
others,  from  a  ruptured  lymphatic,  or  a  broken  hydatid  within  the  neck  or 
body  of  the  womb }  others,  from  a  transudation  of  fluid  tlirongh  the  amnion, 
&c.  The  opinion  first  mentioned  is  the  most  generally  received,  because 
water  is  found  between  the  chorion  and  amnion  until  the  third  month  of 
pregnancy,  and  it  is  thought  to  be  from  its  increase  that  soch  effusions  arise. 
The  writer  objects  to  this  mode  of  accounting  for  the  fluid,  that  in  various  in- 
stances ova  have  been  examined  by  himself  and  others,  which  had  no  inter- 
membranous  fluid*  But  we  can  scarcely  attribute  much  importance  to  such 
facts,  inasmuch  as  these  ova  were  thrown  off  by  abortion  before  examination^ 
and  might  readily  lose  any  soch  fluid,  either  by  transuding  from  the  chorion, 
or  by  endosmosis  passing  into  the  amniotic  fluid. 

From  a  view  of  all  the  facts,  the  author  conclndea  that  the  discharge  is 
from  a  fluid  extravasftted  between  the  concave  sorfiice  of  the  womb  and  the 
external  or  convex  surface  of  the  chorion.  When  this  collection  increases  to 
a  certain  degree,  it  escapes  from  the  ori6ce  of  the  womb,  in  a  mass  and  force 
proportioned  to  the  operation  of  the  excitement  of  body  or  mind  which  deter- 
mines it.  A  clear  distinction  between  discharge  of  these  spurious  waters  and 
those  from  the  amnion,  is  to  be  derived  from  the  period  of  their  occorrence, 
the  absence  of  parturient  efforts,  and  undilated  state  of  the  mouth  of  the 
womb,  as  well  as  the  slight,  if  at  all  perceptible,  change  in  the  abdominal 
tumor  of  the  patient.  Such  discharges  should  cause  no  alarm  to  the  patient, 
nor  provoke  any  interference  from  the  midwife. 

The  causes  of  this  singular  flux  of  water,  whatever  may  be  the  inunediate 
point  at  which  it  is  secreted,  are  to  be  sought  for  in  the  general  condition  of 
the  patient,  her  mode  of  life,  habit  of  body,  or  the  state  of  the  bowels,  womb, 
and  adjacent  organs.  Most  commonly  it  is  found  to  occur  in  females  of  ra- 
ther robust  and  plethoric  habit,  in  whom  full  diet  and  want  of  exercise  deter- 
mine the  secretory  irritation  in  an  organ  ahready  under  a  powerful  healthy 
excitement,  and  relief  is  readily  obtained  by  reduction  of  diet  and  other 
antiphlogistic  measures.  The  disease  occurring  in  debilitated  constitutions 
will,  of  course,  require  an  opposite  course  of  treatment. 

Dr.  GeiL  has  appended  to  bis  dissertation  several  well-observed  cases  of  this 
affection,  occurring  in  the  experience  of  Professor  Nabgble,  who  has  also 
furnished  him  with  a  collection  of  references  to  high  authoritiea  who  have 
witnessed  and  recorded  such  instances. 


Hydrophobia,  In  Graefe  and  Walther's  Journal,  we  find  an  account  of 
some  interesting  experiments  on  rabid  animals,  by  Dr.  Hbrtwich.  Tb« 
following  are  the  principal  results : 

1.  Of  fifty-nine  dogs  who  were  inoculated,  fourteen  became  affected  with 
real  rabies. 

2.  In  those  cases  where  the  inoculation  failed,  no  assignable  cause  of  the 
failure  could  be  discovered.  There  exists,  accordingly^  a  peculiar  disposition 
for  the  virus  of  rabies,  as  for  that  of  other  contagious  diseases.  (A  mastiff, 
four  years  old,  went  through  regular  series  of  experiments  without  any  effect 
being  produced ;  while  seven  other  dogs,  who  were  inoculated  with  hint,  and 
in  the  same  manner,  became  rabid.  Some  dogs  were  several  times  inoculated 
before  any  contagion  took  place;  in  others^  this  effect  was  observed  after  the 
first  experiment.) 

3.  It  appears,  accordingly,  that  in  cases  of  doubtful  rabies^  one  or  two  acci- 
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dental  or  artificial  inoculations  are  not  sufficient  to  serve  as  negative  proofs 
of  the  existence  of  rabies. 

4.  No  comronnication  of  tlie  disease  ever  took  place  by  the  perspiration  ; 
the  contaipons  matter  of  rabies  cannot,  therefore*  be  of  a  volatile  nature. 

5.  Its  vehicle  is  not  only  saUva  and  the  mucus  of  the  mouth,  but  also  the 
blood  and  the  substance  of  the  salivary  glands.  It  does  not  appear  to  exist 
in  the  nervous  pulp. 

6.  The  power  of  infecting  exists  at  every  period  of  the  confirmed  disease, 
and  even  for  twenty-four  hours  after  the  deatli  of  the  animal. 

7.  The  virus  of  rabies  appears  to  be  inactive  if  administered  internally :  of 
twenty-two  dogs  who  were  made  to  swallow  it,  none  took  the  disease. 

8.  The  application  of  saUva  to  fresh  wounds  appears  to  be  as  often  followed 
by  rabies  as  the  bites  of  rabid  animals. 

9.  It  is,  consequently,  beyond  all  doubt  that  the  disease  is  neither  produced 
by  the  lesion,  according  to  Girard*s  opinion,  nor  by  the  fear  of  the  patient, 
as  has  been  repeatedly  asserted. 

10.  The  opinion  of  Badir  and  Capello,  that  in  dogs  who  had  become 
rabid  from  the  bite  of  an  animal  primarily  afiected  with  the  disease,  the  saliva 
did  not  contain  the  contagion;  and  that  it  existed  only  in  primary  rabies,  has 
been  proved,  by  several  experiments,  to  be  erroneous.  (This  particularly 
agrees  with  Magendib's  experiments,  who,  having  inoculated  a  dog  with 
saliva  of  a  patient  affected  with  hydrophobia,  the  animal  became  rabid  after 
a  month,  and  bit  two  others,  who  were  also  infected :  from  these  last  no  further 
contagion  was  observed.) 

11.  During  the  period  of  the  inactivity  of  the  virus,  there  are  no  morbid  al- 
terations observable,  either  locally  or  in  the  general  health  of  the  dog  t^ns 
infected,  nor  does  the  lower  surfoce  of  the  tongue  ever  exhibit  vesicles. 
There  exist,  accordingly,  no  precursory  symptoms,  as  in  other  contagious 
diseases. 

12.  The  disease  generally  breaks  out  within  fifty  days  after  the  inoculation, 
or  the  infliction  of  the  wound :  Dr.  Hertwich  never  observed  it  occur  at  a  later 
period* 

IS.  Inoculation  or  infection  from  animals  affected  with  fierce  rabies  very 
often  produces  the  other  modification  of  the  disease,  and  vice  vers&;  they  are, 
consequently,  only  different  forms  of  one  and  the  same  disease. 

14.  It  is  an  erroneous  opinion  that  healthy  dogs  are  able  to  distinguish 
those  affected  with  rabies  by  the  smell;  this  is  not  the  case;  nor  do  they  ab- 
hor food  mixed  with  the  secreta  or  excreta  of  rabid  dogs. 


Cttftoiis  Cate  qf  Metastasia  occurring  in  a  Woman  during  Ijactatum*  By 
Dr.  F.  Frarchina.  (Gtom.  Anal,  di  Med,  for  December  1828,  and  February 
1829.) 

A  nurse  went  to  Milan  for  the  purpose  of  getting  a  child  to  suckle;  the  fol- 
lowing day,  having  obtained  a  male  iufant>  she  took  it  home  with  her.  On 
her  way,  she  nursed  it  several  times,  and  also  in  the  evening  after  her  arrival 
at  home;  bi^t,  on  the  night  following,  she  all  at  once  felt  as  if  a  fioi^  descend- 
ed from  the  breast  to  the  abdomen,  and  shortly  afterwards  she  voided  j^iy 
stools  aud  uriue  a  milky  humor,  which,  according  to  the  statement  of  the 
woman,  presented  all  the  characters  of  pure  milk.  This  evacuation  continued 
all  night,  to  such  an  extent  as  to  fill  two  urinals.    In  the  mean  tinie,  and  in 
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one  night}  the  milk  disappeared  from  the  breasts,  so  tliat  it  was  no  longer 
possible  for  the  infant  to  get  another  drop.  The  following  days  these  abnor* 
mal  milky  e?acnation8  continued,  but  in  less  quantity.  At  length,  after  dis- 
appearing completely  for  twelve  days,  the  milk  returned  to  the  breasts  as 
regularly  as  before,  and  the  woman  resumed  again  the,  nursing  of  the  child, 
which  she  had  confided  to  the  care  of  another  nurse. 


Phlegmonous  Abscess  of  the  Prostate  Gland.  By  M.  Chatbaubuf.  (La 
Clinique*) 

A  man,  forty  years  old,  complained  for  several  days  of  pain  in  the  perineal 
region,  but  principally  near  the  anus.  When  he  consulted  M.  C,  he  had 
almost  an  incessant  desire  to  go  to  tlie  water  closet,  and  to  make  water,  which 
he  had  great  difficulty  in  passing.  After  some  time  it  appeared  that  the 
stream  of  nrine  had  overcome  some  obstacle*  and  the  water  passed  freely,  but 
caused  in  the  passage  a  burning  sensation  in  the  urethra.  M.C.  introduced, 
his  finger  into  the  rectum,  and  felt,  through  the  anterior  part  of  the  intestine, 
a  large  hard  tamor,  which  was  painful  to  the  touch.  From  the  situation  and 
feel  of  the  tumor,  it  was  evident  that  it  was  phlegmon  of  the  prostate. 

Leeches  and  emollient  poultices  to  the  part,  the  warm  bath,  and  low  diet, 
were  ordered.  In  the  course  of  a  few  days,  pus  was  discharged  by  the  anos 
and  urethra,  and  the  pain  was  subsequently  much  less.  The  urine  was  still 
voided  with  much  difficulty.  Intestinal  gas  and  a  worm  were  discharged  from 
the  urethra.  The  discharge  of  matter  soon  ceased.  No  bad  symptoms  after- 
wards appeared,  and  the  patient  was  quickly  capable  of  bearing  laborious 
employment. 


PRACTICAL  MEDICINE. 

Means  qf  suspending  the  Secretion  of  MiUc.  M.  Ranqub,  chief  physician  of 
the  H6tel  Dieu  of  Orleans,  employs  with  success,  to  diminish  the  sensibility 
of  the  mammary  gland,  upon  which  the  secretion  of  milk  depends,  frictions 
morning  and  evening  upon  the  breast  with  the  following  liniment :  R.  Laurel 
water  ^ij. ;  Sulphuric  Ether  Ji. ;  extract  of  Belladonna  9ij.  He  prescribes  at 
the  same  time  rigid  diet  and  sudorific  drinks. 

M.  R.,  it  is  said,  employs  this  liniment  with  success  in  engorgements  of  the 
testicles,  after  using  antipblogistics.— Journal  des  Progres, 


Treatment  of  Epilepsy.  By  Dr.  Borib.  (Lancette  Fran^ise^  Janv.  18S0, 
No.  88.) 

Considerable  snccess  appears  to  have  been  obtained  from  the  following  plan 
of  treatment. 

Preparatory  measures,  1st.  Two  ounces  of  blood  are  to  be  taken  from  the 
feet.  2d.  Four  days  after,  a  grain  of  Tartar  emetic  is  to  be  given  in  any  mild 
fluid.  Sd.  Four  days  after  this,  an  ounce  of  castor  oil  in  a  vegetable  broth. 
4th.  After  the  lapse  of  the  same  time,  four  grains  of  calomel  are  to  be  taken 
in  a  pill,  with  a  cup  of  infusion  of  Polypodium  filix  mas. 

Treatment,  1st.  Twenty  drops  of  distilled  Lauro*cerasus  are  to  be  taken  in 
sugar  and  water ;  the  dose  being  increased  one  drop  each  day  till  it  amounts 
to  sixty,  and  then  to  be  discontinued.    2d.  At  bedtime,  two  drachms  of 
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powder  of  Wormwood*  in  a  glass  of  infasion  of  Linden  wood.  Sd.  Every 
fifteen  days,  a  moxa  to  be  applied  apon  the  spinal  column,  commencing  on 
the  cervical  region.  Six  moxas  will  be  sufficient  in  most  cases.  4th.  The 
patient  constantly  to  wear  a  magnetic  bracelet  npon  the  left  arm,  which  is  to 
be  firmly  tightened  upon  the  approach  of  a  paroxysm.  5th.  The  lower  extre« 
mities  to  be  briskly  rubbed  with  ether  twice  a  day. 

Regimen*    1st.  To  wear  flannel  habitually  next  the  skin ;  to  bathe  in  fresh 
or  salt  water,  plunging  in  head  foremost.    2d.  Exercise  in  the  open  air, 
avoiding  exposure  of  the  head  to  the  ray^  of  the  sun.    Sd.  To  avoid  all  men- 
tal excitement  and  causes  which  are  likely  to  debilitate  the  body,  especially 
onanism  or  venereal  indulgence.    4thi  Diet,  vegetables  and  water. 


Paralyna  of  the  Face  from  an  Affection  of  the  Portio  Dura,  cured  by  Galvanism^ 
By  M.  H.  MoNTAULT.    (Revue  Med,) 

For  some  days  the  patient  had  experienced  a  lancinating  and  remittent 
pain  behind  the  right  ear,  and  during  the  last  three  days  the  tears  were  not 
absorbed  by  the  lachrymal  pnnctae  of  the  right  eye,  and  flowed  over  the  face. 
Shortly  afterwards,  paralysis  of  the  right  side  of  the  face  occurred.  During 
the  act  of  laughing,  whistling,  or  masticating,  the  left  commissure  of  the  lips 
was  always  drawn  upwards  and  outwards,  whilst  the  right  was  distended  and 
entirely  passive.  The  right  eye  was  constantly  exposed,  as  the  eyelids  on  that 
side  could  not  be  closed.  The  skin  of  the  forehead  and  upper  part  of  the 
nose,  on  the  right  side,  was  perfectly  motionless,  whatever  grimaces  the  pa- . 
tient  attempted  to  make.  Neither  feeling,  sight,  hearing,  nor  taste,  were 
affected  on  either  side.  The  cause  of  this  attack  could  not  be  satisfactorily 
ascertained.  From  bleeding  locally  and  generally,  mustard  sinapisms,  stimn* 
lating  enemas,  fomentations,  &c.,  and  a  strict  attention  to  diet,  no  relief 
whatever  was  derived.  In  a  week  from  the  attack ,  the  patient  conld  neither 
articulate  nor  masticate. 

MM.  SALAMDiiRB  and  PiCHONNiiRB  were  consulted,  as  they  had  paid 
much  attention  to  the  treatment  of  such  diseases  by  means  of  electricity,  gaU 
vanbm,  and  acupuncture.  They  predicted  a  speedy  cure.  The  part  was 
electrified  by  sparks  and  shocks,  and  immediately  afterwards  four  or  five 
needles  were  iutroduced ;  one  at  the  exit  of  the  facial  nerve,  and  others 
upon  its  branches.  Two  of  the  needles  were  connected^  by  means  of  a 
metallic  conductor,  with|  one  of  the  poles  of  a  galvanic  pile  of  thirty  plates. 
The  three  other  needles  were  made  to  communicate,  by  the  same  means,  with 
the  opposite  pole.  When  the  pile  was  charged  with  nitric  acid,  severe  pains 
and  slight  motion  were  produced ;  bnt,when  charged  with  hydrochloric  acid, 
the  sensation  caused  was  much  less  acute,  and  the  muscular  contraction  was 
the  principal  phenomenon  which  followed.  The  patient  submitted  to  this 
discipline  for  seven  days ;  from  twenty  minutes  to  half  an  hour  each  time.  In 
a  few  days  he  was  entirely  cured :  the  natural  appearance  and  action  of  the 
parts  were  perfectly  restored. 

*  It  is  upon  this  part  of  tlie  treatment  tlie  author  chiefly  relies.  In  Sweden 
and  other  parts  of  the  continent,  wormwood  is  considered  a  specific  against 
epilepsy.  We  have  tried  it  in  two  cases,  which  appeared  favorable  for  such  a 
remedy,  without  any  effect.— Editor. 


464  COLLECTANEA. 

Oh  the  Use  of  Acetate  bf  Lead  in  Ulcerated  Phthieit,  Dr.  Lenz  considers 
tbe  acetate  of  lead  as  a  true  panacea  in  chronic  pneumonia  which  was  gone  oo 
to  ulceration.  Dr.  Scbneidery  of  Ettenheim,  is  also  said  to  have  employed 
tbe  remedy  in  this  disease,  with  success.  The  medicine  is  given  in  powder^ 
combined  with  opium;  tbe  dose  gradually  increased.  A  patient  who  was 
cured  by  Dr.  Lenz,  took  two  drachms  in  thirty-two  days ;  and  Dr.  Schneider 
has  often  given  fourteen  grains  in  one  day,  without  producing  the  least  ill 
effects*— Hetd«/6.  KUnische  Annalen* 


Warts  cured  hy  the  Decoction  of  TormentiUa.  Mr.  Ttbrbll  has  for  two  or 
three  years  been  employing  a  decoction  of  tormentilla  root,  as  an  application 
to  the  warts  so  common  and  usually  so  troublesome  about  the  glans  penis  and 
prepuce.  The  form  is  as  follows :  R.  Pnlv.  Radicis  Tormentillse  ^. ;  Aq.  fer- 
ventis  Ifcss.  dein  cola.  The  surface  of  the  afiected  part  shonld  be  well  cleans- 
ed, three  or  four  times  a  day,  with  tepid  vrater,  and  otherwise  kept  constantly 
covered  with  a  piece  of  lint  saturated  vrith  the  decoction. — Med.  Gazette* 


Case  of  BronchoceU  relieved  by  Iodine.  Effects  of  this  Medicine  on  the  Geni- 
tals. A  young  man,  st  eighteen,  of  a  lymphatic  constitution,  had,  fW>m  his 
fifteenth  year,  when  he  attained  to  puberty,  been  afiected  with  bronchocde, 
which  soon  reached  snch  a  size  as  to  produce  considerable  dyspnoea,  and  fire, 
quent  attacks  of  suffocation  and  hoarseness.  Being  admitted  into  the  H6tel 
Dieu,  the  tumor  was  found  so  large  as  to  occupy  the  whole  space  between 
the  middle  of  the  neck  and  the  clavicles ;  it  was  formed  of  two  lobes,  and  was 
lifted  up  by  the  pulsation  of  the  carotids;  in  its  substance,  also,  an  alternating 
enlargement  was  visible  during  the  arterial  expansion.  The  general  health  of 
the  patient  not  being  affected,  he  was  put  under  a  course  of  iodine,  of  the 
tincture  of  which  he  took  from  six  to  ten  drops  daily.  The  tumor  gradually 
subsided,  its  lobes  became  more  distinct,  the  voice  more  natural,  and  the 
difficulty  of  respiration  ceased  altogether.  It  was  worthy  of  remark,  that, 
under  the  use  of  iodine,  the  genitals  became,  as  it  were,  atrophic ;  and  that 
erections  and  pollutions,  to  which  the  patient  had  formerly  been  very  snbject, 
were  never  observed  during  this  time.— La  Climque. 

SURGERY. 

Complete  Amaurosis  cured  by  the  Extraetifin  qf  a  diseajsed  Tooth.    (Graepb, 
Joum.  der  Chirurgiey  ifc.  vol.  xii.  cab.  iv.) 

F.  Przesmycki  had  i^ways  enjoyed  good  health,  with  the  exception  of  oc- 
casional attacks  of  rheumatic  headach  and  pains  in  the  joints.  In  the  autoaui 
of  I8s$5f  he  was  suddenly  attacked  with  shooting  pains  in  the  upper  jaw  of  the 
left  side*  which  extended  to  the  eye.  These  violent  pains,  which  were  sap- 
posed  to  arise  from  cold,  lasted  several  days,  and  then  subsided ;  but  returned 
periodically.  A  short  time  afterwards  the  pain  returned  with  more  violence, 
and  again  were  incessant.  The  sight  of  tbe  left  eye  was  completely  destroy- 
ed. Various  modes  of  treatment  were  applied  without  benefit,  and  after 
eight  months  tlie  left  cheek  had  swollen ;  and,  one  night,  several  spoonsful  of 
bloody  pus  was  discharged  from  between  the  conjunctiva  and  the  eyelids  of 
the  left  eye.  The  pain  now  diminished,  but  extended  to  the  temple;  blind- 
ness continued.  At  the  expiration  of  three  weeks  there  was  another  discharge 
of  pus,  and  it  was  occasionally  repeated  during  the  next  six  months. 
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Proftssor  Galbnzowki  was  now  consnltecl.  He  coDceived  that  the  pns 
had  formed  in  the  maxillary  sinus,  and  made  its  way  along  the  orbitar  part  of 
the  superior  maxillary  bone;  but  knowing  also  that  suppurations  of  the  upper 
jaw  frequently  depend  upon  carious  teeth,  the  mouth  of  the  patient  was  care- 
fully examined,  and  a  rotten  tooth  was  found  corresponding  to  the  antrum  of 
Highmore.  This  tootli  was  extracted  to  give  exit  to  the  matter ;  and,  much 
to  the  astonishment  of  the  surgeon,  there  was  found  fixed  to  its  root  a  splinter 
of  wood,  about  three  lines  long,  and  as  thick  as  the  head  of  a  pin.  A  probe 
introduced  through  the  alveolar  process  penetrated  into  the  sinus,  and  gave 
issue  to  a  few  drops  of  pus.  In  nine  days  the  patient  entirely  regained  his 
sight,  after  having  been  deprived  of  it  for  more  than  eighteen  montlis. 


Excision  of  the  Totuila,  Catherine  Cunningham,  et.  twenty-four,  a  servant 
In  town,  was  admitted  on  26th  August  on  account  of  sore  throat  and  deafnes. 
On  examination  I  discovered  a  very  large  swellmg  of  the  tonsils,  which  suffici- 
ently accounted  for  both  her  complaints.  I  cut  away  the  projecting  portion 
on  both  sides  by  means  of  a  hook  and  scissors,  immediately  after  which  she  re* 
covered  her  hearing,  and  ceased  to  be  troubled  with  the  uneasy  symptoms  ill 
her  throat. 

Chronic  enlargement  of  the  tonsil  is  a  yery  common  disease  in  cold  moist 
countries  such  as  this,  and  the  inconvenience  which  proceeds  from  it  is  no  lest 
complicated  than  distressing.  The  faculties  of  speech,  smelling,  tasting,  and 
hearing,  are  all  more  or  less  affected,  besides  the  constant  uneasiness  which  is 
caosed  by  the  presence  of  a  hard  swelling  in  the  throat,  and  the  frequently 
recurring  annoyance  of  inilammation  in  the  morbid  growth.  It  is  therefore 
a  fortunate  circumstance  that  surgery  affords  a  ready  and  certain  mode  of  re- 
lief,  viz.  excision  of  tlie  tumour.  In  doing  this  it  is  not  necessary  to  remove 
the  whole  of  the  swelling,  since  the  new  actions,  which  are  induced  by  the 
abstraction  of  a  part  of  it,  generally  suffice  for  curing  the  remainder.  The 
operation,  therefore,  is  perfectly  safe  and  easy;  indeed,  even  granting  that  it 
were  necessary  to  remove  the  whole  of  the  tumor,  the  operation  would  still 
be  attended  with  hardly  any  danger,  since  the  carotid  artery,  which  is  the 
grand  source  of  apprehension,  runs  parallel  with  the  direction  in  which  the  in- 
cision ought  to  be  made.— From  Mr.SvMB's  Quarterly  Report  of  the  Edinburgh 
Surgical  Hospital, 

Fracture  of  the  Leg,  treated  by  Baron  Larrbt's  Plan.  M.  Larret  lately 
presented  to  the  Royal  Academy  of  Medicine  a  hussar  who  had  fallen  from 
his  horse,  and  broken  both  bones  of  his  leg,  and  luxated  the  first  metatarsal 
hone.  The  skin  of  tlie  sole  of  the  foot  was  lacerated,  and  the  metatarsal  bone 
projected  through  the  wound.  Amputation  appeared  almost  inevitable ;  but 
M.Larrey  determined  to  avoid,  if  possible,  so  serious  an  operation.  He  ex- 
tended the  wound,  removed  the  metatarsal  bone,  and  then  brought  the  edges 
of  the  wound  together,  and  covered  it  with  a  compress  and  pledgets  dipped 
in  a  balsamic  ointment ;  after  which  he  reduced  the  fracture  of  the  leg,  and 
placed  it  in  his  apparatus  without  splints.  The  wound  of  the  foot  was  not 
dressed  for  twenty-eight  days,  and  the  leg  was  not  touched  for  fifty-one  days. 
At  the  end  of  this  time  the  parts  were  perfectly  united ;  the  foot  had  reco- 
vered its  natural  shape,  with  the  exception  of  the  depression  which  was  the 
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necessary  conseqaence  of  the  removal  of  the  metatarsal  bone.  Hie  motions 
of  the  foot  were  not  perfect,  bat  tlie  roan  was  daily  recovering  the  natural  use 
of  the  limb. 


MATERIA  MEDICA, 
On  the  Effecti  qf  Camphor  in  a  Healthy  Individual,    By  Dr.  Lucas  Scudbrt, 
of  Nessina.    (Annali  Universali  di  Med,) 

It  is  extremely  difficnlt,  from  the  difference  of  action  of  the  same  medicine 
upon  different  individiialsy  the  age,  sex,  constitution,  &:c,  of  the  individual  in- 
flnencing  the  effects,  to  arrive  at  any  general  results.    The  following  experi. 
roents  on  camphor  appear,  however,  to  iiave  been  made  with  great  care ;  they 
were  performed  in  the  presence  of  several  persons,  who  themselves  submitted 
afterwards  to  experiment;  so  that  confidence  may  be  reposed  in  the  results. 
From  ten  to  fifteen  grains  of  camphor  taken  in  the  stomach,  produces  in 
from  fifteen  to  twenty  minutes  a  decided  acceleration  with  increased  force  of 
the  pulse,  which  continues  permanent  for  one  or  two  hours.  There  are  produc- 
ed, at  the  same  time,  redness  of  the  face,  dryness  of  the  skin,  headach  with 
vertigo,  increased  sensibility  to  light,  and  brightness  of  the  eyes ;  injection  of 
the  conjunctiva ;  stricture  of  the  chest;  odour  of  camphor  in  the  breath;  de- 
tire  to  urinate ;  urine  smelling  of  camphor,  passed  in  small  quantities,  and 
producing  a  burning  in  the  urethra;  constipation.    These  symptoms  generally 
disappear  at  the  end  of  about  four  hours;  during  the  night  the  sleep  is  dis- 
turbed by  voluptuous  reveries,  with  erection  of  tlie  penis,  and  pollutions. 
These  effects,  which  were  produced  in  five  successive  experiments,  were  more 
decided  when  the  camphor  Was  taken  dissolved  in  alcohol;  their  intensity  was 
also  in  proportion  to  the  increase  of  the  quantity  taken ;  its  effects  were  also 
then  more  prolonged,  and  accompanied  with  feverishness.     M.  S.  has  swal- 
lowed progressively  as  much  as  two  scruples  of  camphor  at  a  time,  in  many  ex- 
periments.   Drs.Pasquali,  Mazzetti,and  Gassoni,  repeated  these  experiments, 
and  with  the  same  results. 

A  month  after  these  experiments.  Dr.  Scudery  wishing  to  ascertain  what 
modification  nitre  would  produce  in  the  action  of  camphor,  swallowed  two 
scruples  of  the  latter  article,  and  five  minutes  afterwards  he  took  two  drachms 
of  nitre  dissolved  in  water.  He  experienced  almost  immediately  afterwards 
nausea,  with  chilliness,  and  an  abundant  salivation.  In  about  ten  minutes  the 
pulse  lessened,  but  before  twenty-five  minutes,  it  had  acquired  new  force; 
there  supervened  slight  headach,  confusion  of  ideas,  the  pain  in  the  head 
gradually  augmented,  the  light  appeared  stronger  than  natural,  and  objects 
clearer;  the  conjunctiva  was  injected;  face  warm;  desire  to  urinate;  pnlse 
vibratory  and  frequent.  In  this  stale.  Dr.  S.  took  another  solution  of  two 
drachms  of  nitre :  immediately  afterwards  the  nausea  reappeared,  but  the 
headach  and  vther  phenomena  disppeared :  after  some  minutes  it  reappeared, 
but  slightly.  Half  an  hour  afterwards,  he  passed  a  small  quantity  of  urine 
with  pain;  pulse  natural ;  during  the  remainder  ot  the  day  no  phenomena  ap- 
peared, he  passed  a  calm  night;  urine  abundant,  and  depositing  a  sediment) 
he  had  two  alvine  evacuations.  These  experiments  like  the  preceding,  were 
frequently  repeated  with  different  doi^es  of  nitre  and  camphor;  and  Mr.  Maz- 
zetti  also  made  some  trials  witii  theui. 
From  all  these  experiments,  Mr.  Scudery  concludes,  1st.  That,  in  the  dose 
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of  from  eight  to  ten  grains,  camplidr  t)roduce8  in  a  healthy  man  scarcely  any 
appreciable  efiect;  and  that  in  diseases  it  should  be  given  to  the  extent  of  two 
scruples  bat  in  divided  doses,  sed.  That  one  of  the  effects  of  camphor  upon 
the  system,  is  to  produce  an  excitation,  characterised  by  an  acceleration  of 
the  circulation,  and  an  elevation  of  animal  heat.  Sd.  That  it  produces  no 
irritation  of  the  gastrointestinal  mucous  membrane ;  that  it  excites  neither 
pain  nor  porporygmus,  but  that  it  constipates.  4th.  That  it  acts  specially 
upon  the  genitourinary  organs,  augmenting  the  energy  of  their  functions ;  vo- 
luptuous reveries,  erection  of  the  penis,  sensation  of  heat  in  the  Urethra  when 
urine  is  voided,  are  proofs  of  its  stimulating  action.  Sth.  That  yertigo,  the 
vivid  impression  of  light  on  the  eye,  headachi  acceleration  of  the  circulation, 
and  excitation  of  the  genito-urinary  organs,  &c.  announces  that  camphor  acts 
directly  upon  the  brain  and  the  great  sympathetic.  6th.  That  the  stimulating 
efiect  of  camphor  is  augmented  by  uniting  it  with  another  stimulant,  as  alco- 
hol; whilst  nitre,  on  the  contrary,  dimiuishes  its  stimulating  properties. 


MIDWIFERY. 

Gestaium  prolonged  beyond  the  ninih  Month,  Dr.  Albert,  of  Wiesentheid, 
has  published  in  the  Zeitschrift  fur  die  Staatsanheykundef  iii.  tes  18S8,  an  ac- 
count of  two  cases  of  this  kind.  In  one,  gestation  was  prolonged  forty.three, 
and  in  the  other  thirty-three,  days  beyond  the  ordinary  period.— iircA.  Gen, 


MISCELLANEOUS. 

Prize  Question.  The  Medical  Society  of  the  department  of  the  Seine  pro- 
pose the  following  question.  Memoirs  to  be  addressed  "  dans  les  formes 
acad^miques,"  to  M.  Nacquart,  secretary  to  the  Society,  rue  Saint-Avoye, 
No.  39. 

To  determine,  by  clinical  observation,  by  experience  from  morbid  anatomy, 
or  by  a  series  of  experiments,  the  condition  of  the  blood  in  diseases:  to  in- 
dicate the  primary  and  secondary  alterations  of  which  the  blood  is  suscep- 
tible, and  the  ioiluence  which  they  respectively  exert  in  diseases. 

As  the  S^iety  are  perfectly  aware  of  the  difficulties  of  the  subject,  it  is 
determined  to  admit  papers  which  treat  only  of  one  part  of  it;  e.  g.  a  descrip- 
tion of  any  one  kind  of  alteration  of  the  blood  in  any  one  disease.  Such 
communications  will  either  be  allowed  to  share  the  prize,  or  be  recompensed 
with  medals,  according  to  their  merits. 


Bneema;  new  Principle  in  Box'Wood,  An  apothecary  of  Bordeaux  annoimced 
to  the  Pharmaceutical  Society  of  Pans,  at  its  last  sitting,  that  he  had  disco- 
vered in  the  wood,  and  particularly  in  the  bark  of  the  box  tree,  an  alkaline 
principle,  to  which  he  gives  the  name  of  Buccina.  It  is  in  the  form  of  powder, 
and  neutralizes  acids,  forming  uncrystallizable  salts:  it  has  a  very  strong 
sudorific  action  and  bitter  taste.  M.  Dupbtit  Thouars,  in  making  this 
statement  at  the  Philomathic  Society,  remarked  that  buccina  might  perhaps 
be  advantageously  used  in  the  manufacture  of  beer ,  '*  for  there  is  more  box- 
wood than  hops  employed  in  making  almost  all  the  beer  brewed  in  Paris." — 
New  Mon.  Mag, 
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Another  Duplex  Child.  Mr*  Wm.  Morgan,  m.r.c.s.l.,  of  Carnarvon,  has 
published,  in  the  last  Namber  of  the  Medical  Gazette,  an  account  of  a  poor 
woman,  the  wife  of  W.  Thomas,  a  quarryman,  residing  near  lianberis,  in  his 
neighbourhood,  who  was,  on  the  28th  of  March  last,  delivered  of  a  duplex 
female  child,  still-born,  which  had  two  heads,  two  necks,  four  arms,  two 
pelves,  four  thighs  and  legs,  all  perfectly  and  naturally  formed.  The  two 
trunks  wer€  united  at  the  breast-bones,  and  the  union  extended  as  low  as  the 
umbilicus,  where  it  terminated  in  one  umbilicus  common  to  both.  Their 
union  was  so  remarkably  firm  that,  from  the  examination,  it  appeared  to  be 
of  bone:  suffice  it  to  say  that,  at  their  union,  Mr.  Morgan  could  not  separate 
them  the  space  of  a  line.  It  appears  evident  that  their  faces,  and  the  fore 
parts  of  their  bodies,  were  fronting  each  other.  The  midwife  in  attendance 
reports  that  they  were  bom  with  their  arms  around  each  other's  necks.  From 
a  careful  external  examination,  (for  Mr.  Morgan  was  not  permitted  to  make 
any  other,)  there  appeared  no  reason  why  they  should  not  have  lived.  It  was 
evident  they  were  of  the  full  growth  of  the  usual  term  of  utero- gestation. 
The  mother  fancies  they  perished  about  a  week  before  her  accouchement. 
They  measured  in  length  seventeen  inches  and  a  half,  and  were  supposed  to 
weigh  about  nine  pounds.  Their  features  much  resembled  each  other,  bat 
the  hair  of  the  head  of  one  was  somewhat  darker  than  that  of  the  other. 


On  the  Presence  of  Hydrocyanic  Acid  in  the  Human  Body.  It  is  well  known 
that  hydrocyanic  acid  exists  in  many  vegetables ;  that  it  is  contained  in  the 
essential  oil  of  the  laurel,  bitter  almond,  &c.  It  yet  remains  to  be  positively 
determined  whether  the  animal  body  also  contains  this  principle,  either  in  a 
state  of  health  or  disease.  From  some  experiments,  which  are  still  imperfect, 
it  would  appear  that  this  fact  is  not  improbable.  Many  observers  have  de- 
clared that  they  have  detected  this  acid  in  the  organic  structure  of  some  of  the 
inferior  animals;  and  Tiedbmann  and  Gmelin  have  discovered  it  in  the 
saliva  of  a  man,  and  in  that  of  a  sheep.  Woehler  also  concludes  from  bis 
experiments,  that  urea  is  composed  of  a  cyanate  of  ammonia. 


INTELLIGENCE. 


MR.  WALLER'S  OBSTETRICAL  PRIZE. 

The  public  examination  prior  to  the  presentation  of  this  prize  took  place  in 
the  Theatre  of  the  Aldersgate  street  School,  on  Saturday,  April  24th.  It 
lasted  for  upwards  of  four  hours;  at  the  expiration  of  which  period^  Mr.  W. 
J.  £.  Wilson,  of  Greenhithe,  Kent,  was  declared  to  be  the  successful  candi- 
date. The  examination  was  conducted  by  the  lecturer  himself,  and  Messrs. 
Watson,  Doubled  ay,  and  Rusuforth,  (three  medical  practitioners,) 
acted  as  umpires  on  the  occasion.  The  answers  to  the  questions  proposed, 
which  embraced  the  principal  points  connected  with  the  art  and  science  of 
midwifery,  were  highly  creditable  to  the  pupils,  and  must  have  been  equally 
gratifying  to  the  teacher. 
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HUNTERIAN  MEDAL. 

We  are  requested  to  say,  that  the  competition  for  th^prize  offered  by  the 
Hunterian  Society  for  the  best  essay  on  Tabercniar  Affections,  is  not  limited 
to  members. 


LIBRARIAN  TO  THE  KING. 

The  late  Dr.  Gooch  v^as  the  first  member  of  onr  profession  who  held  the 
office  of  librarian  to  the  Ring.  The  vacancy  occasioned  by  his  death  has 
just  been  filled  up  by  the  appointment  of  Dr.  Macmichael;  and  we  have 
pleasure  in  mentioning  the  nomination  of  that  gentleman,  both  because  an 
honourable  mark  of  distinction  is  thus  retained  in  the  profession,  and  because 
it  is  bestowed  on  one  whose  accomplishments  and  character  entitle  him  to  the 
respect  and  esteem  of  his  brethren. — Med,  Gaz. 


Dr.  Robert  Lee,  physician  to  the  Brownlow  street  Hospital,  has  been 
elected  a  Fellow  of  the  Royal  Society. 

Samuel  Brodghton,  Esq.  surgeon  to  the  2d  Regiment  of  Life  Guards, 
and  the  St.  George's  and  St.  James's  Dispensary ,  has  been  elected  a  Fellow  of 
the  Royal  Society. 


OBITUARY. 

Skttch  of  the  Professional  Character  qfthe  late  William  Lister,  m.d. 
formerly  Physician  to  St.  Thomases  Hospital, 

This  estimable  physician,  after  maintaining  a  deservedly  high  reputation  in 
this  metropolis  for  nearly  half  a  century,  died  at  his  house  in  Lincoln's  Inn 
Fields,  on  the  3d  of  January,  1830«  aged  seventy-thr^e  years. 

Dr.  Lister  possessed  an  acute  and  vigorous  understanding,  which  had  early 
received  the  culture  of  a  liberal  and  extended  education.  Hb  deep  and  solid 
attainments,  both  in  philosophy  and  in  the  classics,  formed  an  admirable  basis 
for  studies  more  directly  of  a  professional  nature.  These  he  afterwards  pur- 
sued in  the  university  of  Edinburgh,  with  such  persevering  ardour  and  success 
as  to  acquire  a  high  character  for  his  knowledge  of  medicine  and  the  colla- 
teral sciences.  He  took  an  extensive  range  in  study,  and  always  continued 
to  retain  an  attachment  to  general  science ;  and  it  is  worthy  of  remark  that, 
to  the  very  last,  he  continued  to  keep  pace  with  the  improvements  of  the 
day,  and,  even  in  chemistry,  to  make  himself  intimately  acquainted  with  tlie 
rapid  progress  of  discovery.  So  great  a  love  also  did  he  cherish  for  classical 
literature,  that,  until  within  a  short  time  of  his  death,  he  was  accustomed,  in 
the  intervals  of  professional  duty,  to  which  he  conscientiously  devoted  a  large 
portion  of  his  time  and  energy,  to  recreate  himself  vrith  the  poets  and  histo- 
rians of  Greece  and  Rome.  Nor  did  he  discover  any  diminution  of  interest 
in  the  science  of  mind,  on  which  he  continued  to  read  with  the  same  deep 
attention  and  eager  spirit  of  inquiry  which  had  characterized  the  investiga- 
tions of  his  early  collegiate  life. 

Notwithstanding,  however,  this  steady  attachment  to  general  science  and 
literature,  in  which  his  acquirements  were  not  less  extensive  than  profound. 
Dr.  Lister  constantly  made  his  profession  the  principal  object  of  attention. 
Few  individuals,   perhaps,  have  possessed  a  constitution  of  mind  better 
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adapted  for  the  prosecution  of  medical  ioqairy.  An  acute  perception  and 
great  power  of  attention  were  anited  with  a  sound  and  discriminating  judg- 
ment, by  which  he  ^as  enabled  to  view  a  subject  in  all  its  'bearings,  carefally 
separating  what  was  essential  from  that  which  was  merely  accidental  and  ad- 
ventitious, and  generally  deducing  from  the  whole  a  correct  and  logical  con- 
clusion. So  thoroughly  and  patiently,  indeed,  did  this  indefatigable  physician 
investigate  the  more  obscure  forms  of  disease,  as  seldom  to  have  occasion  to 
amend  his  opinion  or  retrace  his  steps.  Like  his  intimate  friends.  Dr.  BaiUie 
and  Mr.  Cline,  he  was  accustomed  to  express  his  view  of  a  case  in  a  few  clear, 
forcible  words,  and  in  a  manner  simple  and  unadorned,  yet  calculated  to  im- 
press the  hearer  with  a  conviction  of  the  value  and  correctness  of  the  opinion. 

Dr.  Lister's  practice  exactly  corresponded  with  the  clearness  and  decision 
of  his  mind,  evincing  an  equal  degree  of  simplicity  and  of  energy  9  and  tbni 
enabling  him  to  ascertain,  with  considerable  accuracy,  the  progress  of  the 
disease  and  the  effects  of  the  remedies. 

Nor  would  it  be  proper  to  omit  a  special  reference  to  those  sterling  moral 
qualities,  which  were  not  less  conspicuous  and  influential  than  bis  intellectual 
endowments.  Uncompromising  integrity  and  genuine  disinterestedness  were 
strikingly  observable  in  his  whole  character.  The  welfare  of  his  patients  and 
friends,  rather  than  his  own  individual  interest,  appeared  to  be  the  predomi- 
nating principle  of  action.  He  had  a  just  conception  of  what  belonged  to  the 
character  of  a  physician,  and  always  maintained,  by  example  as  well  as  by 
precept,  the  dignity  and  value  of  his  honourable  profession. 

With  such  principles  and  such  conduct,  it  is  not  surprising  that  Dr.  Lister 
should  have  inspired,  in  the  minds  of  those  who  bad  the  privilege  of  his  friend- 
ship, a  high  degree  of  respect  and  attachment ;  although,  from  a  rooted  aver- 
sion to  every  thing  like  pretension  and  display,  his  manner  may  have  appeared 
to  strangers  cool  and  unattractive.  Those,  however,  who  knew  him  inti- 
mately had  abundant  proofs  of  the  tenderness  and  depth  of  his  feelings. 

With  a  mind  so  well  stored  and  disciplined,  and  with  opportunities  4md 
habits  of  observation  so  favorable  to  research,  it  is  to  be  regretted  that  Dr. 
Lister  should  have  written  comparatively  little.  The  specimens  of  biogn^y 
given  in  the  Oentleman's  Magasine  for  November  1617,  and  October  18tS, 
containing  short  memorials  of  two  of  his  most  beloved  and  intimate  associates, 
viz.  Dr.  Wills  and  Dr.  Baillie,  sufficiently  prove  how  admirably  he  was 
qualified  for  literary  undertakings. 

But  to  the  most  able  and  diligent,  as  well  as  to  others,  ^*  there  is  a  time  to 
die."  Dr.  Lister  contemplated  that  important  change  with  remurkable  com- 
posure. During  the  last  thirty  years  of  his  life,  indeed,  he  had  suffered 
repeated  attackM  of  angina  pectoris,  and  had  a  constant  persuasion  of  being 
himself  the  subject  of  organic  disease  about  the  heart.  Of  tliis  settled  and 
deliberate  conviction  he  could  not  divest  his  mind,  notwithstanding  the  re- 
monstrances of  his  brethren,  especially  of  his  intimate  friend  Dr.  Wblls, 
who  laboured  to  persuade  him  he  was  merely  hypochondriacal :  yet- the  post- 
mortem appearances  decisively  prove  that  Dr.  Lister's  usual  judgment  did 
not  forsake  him  even  in  the  consideration  of  bis  own  individoal  case. 

Among  the  papers  examined  after  his  death,  a  memorandum  was  found, 
dated  December  £0,  1821^  in  which  he  details  the  principal  symptoms  of  his 
complaint,  and  his  opinion  of  their  nature^  condudii^  with  the  ff^owing  di- 
rection :  '<To  ascertain  the  truth  of  the  above  conjecture,  and  to  recommend 
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the  practice  of  post-mortem  examinations  by  an  example  in  my  ov^n  pcnoOi 
I  desire  that  my  eEcellent  friend^  Mr;J.il^OBSBN^  may  be  reqiieated  to 
make  a  complete  examination  of  me  aa  Boon  after  my  death  as  he  thinks  deai* 
rable,  and  to  furnish  my  aoli  Nathanitl*  <with  «  atatemeiit  of  all  he  ob8ei;ve8/' 
In  accordance  with  this  request,  an  accurate  inspection  was  made  by  Mr. 
Green,  which  remarkably  confirmed  the  opinion  which  the  deceased  had  en- 
tertained of  the  nature  of  his  disease.  The  valves  of  the  aorta,  as  well  an 
various  portions  of  the  aorta  itself,  were  ossified,  as  were  also  the  coronary 
arteries.  The  mitral  valves  were  also  partially  ossified,  and  the  tricuspid 
passing  into  the  same  state.  There  was  hypertrophy  of  the  left  ventricle ; 
and  adliesions  had  formed  between  the  heart  and  pericardium.  A  large 
quantity  of  serum  was  contained  in  the  cavities  of  the  pleura.  The  internal 
carotid  arteries  were  ossified,  and  the  vertebral  arteries  thickened. 

Notwithstanding  occasional  paroxysms  of  agonizing  pain,  Dr.  lister  steadily 
pursued  his  usual  avocations,  and  actually  visited  his  patients  until  two  days 
preceding  his  death.  He  had  suffered,  however,  exceedingly  during  the 
severe  weather  of  January  last,  both  from  difficulty  of  breathing  and  general 
uneasiness  about  his  chest.  Towards  the  evening  of  Tuesday,  symptoms  of 
effusion  more  distinctly  appeared;  and  on  the  morning  of  Wednesday,  sur- 
rounded by  his  nunierons  and  affectionate  family,  and  in  the  full 'possession 
of  his  mind,  thb  venerable  man  gradqally  ceased  to  breathe. 

T.  H.  B- 

Brunswick  square  ;  AprU  7th^  1830. 


The  celebrated  S.  T.  von  Soemmering,  who  maintained  so  high  a  rank  as 
an  anatomist  and  physiologist,  departed  this  life  at  Frankfort,  on  the  2d  of 
March,  in  the  seventy-sixth  year  of  his  age. 


BIBIJOGJ^PHICAL  NOTICES. 
Dr.  James  Clark,  an  ike  If^fluence  of  ClumUef  ice. 

But  a  very  short  time  has  elapsed  since  the  first  appearance  of  this  work, 
and  a  second  edition  is  already  published.  The  author  has  carefully  examined 
the  principal  places  in  England  frequented  by  invahds,  and  he  has  materially 
improved  the  account  formerly  given  of  those  phices.  The  arti<;le  on  England, 
indeed,  has  been  wholly  rewritten.  To  the  only  article  on  the  climate  pf^the 
Northern  Atlantic  in  the  former  edition,  (tliat  on  Madeira,)  Dr.  Clark  has  in 
the  present  added  a  few  observations  on  the  principal  islands  in  thut  ocean 
occasionally  reported  to  by  invalids  from  Europe.  A  j|;Qod  accoimt  is  also 
given  of  the  West  Indies.  As  a  proof  of  the  utility  of  this  work,  we  may 
observe  that  Dr.  Clark  has  recently  received  letters  from  Madeira  and  Nice, 
stating  that  the  cases  sent  to  these  climates  during  the  last  season  have  been 
better  selected  than  on  any  former  occasion.  The  second  edition  contains 
Hearly  100  pages  more  than  the  first. 

It  is  needless  to  say  that  the  work,  in  its  improved  state,  deserves  still 
higher  praise  than  that  we  bestowed  in  our  review  of  the  first  edition.  This 
is  one  of  the  few  medical  works  that  will  be  perused  with  as  much  interest 
by  the  general  as  the  professional  reader. 

*  Then  a  student  in  ipediciue,  but  now  m.d. 
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A  Matmal  qf  Descriptive  Anatomy  of  the  Human  Body;  illustraied  by  LUko- 
graphic  Platet,  By  J.  Cloqubt.  Translated  from  the  French  by  Thom48 
King,  late  House  Snrgeon  to  the  H6tel  Dieo,  and  Lectnrer  on  Anatomy  at  the 
Aldersgate-tlreet  Medical  School* 

The  celebrity  of  Cloquet  as  an  anatomist  is  v^ell  known,  and  his  Manual 
is  considered  to  be  one  of  the  most  valuable  and  instructive  works  of  the  pre* 
sent  day.  In  Mr.  King  he  has  a  very  able  translator,  from  his  intimate 
knowledge  of  the  language,  and  his  perfect  acquaintance  with  the  science  of 
anatomy.  In  its  original  language,  this  excellent  work  could  have  been  but 
of  little  use  to  the  majority  of  English  students;  who,  however  capable  they 
may  generally  be  of  reading  the  French  language,  would  fail  in  perfectly 
comprehending  the  relative  technical  terms.  Mr.  King*s  transition  possesses 
a  double  advantage :  the  original  text  and  the  English  translation  are  given 
in  separate  columns,  and  thus  the  student,  while  he  is  perfecting  himself  in 
anatomy,  will  at  the  same  time  make  himself  master  of  the  French  anatomical 
terms,  which  he  could  scarcely  do  by  any  other  mode  of  instruction. 

The  work  is  to  be  published  in  a  series  of  parts;  and,  from  the  excellence 
and  accuracy  of  the  illustrative  plates,  and  the  descriptive  text,  of  the  first 
part,  which  we  have  received  as  a  specimen,  we  warmly  recommend  it  to  our 
junior  brethren,  and  to  those  who  are  desirous  of  renewing  their  lost  anato- 
mical knowledge. 


Lectures  on  Practical  and  Medical  Surgery,    By  Thomas  Alcock. 

In  this  work  the  student  will  find  much  wise  and  senaible  counsel  respecting 
his  surgical  education  and  professional  conduct.  The  remarks  of  the  author 
on  the  investigation  of  disease  are  very  judicious ;  and  the  comments  on  the 
occasional  ill  consequences  of  venesection,  and  on  bloodletting  from  the  veins 
of  the  lower  extremity  and  from  the  external  jugular  vein,  deserve  particalar 
attention.  A  very  interesting  outline  is  also  contained  in  the  work  of  the 
general  anatomy  of  the  mucous  membranes.  The  regulations  proposed  by 
Mr.  Alcock  for  the  guidance  of  his  pupils  in  the  performance  and  explanation 
of  a  series  of  surgical  operations,  are  well  calculated  to  further  the  grand 
object  of  professional  improvement. 


Dr.  UwiNs  will  publish,  in  the  course  of  a  few  days,  a  pamphlet  on<<  Ner- 
vous  and  Mental  Disorder,"  with  especial  reference  to  recent  investigations 
on  the  subject  of  Insanity. 

Dr.  Ure  has  in  the  press  a  new  edition,  nearly  rewritten,  of  his  Dictionaiy 
of  Chemistry. 
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[Medical  ff^orJis cannot  be  entered  on  thitlAtt  except  a  copy  he  sent  for  the  purpose;  the 
titles  of  Booki  having  frequently  b*ten  transmitted  to  tM,  as  published^  which  hwae  not 
appeared/or  weeks,  or  even  monthSt  tifter.'] 

The  InflueDce  of  Climate  in  the  Prevention  and  Cure  of  Chronic  Diseases, 
more  particularly  of  the  Chest  and  Digestive  Organs :  comprising  an  Account 
of  the  principal  Places  resorted  to  by  Invalids  in  England,  the  South  of 
Europe,  &c.;  a  comparative  Estimate  of  their  respective  Merits  in  particu- 
lar Diseases;  and  General  Directions  for  Invalids  while  travelling  and  resid- 
ing abroad.  With  an  Appendix,  containing  a  Series  of  Tables  on  Climate. 
By  Ja]|ib8  Clark,  m.d.  &c.  Second  Edition,  enlarged.~8vo.  pp«  400. 
Underwood,  London,  1830. 

Addresses  delivered  on  various  Public  Occasions,  by  John  Oodman,  af.D. 
&c.  Containing  a  brief  Explanation  of  the  Injurious  Ejects  of  tight  Lacing 
open  the  Organs  and  Functions  of  Respiration,  Circulation,  Digestion,  &c, 
— Svo.  pp.  194.    Carey,  Philadelphia,  1829. 

Medical  Botany,  No.  XL.  April  1830.  By  John  Stephenson,  m.d. 
FL.s.  &c.  and  J.  M«  Churchill,  f.l.s.  Sic, 

This  Number  contains  excellent  plates  and  descriptions  of  the  Scilla 
Maritima,  Pimpinella  Anisum,  Amyris  Oileadensis,  Copaifera  Officinalis, 
and  Papaver  Somniferum. 

A  Practical  Essay  on  the  Disease  generally  known  under  the  Denomination 
of  Delirium  Tremens;  written  principally  with  a  View  to  elucidate  its  Divi- 
sion into  distinct  Stages,  and  hence  to  simplify  its  Method  of  Cure.  By 
Andrew  Blake,  m.d.  &c.— Pp.  68.    Burgess  and  Hill,  London,  1830. 

A  Treatise  on  Deformities;  exhibiting  a  concise  View  of  the  Nature  and 
Treatment  of  the  principal  Distortions  and  Contractions  of  the  Limbs,  Joints, 
and  Spine.  Illustrated  with  Plates  and  Woodcuts.  By  Lionel  J.  Beale, 
Surgeon.— -8«o.  pp«  248.    Wilson,  London,  1830. 

A  Letter  to  William  Lawrence,  Esq.  f.r.s.  on  the  Nature  and  Causes 
of  Intellectual  Life  and  the  Mind.  By  William  Addison,  Member  of  the 
Royal  College  of  Surgeons  in  London^ — 8vo.  Underwoods,  London ;  and  J. 
Knib,  Worcester,  1830. 

A  Manual  of  Descriptive  Anatomy ;  illustrated  by  Lithographic  Plates. 
By  M.  Cloqdbt.  Translated  from  the  French,  by  Thomas  King,  late 
House  Surgeon  to  the  H^tel  Dieu,  and  Lecturer  on  Anatomy  at  the  Alders- 
gate-street  Medical  School.  Part  I.— Duraus  and  Co.  Leicester  square, 
London,  1830. 

Surgical  Observations  on  the  more  important  Diseases  of  the  Mucous 
Canals  of  the  Body ;  being  a  second  Edition  of  the  Author's  Treatise  on 
Stricture  of  the  Urethra.  To  which  are  added.  Practical  Observations  on 
Contraction  of  the  CEsophagus  and  Rectum ;  an  Essay  on  the  Diagnosis  of 
Hernial  and  other  Tumors  in  the  Groin ;  with  Remarks  on  Tracheotomy,  as 
connected  with  the  Treatment  of  Chronic  Laryngitis.  By  G.  Macilwain, 
Surgeon  to  the  Finsbury  Dbpensary,  ^c— 8vo.  pp.  33f .  Longman,  London, 
1830. 

Analytical  Anatomy.  Great  Sympathetic  Nerve.  By  P.  J.  Manec, 
D.M.p.  &c.    Folio  Plate.— Dumas  and  Co.  Leicester  square. 

Immense  labour  must  have  been  bestowed  upon  this  plate,  but  we  very 
unwillingly  state  that  we  cannot  conscientiously  recommend  it  as  a  study. 
From  the  number  of  minute  parts  that  are  contained  in  it,  numerous 
letters  and  figures  of  reference  are  required,  which  are  necessarily  so 
close  together  as  to  render  the  whole  complicated  and  perplexing.  Tke 
task  of  making  out  the  different  parts  would  be  very  laborious,  and  we 
fear  almost  impracticable. 
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An  Introdaclory  Lectnrs  to  (be  Theory  and  Cracticeof  Midwifery:  bfing 
an  Hiitorlcat  Aceoonloribatiabject,  pnbliclf  delirered  in  London,  Oclobet 
4tb,18t9>    ByTHOHAi  Greening,  m.u.  &c.— Loudon,  1B30. 

A  Clinical  Report  Of  the  Ri^l  Diipensar;  for  Diiei*es  of  tbe  E«r  i  witb 
Remariii  on  the  Objects  lud  Utility  of  the  Jn!-titDtion.  By  J.  R.  CuBTii, 
E»q.  dic-^vo.  pp.53.    Longman,  London,  1S30. 
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For  many  fortanate  dIsco?erie8  in  medicine,  and  for  the  detection  of  oamerons  errors,  tlie  world 
is  indebted  to  the  rapid  circolation  of  Monthly  Jonruals  j  and  there  nerer  existed  any  worlc 
to  which  the  Faculty,  In  Europe  and  America,  were  under  deeper  obligations  than  to  the 
Medical  and  PhyticalJottrnalqf  London,  now  forming  a  long  but  an  invaluable  series.— Af»A. 


ORIGINAL  PAPERS,  AND  CASES, 

OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHEU 

AUTHENTIC  SOURCES. 


RUPTURE  OF  THE  STOMACH. 

A  Case  of  Rupture  of  the  Stomachy  accompanied  6y  violent 
Spasm  J  and  arisingwithout  any  evident  Cause,  oy  C.  J . 
KoBERTs,  M.D.,  Physician  to  the  General  Dispensary, 
Aldersgate  street. 

John  Dunn,  st.  four,  was  brought  to  my  house,  complain- 
ing of  pain  in  the  abdomen,  which  was  swollen  and  tense^ 
with  great  listlessness  and  languor:  his  eyes  were  dull 
and  heavy,  countenance  pallid,  with  a  foul  tongue  and  con- 
siderable emaciation.  He  had  a  short  irritable  cough, 
pain  in  the  right  side,  and  some  dyspnoea.  His  mother  in- 
formed me  that,  some  time  previous,  he  had  discharged  a 
lumbricus  teres,  of  coniderable  size,  from  the  stomach  by 
vomiting.  These  complaints  continuing  to  increase,  I  was 
requested  to  visit  him  at  home:  I  attended  him  for  rather 
more  than  a  fortnight,  during  which  time  I  freely  purged 
him,  and  gave  him  some  medicine  to  alleviate  the  cough, 
which  was  without  expectoration  and  very  troublesome, 
and  applied  a  blister  to  the  right  side,  which  rose  well  and 
relieved  the  pain.  The  evacuations  from  the  bowels  were 
dark-coloured  and  fcetid,  altogether  demonstrating  a  very 
depraved  state  of  the  stomach  and  bowels.  He,  however, 
slowly  recovered,  and  I  left  him,  although  weak,  yet  with- 
out any  apparent  disease. 

About  a  week  from  my  having  taken  leave  of  him,  I 
was  hastily  summoned  to  see  him,  as  he  was  stated  to  be  in 
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a  fit,  and  without  the  least  expectation  of  recovery, 
unless  immediate  relief  could  be  procured  by  medical  aid. 
Being  from  home,  I  did  not  see  him  so  promptly  as  I  could 
have  wished;  but,  instantly  on  my  return^  I  visited  him, 
and  found  him  lying  on  his  left  side:  the  whole  of  the 
muscles  of  the  right  side  of  the  body,  from  the  face  to  the 
toes,  were  in  a  state  of  violent  spasmodic  action ;  the  teeth 
were  firmly  clenched,  excepting  at  intervals  when  they 
ground  against  each  other,  and  all  attempts  to  separate 
them  were  vain.  I  ordered  him  immediately  into  a  warm 
bath,  and  prescribed  some  antispasmodic  medicine,  but 
he  was  unable  to  swallow.  The  bath  afforded  some  trifling, 
though  temporary  relief;  and  he  died  in  about  five  hours 
and  a  half  from  the  first  appearance  of  the  spasms. 

His  mother  could  not  ^ive  the  slightest  reason  for  the 
occurrence  of  the  fit,  as  he  had  appeared  more  than  com- 
monly cheerful,  and  had  eaten  more  heartily  than  usual, 
although  by  no  means  voraciously,  about  an  hour  and  a 
half  previous  to  his  being  attacked. 

Permission  was  obtained  the  next  day  to  open  the  body, 
which  was  done  with  considerable  care  and  attention  by 
my  friends,  Messrs.  Eden  and  James. 

There  were  extensive  and  old  adhesions  of  the  right  lung 
to  the  pleura  costalis,  but  the  left  lung  did  not  anord  the 
slightest  traces  of  inflammation.  The  heart  was  rather 
larger  and  more  flabby  than  usual,  but  exhibited  no  other 
trace  of  disease.  There  was  some  slight  accumulation  of 
water  in  the  pericardium. 

The  general  appearance  of  the  intestines  was  healthy. 
On  lifting  the  omentum,  and  passing  the  hand  behind  the 
stomach,  a  quantity  of  chyme,  and  other  contents  of  the 
stomach,  was  found  lying  in  the  abdominal  cavity:  this 
viscus  was  then  very  carefully  removed  and  examined, 
when  a  tear  or  rent  of  considerable  size  was  discovered  at 
the  cardiac  extremity,  which  included  nearly  the  whole  oi 
that  end  of  tlie  stomach.  It  was  most  carefully  slit  up,  and 
every  part  scrutinised  to  endeavour  to  discover  the  pre- 
sence of  either  inflammatory  action,  or  any  ulceration  or 
attenuation  of  the  coats  of  that  organ;  but  none  such  were 
discoverable,  and  we  were  therefore  unable  to  assign  any 
reason  for  the  rupture.  The  mesenteric  glands  were  ra- 
ther enlarged  and  vascular,  more  especially  one  situated 
near  the  head  of  the  colon,  which  was  nearly  as  large  as  a 
sparrosv's  egg. 

It  is  much  to  be  regretted  that  we  were  not  allowed  to 
open  the  head. 
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After  this  rupture  of  the  stomach  was  discovered,  I 
Questioned  the  mother  very  particularly,  whether  he  had 
fallen  from  the  bed,  or  had  received  a  blow  on  the  stomach 
soon  after  eating,  or  had  been  leaning  over  the  side  of  the 
high  crib  in  which  he  was  lying,  so  as  to  have  pressed  upon 
the  loaded  viscus;  but  she  denied  any  such  circumstance 
having  occurred,  and  left  us  as  much  in  the  dark  as  before 
as  to  the  probable  cause  of  the  accident. 

3\y  Bridge  street ;  May  iSoO, 

LUXATION  OF  THE  CERVICAL  VEllTEBRiE. 

Case  of  Luxation  of  the  Cervical  Vertebra. 

By  Dr.  Ehrlich.* 

Many  favorable  circumstances* most  concur,  and  surgical 
aid  must  be  very  speedily  applied,  to  save  the  life  of  a 
patient  who  has  met  with  so  serious  an  injury  as  luxation 
of  the  cervical  vertebrae.  The  following  case  cannot,  there- 
fore, be  devoid  of  interest. 

A  young  man,  seventeen  years  old,  undertook  to  carry 
upon  his  back  a  sack  of  flour,  weifi;hing  about  160  pounds, 
to  the  top  of  a  granary  four  stories  high.     To  prove  his 
strength  and  agility,  he  endeavoured  to  mount  the  steps 
more  quickly  than  his  companions,  who  were  laden  with  a 
similar  burden,  and  he  began  to  run  before  them,  holding 
the  sack  upon  his  left  shoulder.     The  weather  being  rainy, 
the  steps  were  wet  and  slippy.     In  his  heedless  ascent,  he 
struck  his  load  against  that  of  one  of  his  companions,  and 
fell  backwards,  and  still  endeavouring  to  hold  the  sack,  he 
rolled  to  the  ground.     In  five  minutes  after  the  accident, 
Dr.  Ehrlich  arrived.     The  patient  was  senseless,  in  a  half- 
upright  position,  his   knees  resting  upon  the  sack.     His 
chest  was  leaning  forwards,  but  his  head,  which  the  weight 
of  the  sack  had  driven  backwards  with  great  violence^  in 
rolling  over  him  as  he  fell  down  the  steps,  was  resting  on 
the  right  scapula.     On  the  anterior  and  left  side  *of  the 
neck,  there  was  a  swelling,  caused  by  the  second  cervical 
vertebra.     The  head  being  completely  unfixed,  fell  from 
one  side  to  the  other  by  its  own  weight.     The  face  was  of 
a  dark  blue  colour,  resembling  that  of  a  person  who  had 
been  hanged.  The  eyes  projected  from  the  orbits,  although 
the  eyelids  were  closed;  the  tongue  hung  out  of  the  mouth, 
from  which  flowed  an  abundant  quantity  of  bloody  froth. 
The  lower  iaw  had^dropt,  and  the  veins  of  the  neck  were 
gorged  with  blood,  and  appeared  like  cords.     The  limbs 
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were  motionless,  and  seemed  paralysed.  Kespiration  was 
very  slowly  and  laboriously  performed,  with  a  stertorous 
noise.  The  pulse  was  intermitting,  and  hardly  to  be  felt. 
The  feces  and  urine  had  been  discharged  involuntarily. 

From  all  these  circumstances  it  was  evident  that  there 
was  pressure  upon  the  spinal  marrow^  which  was  easily 
accounted  for  from  the  evident  luxation.  It  was  clear  that 
the  atlas  was  thrown  on  one  side  of  its  articulation  with  the 
second  cervical  vertebra,  and  that  the  latter  bone  formed 
the  projection  which  was  visible  on  the  anterior  part  of  the 
left  side  of  the  neck.  The  transverse  ligament  of  the  atlas, 
and  the  lateral  ligament  of  the  processus  dentatus,  had  not 
been  able  to  resist  the  force  which  had  acted  upon  them ; 
and  the  capsular  ligament  of  the  articular  processes,  which 
is  loose  enough  to  permit  the  semi-rotation  of  the  head, 
had  been  necessarily  lacerated  in  consequence  of  the  sudden 
and  severe  extension  it  had  suffered. 

The  patient  was  immediately  laid  on  his  back,  while  one 
assistant  was  directed  to  support  the  head,  and  another  to 
grasp  th^  shoulders  to  make  a  counter-extension.  Dr.  E. 
applied  the  palm  of  both  hands  to  the  occiput  and  to  the 
atlas^  which  was  thrown  backwards,  pressing  both  his 
thumbs  at  the  same  time  on  the  projected  second  cervical 
vertebra.  In  this  manner  he  endeavoured,  while  extension 
was  made,  to  press  the  atlas  forwards,  and  the  second  cer- 
vical vertebra  backwards.  After  some  ineffectual  attempts, 
he  succeeded  in  replacing  the  vertebrae  in  their  articular 
surfaces,  and  at  the  moment  the  reduction  was  effected,  a 
noise  was  heard  by  all  the  assistants.  Immediately  after- 
wards the  projection  in  the  neck  disappeared,  and  the  head 
was  fixed  firmly  in  the  body.  The  tongue  was  drawn 
within  the  mouth,  the  jaws  were  closed,  and  a  slight  mo- 
tion was  observed  in  the  arms.  The  patient,  however, 
appeared  to  be  in  a  profound  sleep.  The  pupils  of  both 
eyes  were  also  much  dilated.  Respiration  was  now  per* 
formed  much  more  freely,  and  without  stertor;  and  during 
expiration  there  was  no  discharge  from  the  mouth :  there 
was,  however,  cough,  with  bloody  expectoration ;  the  pulse 
was  very  quick  and  irregular.  A  little  wine  was  very 
cautiously  given,  to  reestablish  the  regular  and  uniform 
circulation  of  the  blood,  but,  as  the  organs  of  deglutition 
were  still  incapable  of  performing  their  office,  very  little 
was  swallowed. 

Every  precaution  was  used  to  keep  the  head  in  its  natu-^ 
ral  situation.  Compresses  were  placed  round  the  neck,  and 
a  bandage  applied  to  retain  it  in  an  upright  position.     The 
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patient  was  then  very  carefully  placed  in  bed,  nearly  in  a 
sitting  posture,  his  head  being  supported  and  rendered 
motionless  by  properly  arranged  cushions.  As  he  was  still 
incapable  of  swallowing,  and  remained  in  a  lethargic  state^ 
hartshorn  was  applied  to  the  nose,  and  ten  drops  of  ether 
were  put  into  the  mouth  every  half  hour.  The  bandage 
around  the  head  and  neck  were  constantly  moistened  with 
a  vinous  infusion  of  aromatic  herbs.     By  these  means  the 

Eatient  was  somewhat  reanimated.  He  occasionally  opened 
is  eyes,  expectorated  more  forcibly  when  the  cough 
teased  him,  and  could  swallow  a  little  better.  He  soon 
became  restless,  and  endeavoured  to  turn  himself,  but  was 
prevented  from  so  doing  by  the  strict  orders  of  Dr.  E. 
When  he  could  swallow  with  facility,  he  was  directed  to 
drink  freely  of  a  solution  of  cream  of  tartar  and  sugar  in 
water,  which  acted  as  a  mild  aperient.  The  neck  was  rub- 
bed with  a  camphor  liniment. 

During  the  night  the  patient  had  some  tranquil  sleep, 
and  coughed  but  little. 

On  the  following  morning  he  understood  what  was  said 
to  him,  and  answered  any  questions,  but  was  perfectly  un- 
conscious of  what  had  happened  to  him;  he  complained 
only  of  pain  in  the  back  of  the  neck,  and  an  uneasiness  in 
the  left  side  of  the  chest.  To  diminish  the  pains  in  the 
neck,  the  vapours  from  aromatic  herbs,  boiled  in  water  and 
saffron,  were  introduced  into  the  mouth;  and,  as  the  pa- 
tient complained  of  much  distress  from  the  bandage,  it  was 
removed,  and  a  plaster  then  applied  round  the  neck,  the 
head  being  fixed  so  firmly  that  it  could  not  be  moved.  As 
the  pain  in  the  neck  still  increased,  and  was  not  relieved 
by  a  mild  opiate,  twelve  leeches  were  applied,  which  dimi- 
nished it,  and  appeased  the  difficulty  in  breathing. 

It  was  probable  that  some  small  vessel  had  been  ruptur- 
ed in  the  lungs,  as  the  bloody  expectoration  still  continued ; 
but  Dr.  E.  was  unwilling  to  take  blood  by  venesection, 
as  he  feared  that  exhaustion  might  rapidly  follow;  besides 
which,  he  hoped  that  repose  and  fresh  air  would  suffice  to 
arrest  the  slight  hemorrhage.  There  was  still  a  conside- 
rable swelling  in  the  neck,  extending  down  to  the  chest, 
which  arose  from  extravasated  blood,  but  it  dispersed  in 
eight  days  from  the  use  of  a  camphor  liniment.  The  spit- 
ting of  blood  also  ceased  during  this  time.  The  patient 
could  now  sit  upright  in  bed;  he  took  mild  nourishment 
with  a  good  appetite,  and  swallowed  without  difficulty. 
The  cure  proceeded  rapidly,  no  other  symptom  remaining 
after  the  frightful  acciaent  which  had  happened,  excepting 
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?iain  in  the  neck  when  the  head  was  suddenly  moved  in  a 
ateral  direction. 
Morgagni,  Duverney,*Mauchant,t  Tilesius,^  and  others, 
are  of  opinion,  from  the  strength  of  the  ligaments  which 
bind  the  head  to  the  cervical  vertebras,  and  those  which 
unite  the  latter  bones  with  each  other,  that  luxation  cannot 
take  place,  or  at  least  that  it  never  occurs  from  hanging. 
Winslow,  J.  L.  Petit,  Ludwig,  and  Blumenbach,  on  the 
contrary,  admit,  with  some  restrictions,  the  possibility  of 
luxation  of  the  cervical  vertebras  from  various  accidents, 
and  especially  in  persons  who  have  been  hanged.  It  is  at 
all  times  a  very  hazardous  and  imprudent  action  to  raise 
children  by  the  head.  Although  the  two  first  cervical  ver- 
tebrae are  very  firmly  united  to  the  head  by  ligaments,  and 
the  atlas  has  two  ligaments  proper  to  itself,  and  the  head 
is  attached  to  the  vertebral  column  by  the  ligamentum 
nuchas  and  numerous  muscles,  still  the  ligaments  which 
confine  the  processus  dentatus  may  be  ruptured.  In  chil- 
dren this  process  is  cartilaginous,  and  the  whole  weight  of 
their  bodies  cannot  be  safely  trusted  to  so  feeble  a  support. 


BRONCHOCELE. 

Case  of  Bronchocele.    By  Henry  J.  Rainbs,  Esq. 
Member  of  the  Royal  College  of  Surgeons. 

The  pathology  of  bronchocele  is  so  little  understood,  and 
the  physiological  functions  of  the  thyroid  gland  are  so  ob- 
scure, that  1  am  induced  to  transmit  the  following  case  for 
insertion  in  your  Journal;  trusting  that,  ere  long,  some  of 
my  professional  brethren,  who  have  ampler  opportunities 
than  myself  of  investigating  thisdisease,  will  be  enabled  to 
throw  some  light  on  these  important  and  interesting  points. 

December  10th,  1829,  Mrs.  D.,  ast.  thirty-seven,  the 
mother  of  five  children,  applied  to  me  on  account  of  an 
enormous  swelling,  occupying  the  whole  of  the  anterior  and 
lateral  parts  of  the  neck;  the  superior  portion  ascending  as 
high  as,  and  nearly  on  a  level  with,  the  chin,  and  the  infe- 
rior resting  on  the  upper  part  of  the  sternum. 

The  patient  states  that  she  has  been  subject  to  glandular 

*  DuvER  NEY  endeavours  to  prove  tlie  impossibility  of  luxation  of  thehead 
from  the  atlas,  as  well  as  between  the  fint  and  second  cervical  vertebne. 

t  Mauchant  asserts  that,  in  dissecting  the  bodies  of  criminals  who  had 
been  hanged,  he  never  found  luxation  of  the  vertebrae.  Hoffman  declares 
the  same. 

X  Tiles  I  us  believes  that  the  death  of  a  person  raised  up  by  the  head  does 
not  generally  depend  upon  luxation  of  the  cervical  vertebrae,  but  upon  a  di«- 
placenient  of  the  sphenoid  bone. 
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enlargements  in  the  early  part  of  her  life,  and  particularly 
mentions  one  under  the  right  knee,  which  having  resisted 
various  local  and  other  remedies,  a  seton  was  passed 
through  it  by  an  active  and  intelligent  surgeon,  who  then 
attended  her;  soon  after  which  it  entirely  disappeared,  and 
it  was  about  this  time  she  first  observed  the  swelling  in  her 
neck. 

It  is  now  nearly  ten  years  since  this  occurred,  and  the 
swelling  has  gradually  and  steadily  increased  in  size,  until 
it  has  attained  its  present  great  magnitude.  The  respira- 
tion is  considerably  affected,  and  at  times  impeded,  and  is 
accompanied  by  a  peculiar  wheezing;  she  talks  very 
hoarsely,  and  is  subject  to  fl.ushing  and  tingling  in  the 
face.  I  cannot  learn  from  her  that  the  size  of  the  tumor 
has  varied  at  all  during  the  periods  of  gestation,  labour, 
suckling,  or  menstruation;  or  that  it  has  been  affected  by 
the  seasons,  state  of  the  bowels^  &c.  Pulse  seventy;  ap- 
petite good. 

I  prescribed  for  her  ten  drops  of  Tinct.  Iodine,  three 
times  daily,  a  calomel  purge  twice  a  week,  and  an  ointment 
containing  one  drachm  of  the  Hydriodate  of  Potash,  with 
an  ounce  of  Axunge,  to  stimulate  the  surface  of  the  tumor. 

At  the  expiration  of  a  fortnight,  I  found  no  perceptible 
alteration  externally;  the  breathing,  however,  was  much 
relieved,  which  led  me  to  conclude  that  some  pressure  was 
taken  off  the  trachea.  The  ointment  could  not  be  applied 
as  I  wished,  as  it  was  productive  of  pain  and  inflammation; 
I  therefore  substituted  the  Iodine  ointment,  and  directed 
friction  to  be  freely  used  with  the  hand.  The  dose  of  the 
iodine  was  increased  to  fifteen,  and  subsequently  to  twenty 
drops  three  times  a  day,  without  the  least  interruption  to  or 
disorder  of  the  bodily  functions;  and  in  the  course  of  six 
weeks  I  had  the  satisfaction  to  see  the  tumor  rapidly  disap- 
pearing, and  when,  after  having  continued  this  treatment 
for  three  months,  the  patient  left  my  neighbourhood,  it  was 
nearly  entirely  absorbed. 

The  length  of  time  the  tumor  had  existed,  and  the  age 
of  the  patient,  render  this  case  worthy  of  notice.  I  do  not 
remember  to  have  met  with  an  instance,  although  I  have 
consulted  the  most  eminent  authorities,  in  which  a  cure 
was  effected  where  the  patient  was  above  twenty-five  years 
of  age. 

Aldbrovgh,  near  fJuH;  4prU  90,  IBSO. 
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ANEURISM  BY  ANASTOMOSIS. 

Case  of  Aneurism  hy  Anastomosis^  in  which  both  the  primitive 
Carotid  Arteries  were  tied.  By  R.  D.  Mussey,  m.d. 
Professor  of  Anatomy  and  Surgery  in  Dartmouth  Col- 
lege, Hanover,  New  Hampshire.* 

J.Pattee,  affed  twenty  years,  consulted  me  in  September, 
1827,  respecting  a  pulsating  purple  tumor,  situated  upon 
the  vertex  of  his  head,  with  a  base  of  about  five  inches  in 
diameter,  and  rising  an  inch  and  a  half  or  two  inches  above 
the  cranium.  This  tumor  had  existed  from  infancy,  but 
had  greatly  increased  within  the  last  two  years.  Upon  the 
apex  of  the  tumor  was  a  sluggish  ulcer,  of  an  inch  in  dia- 
meter, which  commenced  two  years  before,  had  been  slowly 
enlarging,  and  which  had  bled  occasionally  during  the  pre- 
ceding spring  and  summer,  and  once  to  the  amount  of  two 
quarts,  as  estimated  by  his  physician. 

The  left  temporal  artery  and  vein,  where  they  pass  in  front 
of  the  ear,  presented  through  the  integuments  the  appear- 
ance of  a  vessel  five  eighths  of  an  inch  in  diameter.  This 
was  so  prominent  in  its  winding  course  along  the  temple, 
and  even  to  the  base  of  the  tumor,  that  its  pulsations  could 
be  distinctly  seen  at  the  distance  of  ^/I'eii  feet.  A  vein 
which  passed  from  the  tumor  down  to  the  forehead,  was 
full  and  prominent,  and  half  an  inch  in  diameter;  and  when 
the  head  was  shaved,  more  than  twenty  arteries  running  to 
the  tumor  were  seen  actively  pulsating,  none  of  which,  as 
they  appeared  through  the  integuments,  were  less  than  a 
middling-sized  goose-quill. 

Curious  to  know  what  would  be  the  effect  of  securing 
the  large  arteries,  from  which  branches  were  distributed  to 
the  tumor,  I  tied,  on  the  20th  ofSeptember,  the  left  primitive 
carotid.  The  tumor,  after  the  operation,  was  a  little  less 
tense,  and  less  livid;  still  the  active  pulsation  of  the  nume- 
rous arteries  upon  the  right  side  of  the  base  of  the  tumor 
rendered  it  evident  that  there  was  an  adequate  supply  of 
blood.  On  the  twelfth  day  from  the  operation,  I  tied  the 
right  primitive  carotid  artery.     The  fece  was  a  good  deal 

I )aler  immediately  after  this  operation,  but,  what  wasscarce- 
y  to  have  been  expected,  the  functions  of  the  brain  were 
not  apparently  disturbed.  There  was  neither  nausea  nor 
faintness;  the  patient  rose  from  the  table,  stood  up,  and« 
while  standing  put  on  his  vest  and  coat,  and  tied  on  his  cra- 
vat; he  then  walked  down  two  flights  of  stairs,  got  into  a 

*  American  Journal  of  Med.  Sciences. 
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carriage,  and  rode  to  a  distant  part  of  the  village,  without 
feeling  the  least  symptoms  of  faintness,  or  manifesting  signs 
of  inconvenience. 

The  tumor,  which,  after  this  operation,  was  daily  dressed 
with  a  compress  and  bandage,  so  as  to  make  slight  com- 
pression upon  it,  the  compress  being  kept  constantly  moist 
with  alum  water,  progressively  subsided,  and  in  about  four 
weeks  was  reduced  apparently  to  about  one  third  of  its 
original  volume.  At  this  period  the  tumor  became  sta- 
tionary, and  in  five  or  six  days  began  very  slightly  to  en- 
large; its  colour  was  a  little  deepened,  and  a  feeble  thrill, 
corresponding  with  the  pulse  in  other  parts,  could  occasion- 
ally be  perceived  in  the  left  temporal  artery.  These  ap- 
pearances indicating  that  nothing  further  was  to  be  expect- 
ed from  tying  the  carotid,  or  from  astringent  applications  or 
compression,  I  proceeded,  on  the22d  of  November,  about 
six  weeks  from  the  second  operation,  to  remove  the  tumor. 

This  was  accomplished  by  first  encircling  the  tumor  by  an 
incision  made  quite  through  the  soft  parts,  and  rapidly  dis- 
secting away  the  whole  mass  from  the  pericranium.  More 
than  an  hour  was  occupied  in  carrying  the  knife  around  the 
base  of  the  tumor;  the  whole  operation  being  conducted 
with  immediate  reference  to  the  savifig  of  blood.  Not  more 
than  an  inch  and  a  half  of  the  scalp  was  divided  at  a  time, 
and  immediately  upon  the  division,  firm  compression  was 
made  upon  each  lip  of  the  incision,  while  the  vessels  were 
secured  by  ligatures,  more  than  forty  of  which  were  applied 
in  going  round  the  tumor.  Notwithstanding,  however, 
these  precautions,  it  was  estimated  by  all  present  that  blood 
to  the  amount  nearly  of  two  quarts  was  lost  during  the 
operation.  The  patient  was  faint,  and  continued  very  fee- 
ble for  several  hours.  The  naked  pericranium,  in  extent 
equal  to  about  twenty-five  square  inches,  granulated  kindly,^ 
and  in  eight  weeks  the  wound  was  nearly  healed.  It  was 
some  months,  however,  before  the  cuticle,  through  its  whole 
extent,  became  firm,  so  as  to  sustain  itself  under  considera- 
ble variations  in  the  state  of  the  circulation.  The  patient 
returned  to  active  labour  upon  a  farm  the  following  March 
or  April,  has  continued  it  ever  since,  and  has  been  one  of  the 
most  athletic  and  industrious  labourers  I  have  seen. 

This  case  is  interesting  in  a  physiological  view,  for  at  no 
period  subsequently  to  the  operation  of  tying  the  second 
carotid,  with  the  exception  of  the  faintness  and  debility 
which  occurred  from  the  actual  loss  of  blood  on  the  removal 
of  the  tumor,  has  there  been  a  single  symptom  of  deficiency 
of  blood  in  the  brain.     Indeed^  at  one  period,  viz.  in  the 
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spring  of  1829,  sixteen  or  seventeen  months  after  the  opera- 
tion, the  opposite  state  seems  to  have  existed ;  as  the  patient 
had  flushed  face,  accompanied  with  the  headach  daily  for 
two  or  three  weeks,  and  was  npt  relieved  essentially  by  ca- 
thartics. A  single  large  bleeding  entirely  removed  the 
symptoms. 

PARURIA  INOPS. 

Some  Account  of  a  Case  of  Paruria  Inops  (Good),  or 
Paralysis  of  Ike  Kidneys.  By  George  Hayward,  m.d. 
of  Boston.* 

This  disease,  in  which,  according  to  Dr.  Good,  the  "  urine 
is  unsecreted  by  the  kidneys,"  and  there  is  "  no  desire  to 
make  water,  nor  sense  of  fulness  in  any  part  of  the  urinary 
track,*'  is  of  very  rare  occurrence.  No  writer  but  Sir 
Henry  Halford,  that  I  am  aware  of,  has  published  any  ac- 
count of  it:  this  circumstance,  together  with  the  fact  that 
its  termination  is  usually,  if  not  always,  in  death,  induces  me 
to  submit  the  following  details  of  a  case  that  recently  occur- 
red in  my  own  practice. 

On  Thursday,  July  I6th,  1829,  at  one  o'clock  p.m.  I  vi- 
sited a  lady,  in  the  fiftieth  yeAr  of  her  age,  the  mother  of 
several  children,  who  complained  of  considerable  nausea, 
ivith  diarrhoea  and  slight  pain  in  the  stomach  and  bowels. 
She  had  been  as  well  as  usual  till  Tuesday  evening,  but 
since  that  time  had  been  so  much  indisposed  as  to  abstain  from 
all  food.  Her  indisposition  she  attributed  to  taking  cold, 
from  exposure  on  Monday  night.  She  had  formerly  been 
a  good  deal  of  an  invalid,  having  suffered  severely  from  re- 
peated miscarriages,  but  had  for  the  last  eight  or  ten  years 
enjoyed  a  very  tolerable  share  of  health. 

I  found  her  tongue  covered  with  an  unusually  thick  coat, 
her  pulse  between  seventy  and  seventy-five  in  a  minute,  mo- 
derately strong,  and  her  skin  cooler  than  in  health.  I 
directed  a  gentle  emetic  of  the  wine  and  powder  of  ipe- 
cacuanha, to  be  followed  by  castor  oil^  and  the  dejections  to 
be  restrained  by  opium,  if  they  were  excessive. 

On  Friday  morning  I  learnt  that  the  emetic  had  operated 
thoroughly  but  mildly,  and  that  she  brought  from  her  sto- 
mach food,  in  an  undigested  state,  that  was  taken  on  Tues- 
day. Her  bowels  had  been  so  frequently  moved  as  to 
render  it  necessary  to  give  her  three  grains  of  opium  at  in- 
tervals. She  was  somewhat  stupid,  which  at  the  time  was 
attributed  to  the  opium ;  the  coat  on  the  tongue  remained 

•  Ibid. 
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about  the  same.  She  still  complained  of  nausea,  though 
she  was  free  from  pain ;  the  pulse  was  slower  than  on  the 
preceding  day,  and  tiie  temperature  of  the  skin  was  dimi- 
nished. At  this  visit  she  told  me  that  she  had  passed  no 
water  since  early  on  Wednesday  morning,  but  that  she  had 
no  desire  to  do  so,  and  no  pain  or  inconrenience  from  it. 
On  passing  my  hand  over  the  bladder,  I  satisfied  myself 
that  it  was  not  distended:  I  directed  her  to  take  one 
drachm,  of  a  mixture  of  three  parts  of  the  liquid  acetate  of 
ammonia,  and  one  part  of  the  spirit  of  nitrous  a&ther,  every 
two  hours,  and  to  let  me  know  in  the  afternoon  if  she  had 
not  evcacuated  the  bladder  in  the  interval.  I  was  sent  for 
in  the  afternoon,  as  no  water  had  been  passed :  there  was  still 
no  suffering,  and  the  bladder  was  not  distended.  I  then  intro- 
duced the  catheter,  and  drew  off  about  half  an  ounce  of 
urine  of  a  very  healthy  character.  The  patient  was  more 
drowsy  at  this  visit  than  I  had  seen  her  at  any  previous  one, 
and  being  now  convinced  that  the  whole  trouble  arose  from 
a  want  of  secretion  of  urine,  I  stated  to  her  family  that  I 
considered  her  situation  an  alarming  one,  and  that  the  dis- 
ease wou.ld  probably  have  a  fatal  termination.  This  sur- 
prised them,  as  her  strength  was  good,  she  was  without 
pain,  and  conversed  freely,  when  roused  from  the  stupor  to 
which  she  was  inclined. 

I  now  directed  a  large  blister  to  be  applied  over  the  kid- 
neys, fomentations  of  hot  herbs  in  spirit  above  the  pubis, 
sinapisms  to  the  feet,  and  stimulating  frictions  to  the  whole 
surface  of  the  body,  with  a  continuance  of  the  diuretic  mix- 
ture. 

On  Saturday  morning  all  her  symptoms  were  aggravated 
the  pulse  slower,  the  skin  colder,  and  the  coma  increased. 
The  tongue  remained  coated,  there  was  no  appetite  for 
food,  and  no  water  had  been  passed.  A  powder,  composed 
of  one  grain  of  the  submuriate  of  mercury,  five  grains  of 
the  nitrate  of  potash,  and  a  scruple  of  cream  of  tartar,  was 
ordered  to  be  given  every  two  hours,  and  the  medicine  that 
had  been  before  directed  was  to  be  taken  in  the  intermedi- 
ate hours,  and  the  other  remedies  were  cantinued.  No 
improvement  took  place  during  the  day :  on  the  contrary, 
the  coma  increased,  the  pulse  became  slower  and  more 
feeble,  and  the  temperature  of  the  skin  was  diminished. 

Finding  all  her  symptoms  worse  oit  Sunday  morning,  I 
directed  ten  drops  of  the  tincture  of  cantharidies  and  capsi- 
cum to  be  given  every  two  hours,  instead  of  the  mixture  of 
the  spirits  of  nitre  and  Mindererus,  and  the  other  remedies 
to  be  continued.  At  this  visit  I  passed  the  catheter,  and 
drew  off  about  an  ounce  of  healthy  urine.     At  three  o'clock 
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P.M.  Dr.  Warren  saw  her  with  me;  she  was  now  so  coma- 
tose that  it  was  impossible  to  rouse  her,  and  her  pulse  had 
sunk  very  considerably  since  morning;. 

Dr.  W.  advised  to  give  one  drachm  of  the  tincture  of 
cantharides  and  capsicum  every  two  hours^  to  rub  along  the 
whole  course  of  the  spine  with  the  same,  and  to  continue 
the  use  of  the  other  means.  The  medicine  was  given  and 
the  other  directions  followed  till  eight  o'clock  in  the  even- 
ingy  when  she  became  unable  to  swallow,  her  pulse  ceased 
at  the  wrist,  the  surface  of  the  body  became  cold,  and  the 
breathing  stertorous,  and  at  long  intervals;  and  in  this 
state  she  continued  till  Monday  evening,  at  seven  o'clock, 
when  she  died. 

Sectio  cadaveris^  twenty 'three  hours  afler  death.  •  The  ex- 
amination was  made  in  presence  of  my  friend,  Dr.  Horoens, 
of  this  city. 

The  general  appearance  of  the  body  was  natural.  On 
dividing  the  scalp  from  ear  to  ear,  and  dissecting  it  from 
the  cranium,  no  fulness  was  discovered  in  the  vessels  of  the 
integuments,  and  scarcely  any  blood  was  effused.  The 
brain  and  its  membranes  were  found  to  be  in  a  perfectly 
healthy  state,  there  was  neither  effusion  nor  congestion, 
but  all  the  appearances  warranted  the  conclusion  that  the 
morbid  symptoms  were  owing  to  the  quality  of  the  blood, 
rather  than  to  its  quantity. 

There  was  no  mark  of  disease  in  the  stomach,  intestines, 
liver,  spleen,  or  uterus.  The  kidney  of  the  right  side  was 
about  half  the  usual  size,  and  a  third  part  of  it  at  least  was 
of  a  deep  purple  colour,  exhibiting  traces  of  considerable 
inflammation,  apparently  recent.  When  cut  into,  it  emitted 
a  strpng  urinous  odour. 

The  left  kidney  was  not  larger  than  a  small  English  wal- 
nut, but  of  a  healthy  appearance,  and  free  from  any  urinous 
odour.  Both  the  ureters  were  somewhat  inflamed.  The 
bladder  did  not  contain  a  drop  of  urine;  the  mucous  coat 
was  nearly  black,  appearing  to  have  been  the  seat  of  violent 
inflammation.  Whether  this  was  the  case,  or  whether  the 
inflammatory  appearance  about  the  ureters  and  bladder  was 
to  be  attributed  to  the  absence  of  urine,  the  usual  stimulus 
of  the  parts,  is  a  point  which  I  feel  unable  to  decide. 

As  this  disease  so  rarely  occurs,  and  as  all  the  cases  that 
have  come  to  my  knowledge  have  terminated  fatally,  I  shall 
be  excused  perhaps  for  adding  a  few  remarks.  The  only 
printed  account  of  this  singular  affection  which  I  can  find,  is 
the  one  by  Sir  Henry  Halford,  referred  to  in  the  beginning 
of  this  paper.  It  was  published  in  1820,  in  the  6th  volume 
of  the  Transactions  of  the  College  of  Physicians  in  Lon- 
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don.  It  appears  that  he  had  never  seen  but  five  cases. 
They  differed  in  some  respects  from  the  one  above  detailed. 
^'  All  the  patients  were  fat,  corpulent  men,  between  fifty 
and  sixty  years  of  age/'  ^^In  three  of  them  there  was  ob« 
served  a  remarkably  strong  urinous  smell  in  the  perspiration 
twenty-four  hours  before  death."  Nothing  of  this  kind  was 
discoverable  in  my  patient. 

In  Sir  H.  H.'s  patients,  no  urine  whatever  was  secreted; 
and  he  remarks,  that  ^^if  any  water,  however  small  the 
quantity,  had  been  made  in  these  cases,  I  should  have 
thought  it  possible  that  the  patientsmight  have  recovered; 
for  it  has  often  surprised  me  to  observe  how  small  has  beeo 
the  measure  of  that  excrementitious  fluid  which  the  frame 
has  sometimes  thrown  off,  and  yet  preserved  itself  harmless ; 
but  the  cessation  of  the  excretion  altogether  is  universally  a 
fatal  symptom  in  my  experience,  being  followed  by  oppres- 
sion on  the  brain." 

From  my  patient,  it  will  be  recollected,  that  a  small 
quantity  of  water  was  drawn  off  on  Friday  afternoon,  and 
again  on  Sunday  morning,  showing  that  some  secretion  bad 
taken  place,  which  proves  that  the  conjecture  in  the  above 
quotation,  as  to  the  favorable  termination  of  this  disease 
under  such  circumstances,  is  unfortunately  not  to  be  much 
relied  on.  .^k 

The  disease  be  denominates  paralysis  of  the  kidneys,  and 
till  something  more  is  known  of  it,  this  name  will  answer 
perhaps  as  well  as  any  other,  though  if 'it  were  fair  to  draw 
any  conclusion  from  a  single  instance,  it  might  be  inferred, 
from  the  appearances  in  my  case,  that  the  paralysis  was  con- 
sequent on  an  organic  affection.  It  does  not  appear  that  he 
made  any  examinations  after  death,  nor  has  he  detailed  his 
method  of  treatment.  Whether  this  affection  is  under  the 
control  of  any  remedies  we  possess,  remains  to  be  proved^ 
but  hitherto  all  attempts  to  check  it  bave  been  unavailing. 

The  slow  and  feeble  pulse  of  my  patient,  the  temperature 
of  her  skin,  which  was  below  the  ordinary  standard,  and  the 
entire  absence  of  pain,  seemed  to  forbid  all  depletion,  but 
indicated  the  administration  of  stimulants,  such  especially 
as  would  act  on  the  urinary  organs.  But  I  must  confess 
that  nothing  that  was  administered  appeared  to  have  the 
slightest  effect  in  relieving  the  patient;  and  if  another  case 
should  fall  under  my  care,  though  I  know  not  what  different 
treatment  I  could  pursue,  yet  I  should  feel  but  little  encou- 
ragement in  adopting  my  former  plan. 

Death  in  these  cases  is  no  doubt  owing  to  the  impure  state 
of  the  blood,  arising  from  the  failure  ot  the  kidneys  to  per- 
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form  their  usual  secretion.  The  circulating  fluids  when  it 
is  first  received  from  the  lacteals,  is  in  a  state  wholly  unfit 
to  support  the  vital  functions.  It  is  an  important  part  of 
the  office  of  the  lungs,  skin,  and  kidneys,  to  purify  it,  and  if 
thecustomary  action  of  these  organsbe  partially  interrupted, 
alarming  consequences  ensue,  and  a  complete  suspension 
of  their  functions  produces  death.  This  is  well  known 
with  regard  to  the  lungs.  The  immersion  of  the  body  into 
carbonic  acid  gas  is  followed  by  an  immediate  suspension 
of  vitality,  and  unless  the  lungs  are  soon  supplied  with 
respirable  air,  death  is  the  consequence.  The  cause  of 
this  is,  that  the  pulmonary  organs,  when  deprived  of  vital 
air,  are  unable  to  eflect  that  peculiar  change  in  the  blood 
which  should  take  place  in  them ;  the  blood  is  then  sent  to 
the  left  side  of  the  heart  in  a  state  unfit  for  the  purposes  of 
life. 

A  similar  effect,  though  less  sudden^  would  be  produced 
if  there  should  be  a  total  suspension  of  the  action  of  the  skin, 
and  a  failure  on  the  part  of  the  kidneys  to  perform  the  office 
assigned  to  them,  is  followed  by  like  consequences.  There 
is  a  great  similarity  in  the  morbid  effects  arising  from  these 
different  causes,  because  the  brain  is  in  each  case  the  organ 
primarily  affected.  To  enable  it  to  perform  its  functions 
welLit  must  be  regularly  supplied  with  what  is  called  arte- 
rial blood,  that  is,  blood  that  has  been  freed  of  its  excre- 
nientitious  part.  But  when  impure  blood  is  sent  to  it,  it 
instantly  ceases  to  act  if  the  impurity  be  great,  and  imme- 
diate death  is  the  consequence.  If  the  noxious  principles 
have  been  in  part  removed  by  the  lungs,  skin,  and  kidneys, 
the  effects  are  not  so  sudden  or  violent;  coma,  however, 
usually  comes  on,  which  gradually  increases,  if  the  cause 
continue,  till  it  terminates  in  death.  When  the  kidneys, 
therefore,  fail  to  secrete  urine,  and  thus  rid  the  blood  of  a 
part  of  the  excrementitious  matter  which  it  contains^  the 
functions  of  the  brain  are  soon  disturbed,  and  death  ensues, 
unless,  as  sometimes  happens,  another  organ  performs  a  vi- 
carious office  for  them. 


LITHOTRITY. 

Lithotrity.     The  Baron  Heurteloup's  Instruments. 

At  a  meeting  of  the  members  of  the  Royal  {Institution, 
held  on  the  14th  of  May,  the  subject  of  lithotrity  was  in- 
troduced by  Mr.  Gilbert  Burnett,  and  the  various  in- 
struments used  in  that  operation,  with  the  methods  of 
employing  them  demonstrated  and  described;  more  especi- 
ally  referring  to  the  improved  apparatus  of  the  Baron 
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Heurteloup.  As  the  mechanism  of  these  latter  had  not 
previously  been  made  public,  although  their  action  had 
frequently  been  shown,  an  abstract  of  the  detail  given  by 
Mr.  Burnett  (which  was  illustrated  by  enlarged  diagrams 
of  the  parts  of  the  several  instruments,  both  separate  and 
in  conjunction,)  will  doubtless  be  interesting  to  the  pro- 
fession. 

Mr.  Burnett  avoided  (and  we  think  wisely)  entering  at 
all  into  the  controversy  which  has  been,  and  still  is,  carry- 
ing on  with  respect  to  the  originality  of  the  process,  and 
the  inventors  of  its  several  parts;  and  confined  his  obser- 
vations chiefly  to  what  is  of  more  essential  importance,  the 
operation  itself,  and  the  instruments  with  which  it  can  be 
most  effectually  and  easily  performed :  for,  as  he  observed, 
it  is  a  far  more  grateful  task  to  show  how  much  surgery 
stands  indebted  to  Gruithuisen,  Civiale,  Le  Roy,  and 
Heurteloup,  as  coUeagued  in  the  advancement  of  lithotrity 
and  the  improvement  of  its  apparatus,  than  as  rivals  con- 
tending for.  a  prize  which  would  be  incomplete  if  deprived 
of  the  discoveries  of  either. 

It  is  a  matter  of  notoriety,  that  in  females  the  urethra 
may  be  so  far  dilated  that  stones  of  considerable  size  can  be 
extracted  from  the  bladder;  and  in  the  male,  small  calculi 
are  sometimes  voided  in  the  same  manner,  or  even  occasion- 
ally have  been  extracted  by  means  of  lengthened  forceps. 
Now,  lithotrity  is  an  operation  by  which  calculi  of  almost 
any  size,  at  least  to  that  of  twenty-four  lines  in  diameter, 
may  be  reduced  to  powder,  or  to  fragments  so  small,  that 
they  can  be  washed  out  of  the  bladder  by  injections,  or 
carried  away  in  the  ordinary  flow  of  urine. 

The  elements  of  this  operation  hence  are, 

1.  The  reduction  of  the  curves  of  the  urethra  to  a  right 
line,  so  that  straight  instruments  may  be  passed  there- 
through, and  its  capacity  dilated. 

'2.  The  introduction  of  an  apparatus,  the  different  parts 
of  which  are  fitted'to  sound,  to  seize,  and  also  to  destroy, 
the  stone. 

3.  The  injection  of  fluid  into  the  bladder,  by  which, 
during  the  operation,  its  parietes  are  kept  from  coming  in 
contact  with  the  instruments,  and  by  which  the  detritus 
may  be  afterwards  washed  out. 

These  elements  of  lithotrity  may  claim  in  part  a  very 
early  date;  but,  although  long  known,  it  was  not  till  lately 
that  they  became  of  much  practical  importance;  and  to  the 
distinguished  foreigners  already  mentioned,  is  the  credit  due 
of  combining  them  in  one  efficient  system,  as  well  as  of 
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constructing  a  series  of  very  ingenious  instruments,  by 
which  the  operation  not  only  can  be,  but  has  been  fre- 
quently performed  with  success. 

The  simplest  form  of  apparatus,  and  that  which  is  found 
most  useful  for  the  destruction  of  small  calculi,  consists  of 
a  straight  canula,  containing  jwithin  it  a  three-branched 
forceps,  the  elasticity  of  which  causes  its  tentacles  to  ex- 
pand when  pushed  beyond  the  end  of  the  canula  by  which 
they  are  concealed;  or,  rather,  when  the  canula  is  with- 
drawn, so  as  to  permit  their  developeroent.  The  ends  of 
the  forceps  are  curved,  and  all  of  different  lengths,  so  that 
they  cannot  include  any  fold  of  the  bladder,  even  were  it 
to  contract  or  fall  upon  them ;  they  are  all  united  at  their 
manual  extreme,  forming  by  their  conjunction  a  tube 
through  which  a  drill  (the  length  of  which  is  regulated  by 
the  length  of  the  forceps,  so  that  it  cannot  injure  the  blad- 
der, and  the  crown  of  which  may  be  either  eccentric  or  not, 
according  to  the  size  of  the  calculus,)  acts,  and  grinds 
away  the  stone:  if  the  stone  be  small,  it  may  at  once  be 
crushed  by  the  pressure  of  the  drill,  when  held  firmly  by 
the  forceps;  or,  when  bored  through  once,  it  need  not  be 
let  entirely  to  slip  from  the  forceps  in  order  to  make  an- 
other perforation;  for,  if  the  manual  end  of  the  instrument 
be  tapped  while  the  branches  are  slightly  relaxed,  a  fresh 
surface  will  be  presented,  which  may  be  ascertained  by  the 
resistance  afforded  to  the  drill.  At  the  side  of  the  canula 
is  a  foramen,  with  a  screw  or  plug,  by  loosening  which  the 
fluid  may  be  allowed  to  escape. 

For  the  destruction  of  stones  exceeding,  eight  lines  in 
diameter,  this  instrument  is  tedious ;  and,  when  repeated 
sittings  are  required,  it  might  so  happen  that  one  branch  of 
the  forceps  might  enter  a  perforation  in  the  stone,  and  occa- 
sion much  difficulty  in  the  operation,  if  not  danger  to  the 
patient.  For  the  destruction  of  stones  from  eight  to  four- 
teen lines  in  diameter,  the  crown  of  the  drill  has  been 
enlarged,  so  that  they  may  be  reduced  at  once  to  fragments; 
and  this  has  been  done  in  various  modes,  the  most  efficient 
of  which  would  seem  to  be  the  projection  of  a  small  branch, 
somewhat  resembling  a  comma,  from  the  side  of  the  crown 
of  the  drill,  after  a  perforation  has  been  begun,  so  that  it  is 
rendered  still  more  eccentric  in  its  action  than  the  mere 
eccentric  drill :  this  projecting  branch,  or  comma,  can  be 
protruded  or  withdrawn  at  pleasure,  by  a  rod  which  runs 
through  the  centre  of  the  drill.  The  forceps  and  drill, 
thus  modified,  have  been  named  ^^  Instrument  a  trois 
branches  et  a  virgule."     The  invention  of  the  previous 
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instruments  we  believe  to  rest  with  Gruithuisen,  Civiale, 
and'Le  Roy;  but  they  have  each  been  iftiproved  by  Baron 
Heurteloup  in  desig;n  and  construction.  The  following, 
which  are  well  fitted  to  seize  and  destroy  stones  exceeding 
fourteen  lines  in  diameter,  and  those  which  are  flat,  we  are 
informed  belong  solely  to  the  latter. 

It  is  a  fact  well  known  that,  when  the  stone  is  large,  the 
bladder  in  general  is  small;  not  only  relatively,  but  abso- 
lutely smaller  than  when  the  stone  is  of  moderate  dimen- 
sions; and  furthermore,  that  the  bladder  con  tracts  frequently 
upon  the  stone,  and  assumes  a  preternatural  muscularity, 
the  inner  surface  having  not  merely  a  rugose,  but  a  colum- 
nar character.  This,  of  course,  will  prevent  that  viscus 
from  being  freely  distended  by  injection,  will  keep  the  stone 
nearer  the  neck  of  the  bladder,  and  might  interfere  with 
the  fully  extended  tentacula  of  the  three-branched  forceps. 
The  larger  the  calculus  is,  the  more  numerous,  of  course, 
must  be  the  perforations  made  in  it  before  its  substance  will 
break  down,  and,  even  with  the  eccentric  or  virgule  drills, 
the  process  would  still  be  tedious,  although  much  more 
speedy  than  if  simple  perforations  alone  were  made.  The 
irregularity  of  stones  likewise  gives  rise  to  difficulty  in 
their  apprehension  and  firm  retention,  as  it  seldom  happens 
that  all  the  claws,  moving  simultaneously,  close  upon  the 
calculus,  especially  if  it  be  a  large  one;  so  that,  when 
pressed  upon  by  the  drill,  it  is  apt  to  slip  or  to  elude  the 
grasp.  Furthermore,  that  form  of  the  three-branched 
forceps  previously  described,  the  whole  of  the  tentacula  of 
which  are  in  union,  and  of  necessity  move  together,  can 
never  at  its  utmost  stretch,  project  a  span  of  more  than 
one  third  of  its  circumference;  and  even  this  diminishes 
rapidly  towards  the  canula,  there  being  no  means  of  keeping 
the  springs  at  any  greater  width  from  each  other. 

To  overcome  these  difficulties,  all  the  instruments  have 
be^n  modified  and  others  added  by  Baron  Heurteloup,  who 
designates  this  improved  apparatus,  which  is  fitted  to  de- 
stroy stones  twenty-four  lines  in  diameter,  *'  Evideur  ^ 
forceps,'*  (excavator  with  forceps,)  and  it  consists  of  seve- 
ral parts,  which  may  briefly  be  thus  described :  The  straight 
canula,  instead  of  being  a  simple  cylinder,  as  in  the  other 
apparatus,  contains  within  it  another  tube,  nearly  equal  to 
itself  in  length,  which  is  four-sided,  so  that  the  cnief  chan- 
nel is  subdivided  into  five  compartments^  a  square  central 
one  and  four  circumferential  passages,  through  each  of 
which  latter  passes  one  branch  of  the  forceps,  which  here 
consists  of  four  instead  of  three  tentacula.     Three  of  the 
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branches  are  terminated  at  their  vesical  extremes  by  simple 
curves,  the  fourth  and  longest  by  a  grooved  knob,  which 
closes  in  the  whole,  and  facilitates  the  introduction.  The 
four  branches  of  the  forceps  being  separate  from  each  other, 
and  sliding  in  separate  grooves,  may  hence,  by  knobs  fixed 
to  their  manual  ends,  be  each  moved  independently  of  the 
other,  or,  by  a  case  which  encloses  the  knobs  of  all,  be  made 
to  act  simultaneously;  thus  combining,  with  all  the  advan- 
tages of  the  common  forceps,  the  very  important  privilege 
of  separate  and  more  or  less  conjoint  action.  The  four- 
branched  instrument,  by  the  withdrawal  of  one  of  its  ten- 
tacles, may  also  be  converted  into  a  superior  three-branched 
forceps,  as  the  span  of  its  branches  will  be  the  diagonal  of 
its  square,  instead  of  the  mere  base  of  an  equilateral  tri- 
angle, as  in  the  former  case;  so  that  stones  of  much  greater 
magnitude  can  be  seized,  and  with  much  less  extension  of 
the  instrument:  furthermore,  the  knobbed  tentacula,  when 
withdrawn,  will  still  more  widen  the  gr&sp  of  the  other 
three,  and  keep  them  fully  and  firmly  apart.  The  separate 
motions  of  the  tentacles  will  also  allow  each  to  be  separate- 
ly pulled  on,  so  that  every  one  can  be  firmly  acting  on  the 
stone;  a  very  important  circumstance.  The  knobbed  ten- 
tacle may,  subsequently  to  the  prehension  of  the  stone,  be 
detruded,  and  it  will  also  close  upon  it;  and,  when  all 
four  branches  act,  the  retention  is  the  most  firm  that  can  be 
conceived.  Through  the  central  cavity,  the  subsidiary  in- 
struments are  introduced:  these  consist  of  a  simple  steel 
rod,  called  the  ^^  Indicator,"  and  a  very  delicate  three- 
branched  ^^  assistant  forceps,"  (pince  seroante^)  designed  to 
bring  the  calculus  within  the  grasp  of  the  larger  and 
stronger  instrument,  should  it  not  in  the  first  instance  be 
easily  apprehended.  The  instruments  destined  to  destroy 
the  stone  consist  of  a  pointed  steel  red,  ^^  the  perforator,*' 
which,  rotated  by  a  common  drill  bow,  makes  a  hole  in  the 
stone;  and  the  excavator  (evideurj^  which  is  a  somewhat 
similar  rod,  the  end  of  which  is  a  very  powerful  rasp  or  file, 
which  can  be  inclined,  by  means  of  a  screw,  to  any  angle  the 
size  of  the  calculus  may  require,  and  which,  when  rotated, 
by  means  of  the  bow  as  before,  excavates  the  stone,  leaving 
nothing  but  a  thin  shell  formed  of  its  outer  layers,  which 
the  withdrawal  of  the  branches  of  the  forceps  will  usually 
be  sufficient  to  crush:  should  it,  however,  resist  their  force, 
the  indicator  may  be  used  as  a  ^^  percusseur,"  and  one  or 
two  strokes  of  the  simple  steel  rod  upon  the  shell  will  ine- 
vitably reduce  it  to  fragments. 

Such  is  the  economy  of  the  excavating  apparatus,  which, 
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for  the  destruction  of  large  round  stones,  is  incomparably 
the  best  instrument  yet  invented;  but  the  seizure  and 
destruction  of  flat  stones,  or  the  flattened  shell-like  frag- 
ments of  larger  calculi,  have  presented  many  difficulties  to 
the  operating  lithotrist.  The  "  shell-breaker/'  or  brue- 
coque,  would  seem  to  obviate  these.  It  has  been  said  to  be 
merely  an  improvement  on  the  brise-'pierre  of  Amusat:  in 
truth,  the  chief  difference  between  them  is  that,  although 
both  are  ingenious  instruments,  the  one  is  highly  useful,  the 
other  inapplicable  in  practice. 

The  shell-breaker  ooth  seizes  and  crushes  the  calculi  or 
fragments,  without  the  assistance  of  drill  or  perforator. 
Hence  it  is  necessarily  made  very  powerful  in  its  branches, 
and,  to  allow  such  strength  in  its  construction,  without  in- 
creasing too  much  the  size  of  the  tube,  it  consists  but  of  two 
branches,  which  entirely  fill  up  the  canula,  and  are  termi- 
nated by  strong  roughened  jaws,  which  open  by  a  spring 
placed  between  them  to  receive  the  calculus  when  detruded 
from  the  canula,  and,  closing  in  their  retreat,  crush  the 
hardest  stone  or  fragment  between  their  hawk-bill  ends. 
Motion  is  communicated  to  these  branches  by  a  double  rack 
and  two  wheels  contained  within  the  handle,  the,  inward 
and  outward  progress  being  commanded  by  a  spring  catch 
which  regulates  the  rack. 

It  has  been  usual  to  operate  on  an  ordinary  bed  or  couch, 
and  to  fix  the  lithotritic  instruments  in  a  spring  vice  held 
by  an  assistant,  while  the  surgeon  completed  the  perfora- 
tion of  the  calculus  by  the  drill  and  bow;  but  when  a  much 
more  powerful  mean,  viz.  the  excavator,  is  employed,  it 
becomes  necessary  that  the  instruments  should  be  held  more 
steadily,  and  for  this  purpose  Baron  Heurteloup  has  con- 
structed a  very  ingenious  bed,  the  "  lit  rectangle,"  to  the 
front  of  which  there  is  a  movable  vice  attached,  and  which 
can  also  be  lowered  as  a  whole  by  movable  hind  legs,  so  as 
to  form  an  inclined  plane,  and  elevate  the  pelvis,  &c. 
without  disturbing  the  patient.  This,  however,  as  well  as 
the  catheter  with  foramina  several  inches  down  the  side, 
and  the  syringe  with  bows,  although  useful  instruments, 
cannot  be  deemed  essential  to  the  operation ;  and  they  will, 
of  course,  be  adopted  or  rejected  according  to  circumstances, 
of  which  the  attending  surgeon  can  alone  be  the  proper 
judge. 

When  vaccination  was  first  introduced,  the  officious  zeal 
of  a  few  intemperate  supporters  of  the  cause  endangered 
the  success  of  it  by  foolishly  asserting  that  it  was  infallible ; 
that  smallpox  never  had,  and  never  could,  occur  when  the 


491  ORIGINAL    PAPERS. 

constitution  bad  been  protected  by  its  influence.  The  public 
naturally  began  to  doubt  the  merits  of  vaccination,  when 
they  found  that  they  were  deceived  by  studied  misrepresenta- 
tion ;  and  they  who  were  determined  to  oppose  the  introduc- 
tion of  the  new  practice,  were  assisted  in  their  endeavours  to 
prejudice  the  public  mind  against  it,  by  incessant  appeals  to 
the  want  of  candour  of  some  of  its  partisans.  In  the  same 
manner,  the  great  surgical  improvement  of  the  present  day, 
lithotrity,  has  been  over-praised  by  those  who,  from  being 
imperfectly  acquainted  with  the  subject,  assert  that  the  ope- 
ration of  lithotomy  will  henceforth  be  entirely  forgotten. 

This  is  by  no  means  a  fair  and  impartial  view  of  the  case, 
and  those  who  are  most  deeply  interested  in  the  success  of 
lithotrity,  as  Heurteloup,  Civiale,  &c.  have  shown  their 
judgment  by  abstaining  from  such  exaggerated  encomiums. 
It  must  be  granted  that  there  are  cases  of  calculus  in  the 
bladder  which  do  not  admit  of  the  employment  of  the  litho- 
tritic  apparatus;  but  the  important  and  gratifying  fact  that 
the  great  majority  of  patients  labouring  under  this  formi- 
dable disease  may  now  be  rescued  by  the  comparatively 
mild  and  perfectly  safe  operation  of  lithotrity,  is  established 
beyond  dispute.  Among  those  who  have  distinguished 
themselves  in  the  lithotritic  art,  both  by  ingenious  improve- 
ments in  different  instruments  and  great  practical  dexte- 
rity, the  Baron  Heurteloup  claims  a  high  rank*  As  a  proof 
of  his  merit,  the  Academy  of  Sciences  of  Paris  bestowed 
upon  him  their  first  surgical  prize  for  his  improvements  of 
lithotritic  instruments. 

On  Friday,  the  22d,  the  lithotritic  instruments  invented 
by  Mr.  Lukin,  the  American,  and  exhibited  in  this  country 
and  on  the  continent  some  years  ago,  were  placed  on  the 
library  table  of  the  Royal  Institution.  They  are  certainly 
very  inferior  to  those  recently  constructed;  but  if,  as  is 
stated,  his  were  the  first  made,  much  credit  is  due  to  him  for 
having  so  far  advanced  the  design.  They  consist  of  a 
straight  silver  canula,  concealing  a  four-branched  forceps, 
terminated  by  watchspring  loops,  for  the  prehension  and 
retention  of  the  stone;  and  a  small  trephine  drill,  with  se- 
veral  forms  of  chisels  for  its  destruction ;  also  a  two-branched 
forceps,  of  very  ingenious  mechanism,  but  which  seemed 
rather  fitted  to  extract  stones  from  the  urethra,  or  very 
small  fragments  from  the  bladder,  than  to  hold  larger  cal- 
culi whilst  being  reduced  to  pieces,  or  to  act  with  the 
energy  of  a  brise-coque  or  brise-pierre. 
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VAPOUR  OF  CHARCOAL. 

Rccomerjf  from  apparent  Death  after  Exposure  to  the 
Vapour  of  Charcoal.  By  M.  Rene  Bourgeois^  d.m.  p. 
&c.    (Condensed  from  the  Archives  Gen.) 

A  SERVANT  boy  was  found  by  bis  master  in  bed,  entirely 
motionless  and  senseless.  It  was  supposed  that  the  lad  had 
died  suddenly,  but  M .  B.  was  immediately  sent  for.  He 
detected,  on  entering  the  room,  a  slight  odour  of  charcoal, 
and  thought  it  probable  that  the  patient  was  in  a  state  of 
asphyxia,  from  exposure  to  mephitic  air.  He  was  confirmed 
in  this  opinion  by  perceiving  a  night  lamp  on  a  table  no 
longer  burning,  although  it  was  well  supplied  with  oil,  and 
an  iron  pan  in  which  were  vestiges  of  half-burnt  charcoal. 
Without  waiting  to  make  further  inquiries^  and  notwith- 
standing the  weather  was  intensely  cold,  M.  B.  did  not 
hesitate  to  remove  the  boy  to  the  ipiddle  of  an  open  yard, 
where  he  was  placed,  almost  uncovered  and  as  upright  as 
possible,  in  a  chair. 

A  careful  examination  was  now  made,  and  the  patient 
was  found  to  be  in  the  following  state :  Limbs  flaccid  and 
motionless,  and,  like  the  head,  following  automatically  all 
the  movements  of  the  body;  heat  of  a  natural  degree,  and 
equably  distributed  over  the  surface;  mouth  open;  pupils 
dilated  and  fixed;  the  lips  and  upper  eyelids  slightly  swol- 
len, and  of  a  bluish  colour;  neither  any  respiratory  move- 
ment nor  pulsation  of  the  heart  or  arteries  was  to  be 
detected  %  the  urine  passed  away  by  drops,  the  feces  had 
been  discharged;  general  insensibility.  In  a  word,  the  boy 
was  to  all  appearance  dead. 

Although,  under  such  circumstances,  but  little  was  to  be 
hoped  from  medical  assistance,  M.  B.  determined  to  make 
every  efibrt  to  restore  animation.  After  exposure  to  the 
air  for  more  than  half  an  hour,  during  which  time  cold 
vinegar  and  water  was  frequently  dashed  upon  the  head  and 
face,  whilst  ether  was  occasionally  appliea  to  the  nostrils, 
the  patient  was  removed  into  a  large  room,  and  placed  upon 
a  camp  bedstead,  in  such  a  situation  that  he  was  exposed  to 
a  free  current  of  air.  The  windows  were  all  opened,  and 
only  two  assistants  retained  in  the  apartment,  who,  with 
M.  B.,  briskly  rubbefl  dry  the  surface  of  the  whole  body 
with  flannel,  after  sprinkling  it  with  ether  and  vinegar.  In 
a  careful  manner,  and  at  different  intervals,  air  was  blown 
into  the  respiratory  passages,  either  with  the  mouth  or  a 
pair  of  bellows.  From  the  fear  that  the  mephitic  gas  which 
filled  the  bronchia  might,  from  its  density,  impede  the  en- 
trance of  a  current  of  air  impelled  in  either  of  the  above 
modes,  M.  B.  introduced  into  the  mouth,  near  the  opening 
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of  the  glottis,  the  extremity  of  an  exhausting  syringe,  by 
the  action  of  which  he  endeavoured  to  effect  the  purposes 
of  expiration.  A  large  number  of  brimstone  matches  were 
lighted,  and  then,  having  formed  a  fumigation  with  salt 
and  sulphuric  acid,  the  vapour  was  directed  towards  the 
mouth  and  nostrils.  Several  clysters  were  administered  of 
cold  vinegar  and  water.  Although  there  was  a  purple  tur- 
gescence  of  the  countenance,  which  indicated  a  congestive 
state  of  the  subcutaneous  vessels,  venesection  was  not  had 
recourse  to,  as  there  was  as  yet  noproof  of  the  continuanclB 
of  the  circulation  of  the  blood.  To  ascertain  this  point,  a 
ligature  was  placed  upon  the  arm  and  gradually  tightened, 
but  none  of  the  superlScial  vessels  became  enlarged  in  con- 
sequence. Cupping  glasses  were  applied,  but  no  blood 
eould  be  drawn. 

All  these  various  means  had  been  pursued  for  a  long  time 
without  any  appreciable  result,  when  M.  B.,  on  applying 
his  ear  to  the  chest  of  the  patient,  fancied  he  heard  at  inter- 
vals, near  the  junction  of  the  bronchia  with  the  trachea,  a 
sort  of  guggling  noise,  similar  to  that  which  arises  from  a 
small  volume  of  air  rapidly  passing  through  a  collection  of 
mucus,  but  each  time  the  sound  was  so  weak  and  momen- 
tary that  it  could  not  be  very  clearly  heard.  Still  the 
hopes  of  the  attendants  were  excited.  After  some  time  the 
motion  of  flatus  was  distinctly  heard  in  the  intestines;  and, 
although  this  motion  was  possibly  passive  and  insignificant, 
M.  B.  was  willing  to  persuade  himself  that  it  was  a  proof 
of  returning  irritability  in  the  intestinal  canal.  The  ste- 
thoscope was  now  constantly  applied  to  the  chest,  and 
interrogated  with  great  anxiety.  At  last,  about  eight 
o'clock  in  the  morning,  three  hours  from  the  arrival  of 
M.  B.,  a  very  slight  rdle  in  the  trachea  indicated  the  first 
expiration.  The  sound  was  so  indistinct  that  its  reality 
was  doubtful,  until  a  clear  mirror  that  was  applied  to  the 
mouth  was  found  sullied  with  the  breath.  Almost  at  the 
same  moment  a  feeble  contractile  motion  of  the  nostrils  was 
perceived,  accompanied  by  a  slight  sound  from  the  exit  of 
air.  A  frothy  matter  was  now  occasionally  thrown  from 
the  mouth,  and  an  irregular  hiccup  came  on,  which  was  fol- 
lowed by  a  sort  of  horripilation  and  trembling  of  the  surface 
of  the  body.  A  ligature  was  again  applied  to  the  arm,  and 
the  veins  below  it  now  became  swollen  and  tense.  Eight 
ounces  of  very  thick  black  blood  were  drawn  with  some 
difficulty.  Ligatures  were  successively  applied  to  the 
ankles,  the  hams,  the  calves  of  the  legs,  and  upon  the 
thighs  and  arms,  as  M.  B.  imagined  that  a  stimulus  might 
be  afforded  to  a  more  vigorous  circulation  of  the  blood,  by 


Apparent  Death  Jrom  the  Vapour  of  Charcoal.       497 

causing  distention  of  the  vessels  by  a  ligature,  and  then 
suddenly  removing  it.  The  frictions  were  assiduously  con- 
tinued, and  strong  sinapisms  were  applied  to  the  inferior 
extremities.  Cupping  glasses  were  also  applied  to  the 
chest  and  along  the  spine.  The  respiratory  movements 
gradually  became  more  distinct;  the  mucous  rdle^  which 
could  at  first  only  be  detected  by  the  stethoscope,  was  now 
heard  at  some  distance.  In  a  short  time  the  breathing  was 
loud  and  stertorous ;  the  circulation  was  gradually  reesta- 
blished, and  the  pulse  became  nearly  of  a  natural  character. 

Although  the  organic  functions  appeared  to  be  restored, 
the  patient  remained  in  a  state  of  profound  coma,  motion- 
less and  perfectly  insensible.  M.  B.,  however,  felt  confi- 
dent that  he  should  succeed  in  restoring  the  patient,  and, 
after  eleven  hours'  anxious  attendance,  he  ventured  to  leave 
him  for  three  quarters  of  an  hour.  Upon  his  return  he 
found  the  boy,  much  to  his  surprise,  with  his  eyes  open,  and 
in  perfect  possession  of  his  senses,  talking  loudly  with  a 
number  of  persons  who  had  been  drawn  to  the  spot  by  the 
report  of  his  "resurrection." 

When  he  revived,  his  first  belief  was  that  he  had  over- 
slept himself,  and  he  was  anxious  to  open  the  shop  without 
loss  of  time.  It  was  with  difficulty  that  he  was  induced  to 
believe  what  had  occurred:  but  he  remembered  that  he 
went  to  bed  at  ten  o'clock  the  night  before,  and,  being  cold 
and  with  his  feet  wet,  he  filled  an  iron  pan  with  lighted  char 
coal,  in  order  to  dry  himself,  and  that  he  had  left  it  burning. 

To  the  detail  of  this  interesting  case,  M.  B.  adds  jsome 
good  practical  remarks.  With  respect  to  the  treatment  of 
similar  instances  of  asphyxia,  he  observes,  that  the  first 
thing  to  be  done  is  to  expose  the  patient  to  a  cool  and  dry 
air.  Air  is  then  to  be  introduced  into  the  lungs  by  means 
of  a  laryngeal  tube:  M.  B.  would  not  relv  upon  the  month 
of  an  assistant  or  a  pair  of  bellows  to  etfect  this  very  im  •• 
portant  object.  It  would  appear,  from  the  recent  experi- 
ments of  M.  Leroy  d'EtioUes  and  other  physiologists,  that 
the  practice  of  insufflation  is  not  unattended  with  danger; 
and  M .  B.  admits  the  impropriety  of  it  when  the  lungs 
possess  sufficient  irritability  to  react  against  the  violent 
admission  of  air;  but  he  doubts  whether  the  arguments  of 
Leroy  d'EtioUes  will  apply,  if  insufflation  be  only  practised 
when  the  function  of  respiration  is  completely  abolished, 
which  is  indeed  the  only  case  which  requires  such  an  expe- 
dient. He  also  suggests  the  probable  advantage  of  nrst 
emptying  the  respiratory  passages  of  the  vitiated  air  which 
they  contain,  which  he  attempted  to  do  in  the  above  case  by 
means  of  the  exhausting  syringe.  Dry  frictions  briskly  appli* 
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ed  over  the  whole  surface  of  the  body  should  be  promptly 
employed.  M .B.  coincides  with  Segalas  in  the  opinion  that, 
besides  the  direct  stimulus  thus  afforded  to  the  nervous 
fibrils  of  the  skin,  the  friction  produces,  by  promoting  ab- 
sorption, a  kind  of  cutaneous  respiration;  a  commencement 
of  oxygenation  of  the  blood  contained  in  the  superficial 
capillaries.  Cupping  glasses  should  also  be  applied,  with 
and  without  scarification.  M.  B.  does  not  conceive  that 
general  bleeding  is  so  strongly  indicated  in  such  instances 
as  the  above,  as  in  those  cases  of  asphyxia  which  depend 
upon  sudden  violence,  and  in  which  some  organ  essential 
to  life  is  suddenly  overloaded  by  an  overwhelming  conges- 
tion of  blood,  in  the  former  case  there  is  no  true  conges- 
tion, but  rather  a  general  and  passive  stasis  of  a  column 
of  black  blood,  for  the  circulation  of  which  the  accustomed 
actions  of  the  heart  are  alone  required.  It  is  now  satis- 
factorily ascertained  that  an  impertect  and  slow  circulation 
of  the  blood  may  go  on  in  the  large  vessels  after  the  heart 
has  ceased  to  pulsate.  The  swelling  of  the  veins  in  the 
subject  of  the  above  case  from  the  application  of  ligatures 
around  the  limbs,  is  a  proof  of  this  fact. 

In  conclusion,  M.  R6ne  Bourgeois  directs  attention  to 
the  efficacy  of  appropriate  treatment  in  such  cases,  when  it 
is  employed  with  due  perseverance,  even  when  there  is  ap- 
parently little  or  no  hopes  of  success.  In  the  above  in- 
stance,  three  hours  elapsed  before  any  signs  of  vitality 
were  detected,  and  the  patient  did  not  regain  his  conscious- 
ness for  twelve  hours.  We  should  not,  tnerefore,  abandon 
such  cases  until  the  most  unequivocal  signs  of  death  are 
present,  and  still  less  ought  the  burial  of  the  body  to  be 
Hastened.  We  should  bear  in  mind  the  adage  so  well  ex- 
pressed by  the  inimitable  Moli^re : 

''  Qui  t6t  ensevelit  bien  souvent  assassine, 
£t  tel  est  cru  d^funt  qui  n'en  a  que  la  mine.'' 

The  persevering  kindness  with  which  M.  R6n6  Bourgeois 
continued  his  efforts  to  restore  animation  in  the  above  case 
is  alike  creditable  to  his  professional  and  philanthropic 
feeling.  His  success,  under  circumstances  which  might 
have  made  many  practitioners  despair,  affords  additional 
evidence  of  the  necessity  for  the  most  determined  continu- 
ance of  appropriate  treatment  in  cases  of  suspended  anima- 
tion. However  frequently  practitioners  have  been  warned 
against  the  hasty  abandonment  of  patients  in  a  state  of 
asphyxia,  we  still  fear  that  lives  are  not  unfrequently  sacri- 
ficed, which  might  be  saved  by  the  exertion  of  the  same 
degree  of  zeal  and  perseverance  which  reflect  so  much 
honour  upon  the  relator  of  the  above  case. 
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MIDDLESEX  HOSPITAL. 

Cases  of  Jaundice,  with  Disease  of  the  Pancreas. 

John  Ptemont,  aged  fifty,  clerk  to  a  surveyor,  admitted  Nov,  3, 
1829,  under  Dr.  Watson. 

Skin  and  conjunctivee  of  a  deep  yellow  colour ;  bowels  seldom 
moved;  no  stool  for  the  last  three  days.  Urine  dark  brown. 
Complains  of  debility  and  languor.  States  that  he  was  taken  ill, 
nearly  six  weeks  ago,  with  pain  in  the  head  and  loins;  and  was 
twice  bled  with  great  relief;  that  his  bowels,  previously  regular, 
became  sluggish  at  the  commencement  of  his  illness,  and  that  the 
dejections  from  that  period  have  resembled  water  gruel  in  colour 
and  consistence;  that  he  has  been  confined  to  bed  for  the  last 
month,  has  been  very  feverish,  and  has  wasted  considerably ;  that 
he  is  now  better  in  all  respects,  except  the  jaundice,  which  came 
on  a  week  or  ten  days  since.  Objects  do  not  appear  yellow  to  him. 
Tongue  rough,  and  covered  with  a  dirty  fur;  says  that  within  the 
last  few  days  he  has  recovered  the  sense  of  taste,  which  he  had 
lost  during  the  former  part  of  his  illness.     Pulse  ninety-six,  weak. 

R.  Pilulse  Hydrargyri,  Extracti  Aloes  purificati,  aa  gr.  ijss.; 
Mucilag.  q.  s.  M.  fiat  pilula,  nocte  maneque  sumenda.  Sumat 
etiam,  ter  quotidie,  Magn.  Sulphatis  5i.  ex  Mist.  Camph,  f^iss* 

4th. — The  abdomen  was  carefully  examined,  the  patient  being 
in  bed.  There  is  a  visible  fulness  of  the  epigastrium  on  the  right 
side,  just  beyond  the  cartilages  of  the  upper  false  ribs:  here  a  firm 
roundish  tumor  may  be  felt,  about  as  large  as  a  small  apple,  appa- 
rently circumscribed,  and  distant  a  quarter  of  an  inch  from  the 
edge  of  the  ribs.  Further  back,  immediately  beneath  the  ribs 
themselves,  the  abdomen  is  soft  and  supple.  Says  he  suffers  no 
pain  in  any  part,  nor  does  firm  pressure  on  the  projecting  tumor 
occasion  any  uneasiness.     Bowels  not  moved  since  his  admission. 

R*  Infusi  Sennse  comp.  fji.;  Tr.  Sennee  f|ss.:  Potasses  Tart. 
5ij.  M.  fiat  haustus,  quam  primum  sumendus.  Perstet  in  usu 
pilularum,  et  adhibeantur  Hirudines  decem  epigastrio. 

7th. — Thinks  himself  better  since  the  application  of  the  leeches. 
Bowels  open;  character  of  the  stools  unaltered.  The  urine,  when 
collected  in  considerable  quantity,  appears  almost  black:  dilution 
with  water  shows  that  this  appearance  is  produced  by  concentra- 
tion of  the  colouring  matter  of  the  bile ;  when  much  diluted,  the 
urine  becomes  of  a  bright,  transparent  yellow. 

Repetantur  Hirudines  vi.,  et  sumat  pilulam  ter  quotidie. 

From  this  time  to  the  23d,  on  which  day  he  died,  he  became 
progressively  weaker,  without  any  other  remarkable  change,  ex- 
cept that,  daring  the  last  few  hours  of  his  life,  he  was  much 
harassed  by  nausea  and  retchings  which  had  not  occurred  pre- 
viously. 

No.  376.— No.  48,  New  Serin.  4  H 
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The  body  was  examined  on  the  24th. 

Universal  yellowness  of  the  surface,  and  great  emaciation. 

In  the  thorax,  the  right  lung  occupied  a  smaller  space  than  or- 
dinary, the  diaphragm  being  pushed  upwards  by  the  liver,  the 
upper  surface  of  which  was  on  a  level  with  the  upper  edge  of  the 
fifth  rib.  The  substance  of  the  lungs  was  generally  healthy;  a 
hard  portion  at  the  summit  of  the  right  lung  proved,  when  cut 
through,  to  be  a  moderately  sized  tubercle.  No  other  tubercle 
was  detected.  The  pleura  covering  that  part  of  the  right  lang 
which  lay  undermost,  and  was  fullest  of  blood,  was  marked  by 
numerous  small  red  spots,  like  those  seen  on  the  serous  membranes 
in  some  cases  of  purpura. 

The  abdomen  being  opened,  the  tumor,  which  had  been  sup- 
posed to  appertain  to  the  liver,  was  found  to  be  quite  unconnected 
with  it.  It  consisted  of  a  mass  of  cancerous  disease,  disposed 
about  the  pyloric  extremity  of  the  stomach,  involving  in  its  central 
part  the  pancreas;,  and  lying  along  the  dorsal  vertebree.  This  mass 
was  not  homogeneous,  nor  very  hard :  it  appeared  to  be  composed 
of  many  distinct  roundish  tubera,  pressed  closely  together,  and  of 
a  dull  yellowish  colour.  Several  scattered  tubera  of  the  same 
kind  were  imbedded  in  the  substance  of  the  pancreas.  The  mucous 
membrane  of  the  stomach  and  duodenum  was  entire,  and  appa- 
rently healthy ;  the  pyloric  orifice  seemed  slightly  narrowed  by  the 
diseased  mass  which  lay  round  it. 

On  the  surface  of  the  liver,  and  dispersed  through  its  substance, 
there  were  numerous  small,  yellowish-white  tubera,  most  of  them 
about  as  big  as  a  hazel  nut ;  some  having  a  curdy  consistence, 
others  softer  and  more  fluid,  resembling  collections  of  very  thick 
pus.  They  were  not  contained  in  cysts,  but  adhered  loosely  to 
the  proper  tissue  of  the  liver.  In  the  intervals  between  them,  the 
liver  itself  was  of  a  deep  lead  colour,  and  in  other  respects  appa- 
rently healthy.  The  gallbladder  was  greatly  distended ;  it  con- 
tained a  fluid  which  was  tolerably  limpid,  and  as  black  as  ink. 
Dilution  with  a  large  quantity  of  water  changed  the  black  to  a 
bright  yellow  colour.  The  cancerous  mass  which  lay  about  the 
pylorus  and  duodenum  had  encircled,  and  completely  closed,  the 
extremity  of  the  ductus  communis  choledochus. 

There  was  a  considerable  hydatid  in  the  pelvis  of  one  kidney, 
and  a  smaller  one  in  the  cortical  substance  of  the  ot^r.  The  colon 
was  extremely  narrow;  and  some  of  the  folds  of  small  intestines 
were  adherent  to  each  other. 
The  head  was  not  examined. 

Case  II.  Elizabeth  Mounteney,  aged  fifty-four,  admitted 
September  29th,  1829,  under  Dr.  Watson. 

Intense  yellowness  of  the  skin  and  conjunctives;  urine  very 
high  coloured;  dejections  reported  to  be  sometimes  dark  and 
sometimes  clay  coloured.  The  liver  can  be  felt  extending  beyond 
the  ribs,  and  partly  across  the  epigastrium;  its  edge  appears  to  be 
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in  tome  parts  knotty  and  uneven :  no  pain,  or  a  very  slight  sensa^ 
tion  only  of  uneasiness,  is  produced  by  firm  pressure  upon  this 
part.  Abdomen  elsewhere  soft  and  natural.  States  that  she  was 
told,  about  a  fortnight  ago,  that  she  was  jaundiced,  and  was  not 
previously  aware  of  it;  that  she  suffers  no  pain,  and  has  suffered 
none ;  but  has  considered  herself  a  healthy  woman  till  about  six 
months  ago,  when  she  began,  without  any  known  cause,  to  feel  ill 
and  uncomfortable.  Since  that  time  her  appetite  has  failed,  she 
has  gradually  wasted,  and  been  languid  and  low  spirited.  She 
can  lie  without  inconvenience  in  any  position.  Objects  do  not 
seem  yellow  to  her.     Bowels  confined  at  present. 

Sumat  Pil.  H^drarg.  cum  Aloe  gr.  v.  statim,  et  Haustum  Sennse 
comp.  post  horas  quatuor. 

30th. —Bowels  freely  purged;  no  trace  of  bile  in  the  dejections. 
— Perstet  in  usu  PiluliB  omni  nocte.  Capiat  Magnesiee  Sulphatis 
5i.  ex  Inf.  Roses  comp.  f  Jij.  ter  in  dies. 

Octo|;)er  6th. — No  change.  Bowels  not  purged ;  stools  reported 
dark. — Omittantur  medicamenta.  R.  Infusi  Sennee  comp.,  Dec. 
Aloes  comp.  aa  f  Jss.     Fiat  Haustus,  ter  quotidie  sumendus. 

On  the  7th,  she  complained  that  the  medicine  occasioned  grip- 
ing pains  in  the  bowels.     It  was  omitted,  and  a  decoction  of 
Taraxacum  substituted  in  its  stead.     After  this,  till  near  the  end 
of  the  month,  she  remained  free  from  pain,  and  even  thought  her. 
self  better:  the  jaundice,  however,  continued  unaltered,  the  stools 
were  pulpy  and  of  a  greyish  blue  colour,  and  she  grew  visibly 
thinner.     In  the  early  part  of  November,  she  began  to  suffer,  at 
intervals,  severe  pain  in  the  abdomen,  which  had  become  full  and 
tympanitic:  the  pain  occurred  chiefly  in  the  night,  and  opiates 
became  necessary  for  its  alleviation.     The  yellow  colour  of  the 
skin  assumed  a  slight  tinge  of  green.     She  used  at  this  time  the 
nitro-muriatic  bath  for  some  days,  without  benefit.     By  degrees 
the  abdominal  pains  became  more  frequent,  and  some  tenderness 
was  complained  of  when  pressure  was  made  upon  the  right  hypo- 
chondrium ;  and  she  became  more  and  more  feeble  and  languid. 
In  December,  she  began  to  experience  pain  at  the  epigastrium,  of 
about  half  an  hour*s  duration,  immediately  upon  taking  food,  or 
drink,  or  medicine;  and  the  pain  was  constant  for  a  day  or  two 
before  her  death,  which  took  place  on  the  14th. 
The  body  was  examined  the  next  day. 
The  skin  was  universally  yellow;  the  emaciation  extreme. 
The  tympanitic  condition  of  the  abdomen  had  disappeared :  its 
cavity  being  laid  open,  the  liver  was  seen  extending  an  inch  or 
two  below  the  ribs ;  just  beyond  its  edge  projected  the  distended 
gallbladder;  and  between  this  and  the  pyloric  end  of  the  stomach 
there  was  another  prominence,  in  contact  with  the  edge  of  the 
liver,  and  occasioned  chiefly  by  a  diseased  condition  of  the  pan- 
creas.   These  were  the  irregularities  which  had  been  felt  along 
the  edge  of  the  liver  during  the  lifetime  of  the  patient,  and  which 
had  led  to  an  erroneous  conjecture  that  tubera  existed  iu  that 
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viscus.  The  liver  itself  was  perfectly  sound,  but  of  a  deep  yellow 
colour,  both  on  its  surface  and  internally.  The  gallbladder  very 
large  and  tense;  the  cystic  duct  of  its  ordinary  caliber;  the  he- 
patic and  common  duct  so  dilated,  up  to  the  junction  of  the  latter 
with  the  duodenum,  as  to  be  capable  of  admitting  the  extremity  of 
the  little  finger :  they  contained  a  black,  tarlike,  somewhat  grumous 
fluid,  which  was  not  rendered  yellow  by  dilution. 

That  part  of  the  pancreas  which  extends  across  the  vertebral 
column  was  sensibly  indurated,  and  its  central  duct  distended 
considerably  beyond  its  natural  size,  the  enlargement  increasing 
towards  the  duodenum.  The  head  of  the  pancreas,  or  that  portion 
of  it  which  is  connected  by  cellular  tissue  to  the  duodenum ,  was  in 
some  parts  as  firm  as  cartilage,  whilst  the  intervening  parts  were 
of  the  consistence  of  a  scrofulous  mesenteric  gland :  the  harder 
portions  were  white,  roundish,  and  of  irregular  surface;  the  softer 
yellow,  and  apparently  rendered  so  by  the  colouring  matter  of  the 
bile.  The  mucous  membrane  of  the  stomach  and  pylorus  was 
sound;  a  little  way  within  the  duodenum,  there  was  a  circular 
depression,  nearly  as  large  as  a  shilling :  here  the  several  coats  of 
the  intestine  were  found  to  be  entirely  destroyed ;  and  the  handle 
of  the  scalpel  passed,  with  very  slight  pressure,  into  the  diseased 
head  of  the  pancreas,  which  supplied  the  deficiency  in  the  proper 
parietes  of  the  intestine.  The  mucous  membrane  immediately 
surrounding  the  depression  was  sound;  but  the  disease  had  ex- 
tended to  that  portion  of  the  gut  where  the  biliary  and  pancreatic 
ducts  pass  obliquely  between  its  tunics  to  terminate  on  its  internal 
surface:  here  the  intestine,  throughout  its  entire  substance,  was 
thickened  and  scirrhous;  and  the  excretory  ducts  of  the  liver  and 
pancreas  impervious. 

The  colon  was  small.  Some  portions  of  it  were  considerably 
smaller  than  others;  one  of  these  contracted  portions  was  so  short 
as  to  present  the  appearance  of  a  distinct  stricture.  The  coats  of 
this  intestine,  in  the  more  contracted  portions,  were  thicker  than 
elsewhere,  and  the  mucous  membrane  much  puckered. 

The  left  ovary  was  as  big  as  an  orange;  its  surface  was  streaked 
by  large  veins,  and  in  some  parts  of  a  deep  purple  colour.  A 
section  of  it  laid  open  numerous  cysts,  containing  each  a  viscid, 
glairy  fluid,  which  varied  in  colour^  in  different  cysts,  from  a  pale 
amber  to  a  dark  purple.' 

The  thorax  was  sound.  The  aorta  contained  fluid  and  very  thin 
blood. 

John  Hunter,  after  stating  that  bile,  when  mixed  with  the 
blood  out  of  the  body,  prevents  its  coagulation,  adds,  '*but  we 
cannot  suppose  that  in  a  living  body  it  can  be  taken  into  the  blood 
in  such  quantity  as  to  produce  the  efiect.''  Could  it  have  been  so 
in  this  case? 

Disease  of  the  pancreas,  of  which  each  of  these  cases  furnishes 
an  example,  is  spoken  of  as  rare  by  all  systematic  writers  on  pa- 
thology.    Andral's  volume  on  the  *'  Maladies  of  the  Abdomen,'' 
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contains  one  instance  only  of  cancerous  or  other  alteration  of  thid 
gland.  He  remarks  upon  the  infrequency  of  such  morbid  change, 
and  saySy  with  truth,  that  we  generally  find  the  pancreas  untouch- 
ed in  the  midst  of  the  most  extensive  disorganization  of  the  sto- 
machy  and  of  the  tissues  surrounding  it.  Dr.  Baillie,  in  the 
volume  of  *'  Lectures  and  Observations  on  Medicine/'  printed 
after  his  death,  states  that  the  pancreas  is,  upon  the  whole,  less 
liable  to  disease  than  any  other  important  gland  in  the  body*  '*  I 
do  not  recollect/'  he  says,  '*  that  in  private  practice  I  have  met 
with  one  case  in  which  there  was  satisfactory  evidence  of  the  pan- 
creas being  diseased;  and  I  have  only  known  of  a  solitary  example 
of  it  during  the  thirteen  years  in  which  I  was  a  physician  of  St. 
George's  Hospital." 

These  cases  afford  also  a  sufficient  illustration  of  the  difficulty 
so  often  met  with  by  the  practical  physician,  of  determining,  from 
symptoms,  the  precise  seat  and  nature  of  chronic  disease  within 
the  abdomen;  even  when  such  disease  has  produced  alterations  of 
structure  which  are  perceptible  by  the  touch.  The  truth  is  that, 
of  several  of  the  abdominal  viscera,  the  chronic  diseases  are  marked 
by  no  essential  symptoms,  and  that  the  accidental  symptoms  by 
which  they  may  be  accompanied  relate  as  frequently  to  contiguous 
parts,  as  to  the  viscus  primarily  or  principally  affected. 


ST.  GEORGE'S  HOSPITAL. 

Compound  Fracture  of  the  Leg,  accompanied  by  Delirium 
Tramaticum,  treated  with  large  Doses  of  Opium.* 

J.R.,  forty-five  years  of  age,  was  admitted  into  St«  George'^ 
Hospital  on  the  evening  of  the  6th  of  November  last,  under  the 
care  of  Mr.  Keate,  with  fracture  of  both  bones  of  the  left  leg. 
The  tibia  was  broken  just  below  its  centre,  and  badly  comminuted. 
The  compresses  were  soaked  with  blood,  which  had  escaped  from  a 
small  wound  situated  over  the  fracture,  and  now  scarcely  percep- 
tible. The  skin  in  the  neighbourhood  was  thin  and  dark  coloured, 
with  several  small  vesications.  The  fracture  of  the  fibula  was  at 
its  upper  part.  The  whole  limb  was  swelled  to  a  large  size,  partly 
from  effiised  blood,  but  chiefly  from  oedema.  The  opposite  leg 
was  also  oedematous. 

The  accident  happened  on  the  preceding  evening,  a  few  miles 
from  town,  and  was  produced  by  his  attempting,  when  in  a  state 
of  intoxication,  to  get  on  a  coach,  which  was  moving  at  a  rapid 
pace.  One  of  the  wheels  is  said  to  have  struck  the  limb,  but  not 
to  have  passed  over  it. 

His  general  appearance  was  very  unfavorable,  the  complexion 
being  sallow,  interspersed  with  spots  of  acne  rosacea:  his  sharp 
sunken  eye,  with  the  arcus  senilis,  his  scanty  grey  hairs,  and 
trembling  hand,  bespoke  premature  old  age.     He  must  once  have 

*  Medical  Gaiettc. 
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been  a  stout  man»  but  was  now  thin,  and  of  a  relaxed  fibre.  He 
stated  himself  to  have  been  a  wine  and  spirit  merchant,  in  respec- 
table circumstances,  and  confessed  that  he  was  addicted  to  the 
immoderate  use  of  both  spirituous  and  fermented  liquors;  that  he 
had  been  occasionally  the  subject  of  gout;  and,  judging  from  his 
own  account,  had  once  or  twice  suffered  from  symptoms  resembling 
delirium  tremens ;  notwithstanding  which,  he  described  his  general 
health  as  being  tolerably  good.  Since  the  accident,  he  bad  suf- 
fered from  troublesome  diarrhoea,  and  had  had  no  sleep.  The 
pulse  was  eighty-six  and  steady ;  skin  cool ;  tongue  furred  in  the 
centre,  but  moist;  leg  not  very  painful.  Limb  placed  in  a  junk, 
to  be  kept  wet  with  a  strong  camphorated  spirit  lotion;  and  he  was 
ordered  Liq.  Opii  Sedativ.  ittl.  ex  haust.     Camph.  ^iss.statim. 

In  two  hours  after,  being  restless,  the  draught  was  repeated, 
with  ntxxv.  of  the  Liq.  Opii. 

8th. — Limb  going  on  favorably.  The  wound  has  healed,  and 
the  appearance  of  the  skin  has  greatly  improved;  the  diarrhoea  has 
ceased.  He  has  been  taking  the  following  draught  every  six  hoars: 
Liq.  Opii  Sedat.  nxxxx.;  Ammon.  Carbon,  gr.  vj. ;  Mist.  Camph. 
.f  iss.  His  nourishment  has  consisted  of  beef-tea,  arrowroot,  &c. 
Has  had  little  or  no  sleep  since  his  admission. — To  repeat  the 
draught,  with  an  increase  of  ntxx.  of  the  Liq.  Opii  at  bedtime,  and 
to  have  ^iij.  of  gin  daily. 

9th. — Last  night  he  became  very  restless,  tossing  about  in  and 
attempting  to  get  out  of  bed,  and  talking  much  of  law  business  in 
which  he  was  concerned ;  but,  when  spoken  to,  he  answered  ra- 
tionally. The  pulse  became  less  steady  in  its  beat,  and  quicker. 
Some  strong  gin  and  water  was  given  him,  and  a  double  dose  of 
opium.  He  slept  a  little  towards  morning,  but  even  then  he  kept 
constantly  moving  the  limb  about  in  bed.  He  is  today  much  more 
composed,  but  quick  and  irritable  in  his  manner.  Pulse  upwards 
of  100;  tongue  furred;  bowels  confined. — The  limb  to  be  placed 
in  Amesbury's  apparatus.  To  repeat  the  draught  of  Liq.  Opii 
Sed.,  with  a  drachm  dose  at  bedtime,  and  to  have  six  ounces  of 
gin  daily. 

10th. — Another  restless  night,  and  no  sleep;  the  bowels  have 
acted  freely  from  opening  medicine.  He  states  that  he  has  been 
in  the  habit,  when  not  well,  of  occasionally  taking  the  TincUOpii 
in  drachm  doses.— -To  continue  the  draught  every  six  hours,  with 
a  drachm  of  Liq.  Opii  Sed.  in  each. 

I  Ith.<— Last  night  the  delirium  and  restlessness  greatly  increas- 
ed, and,  in  the  absence  of  the  nurse,  he  got  out  of  bed  and  began 
to  dress  himself.  On  being  spoken  to,  his  answers  were  quite 
rational,  although  his  manner  was  extremely  quick  and  irritable. 
Pulse  today  ninety.six,  of  sufficient  strength;  bowels  open; 
tongue  clean ;  leg  looking  well :  the  bones  are  kept  in  good  appo- 
sition by  the  apparatus,  in  spite  of  his  constant  motion. 

12th. — Last  night  the  delirium,  &c.  became  worse  than  ever, 
and  he  was  with  difficulty  kept  in  bed.     At  eleven  p.m.  three 
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grains  6f  the  Ext.  Opii  were  given  him,  and  repeated  at  intervals 
of  two  or  three  hours.  During  the  night  he  took  nine  grains  of 
opium,  which  did  not  procure  him  any  sleep.  Today  the  pulse  is 
100;  tongue  a  little  furred;  the  leg  more  swelled. — To  discontinue 
the  six-hour  draught,  and  to  take  every  two  hours  three  grains  of 
the  Ext.  Opii. 

Nine  p.m. — Having  taken  two  doses  without  any  effect,  four 
grains  of  the  powdered  opium,  with  a  quarter  of  a  grain  of  Ant. 
Tart,  were  administered,  and  one  pound  of  porter  was  given  him ; 
soon  after  which  he  fell  asleep,  and  slept  soundly  for  several 
hours,  during  which  time  both  hands  and  legs  were  observed  to  be 
constantly  in  motion,  and  he  sometimes  struck  one  side  of  the  face 
with  one  hand,  and  the  other  side  with  the  other,  for  a  minute  to- 
gether without  awakening,  and  made  other  odd  gestures. 

13th. — Last  night,  at  ten  f.m.,  he  took  one  five-grain  dose  of 
Palv.  Opii;  soon  after  which  he  fell  asleep,  and  slept  soundly  the 
whole  night.  He  is  today  much  better,  but  very  irritable.  Pulse 
100;  tongue  furred;  bowels  confined;  legdoing  well,  but  of  large 
size;  fluctuation  of  fluid  to  be  felt  over  the  fracture. — To  continue 
the  gin,  porter,  &c. 

14th,  eight  a.m. — Since  yesterday  he  has  taken  twelve  grains  of 
Pulv.  Opii,  but  has  not  once  slept,  and  passed  a  very  restless 
night;  but  is  in  other  respects  the  same. — To  have  Oss.  gin  daily, 
and  to  take  the  opium  in  seven-grain  doses. 

15th. — Up  to  ten  o'clock  last  night,  he  had  taken  during  the 
day  twenty-eight  grains  of  Pulv.  Opii;  was  now  given  a  ten-grain 
dose,  but  he  passed  a  sleepless  night,  although  quieter  than  the 
last.  Today,  however,  he  is  very  restless,  with  constant  starting 
of  the  limb,  which  he  says  is  produced  by  some  one  striking  him 
violently  on  the  calf  of  the  leg,  with  a  stick  or  stone*  Talks  sen- 
sibly, but  wanders  at  times.  Pulse  ninety;  tongue  furred;  bowels 
open. — It  was  now  directed  that  he  should  take  one  grain  of  the 
Acetate  of  Morphia  every  two  hours.  The  stimuli  to  be  continued. 

16th,  ten  a.m. — Since  yesterday  morning  he  has  taken  nine 
grains  of  the  morphia,  without  any  effect,  his  night  having  been 
worse  than  any  since  his  admission;  the  delirium,  &c.  being  con- 
stant. The  leg  is  doing  tolerably  well,  although  the  bones  have 
been  a  little  displaced  by  his  jumping  out  of  bed;  fluid  over  the 
fracture  becoming  absorbed. — Rep.  gin,  porter,  &c. 

N.B.  The  acetate  of  morphia  is  known  to  be  good,  having  been 
procured  at  Mr.  Garden's,  in  Oxford  street. 

17th.— Up  to  six  o'clock  last  evening,  he  had  taken  a  scruple  of 
powdered  opium,  and  a  drachm  of  the  Tinct.  Opii  had  been  given 
by  the  rectum,  but  he  remained  as  restless  as  ever.  He  now  took 
a  scruple  dose  of  crude  opium,  soon  after  which  he  fell  asleep,  and 
continued  to  sleep  soundly  for  five  or  six  hours.  Today  he  is 
quite  a  different  man,  being  much  less  irritable,  &c.  Pulse  ninety, 
wanting  power;  bowels  open.  The  fluid  over  the  fracture  has 
become  absorbed.    The  leg  is  doing  well,  but  becomes  so  much 
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swelled  towards  night  as  to  require  all  the  straps  of  the  apparatus 
to  be  loosened.— To  take  the  gin  as  usual,  with  Ibij*  of  porter,  and 
meat  diet. 

18th. — Towards  evening  delirium  came  on,  with  great  restless- 
ness. A  scruple  of  crude  opium  was  given  him,  but  not  producing 
any  effect,  ten  grains  more  were  administered ;  after  which  he 
slept  soundly  for  many  hours,  and  is  today  better  than  he  has  ever 
been  since  his  admission. 

1 9th. ~ Took  a  scruple  of  crude  opium  last  night  in  two  doses, 
and  slept  well.  Leg  going  on  favorably;  much  less  starting  of  the 
limb. 

20th. — An  attempt  was  made  last  night  to  reduce  the  dose  of 
opium  to  fourteen  grains,  but  he  became  very  restless,  and  it  was 
found  necessary  to  give  half  a  scruple  more;  after  which  he  slept 
tolerably  well,  but  is  more  irritable  in  his  manner  today. 

22d. —  For  the  last  two  nights  he  has  taken  each  night  a  scruple 
of  the  crude  opium,  and  has  rested  well.  This  has  always  been 
given  in  two  doses,  the  second  not  being  given  till  his  restless- 
ness, &c.  required  that  it  should  be  administered.  Leg  examined, 
and  union  found  to  be  very  considerably  advanced. 

24th.— Not  quite  so  well,  and  last  night  he  took  half  a  drachm 
of  the  crude  opium  before  sleep  could  be  produced.  He  yes- 
terday began  to  complain  of  pain  and  stiffness  about  the  right 
shoulder,  but  nothing  can  be  discovered  in  this  situation  to  ac- 
count for  it:  thinks  himself  that  it  is  rheumatic. 

27th.^Since  the  last  report  he  has  continued  to  take  a  scruple 
dose  of  crude  opium  at  bedtime,  combined  with  a  scruple  of  P. 
Ipecac,  comp.  The  delirium  has  been  very  slight,  but  no  sleep 
could  be  procured  without  the  opiate.  He  still  complains  of  the 
pain  in  the  shoulder,  which  is  now  swelled  and  somewhat  tender, 
but  moving  the  arm  does  not  produce  pain ;  has  had  no  rigors. 

29th.— The  tumor  in  front  of  the  shoulder-joint  has  increased 
to  a  large  size,  and  fluctuation  is  distinct.  No  rigors,  but  consi- 
derable febrile  disturbance.  Has  taken  no  opium  since  the  even- 
ing of  the  27th:  no  delirium;  has  rested  tolerably  well;  leg  going 
on  as  well  as  possible.— Ordered  Bark,  with  the  ammoniated 
Tincture  of  Bark,  every  six  hours.  To  take  Oss.  of  red  wine  daily, 
with  the  porter  and  fish  diet.     Discontinued  the  gin. 

December  1st. — Abscess  punctured,  and  a  large  quantity  of 
well-formed  pus  evacuated,  which  did  not  in  anywise  communicate 
with  the  joint,  but  a  probe  passed  to  the  under  surface  of  the 
scapula.— A  poultice  to  the  shoulder. 

15th. — There  has  been  no  return  of  delirium,  and  he  has  only 
occasionally  taken  a  small  dose  of  Tinct.  Opii  at  bedtime.  The 
discharge  from  the  abscess  has  greatly  diminished.  The  apparatus 
was  removed  from  the  leg  ten  days  back,  the  bones  having  become 
well  and  firmly  united;  common  splints  applied.  General  health 
much  improved.    He  continues  to  take  the  bark,  wine,  porter,  &c. 

Oa  the  18th  of  January,  the  abscess  having  been  healed  up  for 
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some  days,  and  the  leg  being  quite  strong,  he  was  discharged 
cured. 

v.B.  During  the  period  at  which  he  was  taking  the  opium,  the 
bowels  were  not  more  confined  than  they  would  probably  other- 
wise have  been,  and  were  easily  acted  on  by  half  an  ounce  of 
Haust.  Sennee.  On  leaving  off  the  opium  he  had  a  diarrhoea,  which 
was  restrained  by  the  usual  remedies. 
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Case  of  Retroverted  Uterus^  treated  hy  Puncture  of  that 
Organ.  By  J.  M.  Baynham,  Surgeon  to  the  General 
Dispensary  and  to  the  Town  Infirmary  of  Birmingham.^ 

The  consequences  of  retroversion  of  the  uterus  have  been  so 
often  fatal,  that  a  case  successfully  treated  by  surgical  operation 
cannot  be  devoid  of  interest.  The  practice  adopted  in  this  in- 
stance will  be  found  uncommon ;  and,  since  it  led  to  a  successful 
issue  under  the  most  unpromising  circumstances,  deserves  to  be 
recorded. 

Hannah  Martin,  aged  thirty,  of  spare  make,  was  admitted  a  pa- 
tient of  the  dispensary,  28th  of  March,  1828.  She  was  then  in 
the  sixth  month  of  her  second  pregnancy,  the  history  of  her  case 
to  which  period  is  briefly  as  follows : 

When  employed  six  weeks  previously  in  moving  a  heavy  weight, 
she  suddenly  felt  acute  pain  in  the  lower  part  of  the  belly.  To 
this,  however,  httte  importance  was  attached  at  the  moment.  Two 
days  afterwards  retention  of  urine  occurred,  with  almost  constant 
pain.  The  nature  of  the  case  appears  to  have  been  overlooked  by 
the  gentleman  consulted  in  the  first  instance,  since  the  use  of  a 
catheter  was  not  proposed.  She  had  dripping  of  urine,  with  pro- 
gressive enlargement  of  the  abdomen  during  the  next  month;  at 
the  end  of  which  time,  finding  no  relief  in  medicine,  she  applied  to 
another  surgeon,  who,  by  the  introduction  of  a  catheter,  obtained 
eight  pints  of  urine  in  the  morning,  and  nearly  the  same  quantity 
seven  hours  afterwards.  No  examination,  per  vaginam,  was  even 
DOW  instituted,  and,  of  course,  no  permanent  relief  secured  to  the 
patient,  the  catheter  only  being  used  night  and  morning  in  the 
next  fortnight.  When  recommended  to  the  dispensary,  she  had 
kept  her  bed  three  weeks,  and  was  in  a  state  of  high  fever ;  her 
pulse  136,  short  and  indistinct.  She  had  frequent  vomiting,  con- 
stant micturition,  tenesmus,  fulness,  tension,  and  tenderness  of 
the  abdomen. 

In  my  first  attempts  to  pass  a  catheter,  I  was  embarrassed  by 
the  altered  state  of  the  external  organs  ;  a  large  portion  of  the 
vagina  being  prolapsed,  and  the  clitoris  and  nymphse  greatly  en- 
larged.    The  urine  which  escaped  by  the  instrument  resembled 

*  Edinburgh  Med.  and  Surg.  Journal,  April  \d36, 
So,  376.— xVo.  48,  Nt\c  Ssric».  4  I 
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the  contents  of  a  psoas  abscess^  but  was  much  more  fetid.  The 
entire  cavity  of  the  pelvis  was  occupied  by  a  tumor,  which  caused 
protrusion  of  the  anus,  and  also  eversion  of  the  lower  extremity  of 
the  bowel.  The  mouth  of  the  uterus  was  far  beyond  the  reach  of 
the  finger,  and  the  fundus  of  this  organ  was  situated  less  than  one 
inch  from  the  anus ;  a  circumstance  which  rendered  the  admission 
of  the  finger  into  the  rectum  a  work  of  much  difficulty*  Feeling 
satisfied  that  no  urine  remained  in  the  bladder,  I  attempted  to  re- 
place the  uterus  by  a  gradual  introduction  of  the  whole  hand  into 
the  vagina.  The  os  uteri  pointed  directly  upwards,  and  was  raised 
above  the  pubis:  in  fact,  the  retroversion  was  complete. 

Having  persevered  as  long  as  seemed  consistent  with  the  safety 
of  the  patient,  I  requested  the  attendance  of  two  of  my  colleagues, 
and  they  met  me  in  consultation  the  same  afternoon,  (March  28.) 
She  had  become  much  more  exhausted  and  restless.  Her  anxiety 
of  manner,  and  the  failure  of  her  pulse,  leading  us  to  suppose  that 
she  was  nearly  moribund,  I  proposed  the  immediate  introduction 
of  a  trocar  into  the  uterus,  for  the  purpose  of  lessening  its  volume. 
Preparatory  to  any  other  steps,  the  catheter  was  again  used,  and 
having  then  placed  the  woman  upon  her  elbows  and  knees,  I  once 
more  endeavoured  to  raise  the  tumor,  but  not  succeeding  better 
than  before,  I  slowly  passed  my  hand  into  the  rectuin,  and, 
adapting  it  as  far  as  possible  to  the  base  of  the  tumor,  continued 
for  some  time  to  make  the  firmest  pressure,  without  sensible 
advantage. 

Mr.  Bloukt,  one  of  the  gentlemen  present,  in  the  expectation 
of  a  better  result,  desired  to  satisfy  himself  of  the  impracticability 
of  success  before  the  operation  of  puncture  was  adopted.  Having 
passed  his  finger  into  the  os  uteri,  he  endeavoured  to  rupture  the 
membranes ;  but,  although  assisted  by  a  curved  metallic  instru- 
ment, he  was  compelled  to  relinquish  his  purpose,  and  all  other 
expedients  to  relieve  the  patient  having  failed,  it  was  determined  to 
employ  the  trocar.  In  this  proceeding  I  selected  the  most  promi- 
nent point  of  the  tumor  in  the  rectum.*  The  entrance  of  the  trocar 
not  being  followed  by  any  discharge,  it  was  withdrawn,  and  in- 
troduced a  second  time  in  nearly  the  same  situation.  About  twelve 
ounces  of  colourless  fluid  now  escaped  by  the  canula,  but  not 
without  frequently  changing  its  position ;  since  the  opening  was  at 
times  obstructed  by  the  presence  of  the  child.  The  fulness  of  the 
uterus  having  thus  been  diminished,  attempts  were  again  made  to 

*  Mr.  Bay  Nil  AM  states,  in  a  subsequent  part  of  his  communication,  tb^t 
although  in  this  case  the  operation  was  performed  by  the  rectum,  he  does  not 
consider  this  an  eligible  situation.  It  was  selected  because  tlie  uterine  tumor 
may  be  said  to  have  pointed  most  distinctly  in  the  bowel.  Perforation  of  the 
uterus  through  the  vagina  he  deems  preferable,  since,  without  an  equivalent 
advantage,  even  so  small  a  wound  of  the  intestine  ou^ht  to  be  avoided. 
Moreover,  Mr^B.  remarks,  there  will  be  less  probability  of  injuring  the  pla- 
centa, which  is  usually  attached  to  the  fundus,  and  trifling  as  the  chance  may 
be  of  preserving  the  foetus,  it  is  entitled  to  consideration. 
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carry  it  above  the  brim  of  the  pcWis,  and  this  was  affected  in  less 
than  a  quarter  of  an  hour.  When  the  organ  had  recovered  its 
proper  situation,  the  os  uteri  was  found  partially  dilated,  and  the 
membranes  somewhat  protruding.  A  full  opiate  was  prescribed, 
and  the  woman  passed  a  better  night  than  any  in  the  previous 
month. 

The  next  morning,  although  still  in  a  state  of  great  exhaustion, 
she  was  decidedly  improved.  Labour  pains  occurred  in  the  even- 
ing of  the  29th,  and  less  than  one  hour  sufficed,  fortunately  with- 
out hemorrhage,  to  exclude  the  contents  of  the  uterus,  twenty-five 
hours  after  the  operation.  The  ovum  was  entire,  the  membranes 
perfect,  and  still  retaining  ten  ounces  of  liquor  amnii  untinged 
with  blood.  The  foetus  was  perfectly  fresh,  and  of  the  ordinary 
size  at  six  months.  The  trocar  both  times  had  penetrated  the 
substance  of  the  placenta  near  to  the  insertion  of  the  cord,  and 
once  had  entered  the  abdomen  of  the  child ;  forming  an  aperture 
through  which  nearly  the  whole  of  the  small  intestines  were  forci- 
bly protruded  by  the  pressure  subsequently  used.  The  second 
puncture  was  referrible  to  this  unavoidable  accident.  It  is  worthy 
of  remark,  that,  notwithstanding  the  placenta  was  twice  perfo- 
rated, hardly  a  teaspoonful  of  blood  was  lost. 

The  catheter  was  used  but  once  after  this  time,  when  a  pint  of 
equally  offensive  urine  was  evacuated.  Incontinence  then  super- 
vened, and  lasted  nearly  five  weeks;  and  severe  pains  continued 
to  be  felt  in  the  pelvis  for  some  time.  Copious  vaginal  discharge, 
added  to  the  stillicidium  urinee,  kept  up  a  state  of  soreness  and 
excoriation ;  and  it  was  not  until  after  a  month  that  her  urine  lost 
its  fetor.  Considerable  masses  of  coagulated  lymph  were  often 
discharged,  and  at  separate  times  four  pieces  of  regularly  orga- 
nized membrane,  which  were  mistaken  for  portions  of  the  bladder, 
but  which  subsequent  events  happily  proved  to  be  parts  of  the 
vagina  only.  At  the  end  of  April  she  had  the  satisfaction  of 
holding  small  quantities  of  urine,  and  in  a  fortnight  could  retain 
it  almost  as  well  as  before  her  illness.  The  rectum  was  longer  in 
recovering  its  tone  than  the  vagina;  purulent  evacuations  taking 
place  from  the  former  passage,  with  frequent  and  sometimes  dis- 
tressing tenesmus,  until  after  she  was  in  other  respects  well.  It  is 
probable  that  an  abscess  formed  in  the  cellular  substance,  between 
the  vagina  and  rectum,  since  the  matter  voided  per  anum  was  dif- 
ferent, and  more  in  quantity  than  the  mere  surface  of  the  bowel 
could  have  yielded.  She  kept  her  bed  three  weeks  before  she  ap- 
plied to  the  dispensary,  and  did  not  leave  it  until  nearly  a  month 
afterwards.  Upon  the  7th  of  May,  she  was  sufficiently  recovered 
to  leave  home  and  engage  in  her  usual  occupation.  Menstruation 
occurred  in  the  first  week  of  June,  and  she  has  continued  in  good 
health  since  that  period.* 

*  Mr.  Baynliam  adds  to  the  relation  of  this  interestinR  case  many  important 
remarks,  for  which  we  must  refer  to  the  origiual.— Editor. 
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HOPITAL  DE  ROVIGO. 

Cure  of  a  Vesico' Vaginal  Fistula  br/  the  actual  Cautery.* 

On  the  third  day  after  a  natural  but  tedious  labour^  the  patient  in 
this  case  found  that  she  had  not  the  power  of  retaining  her  urine. 
Upon  examination,  several  callous  ulcers  were  detected  near  the 
vaginal  orifice,  which  were  successfully  treated  by  anti-syphilitic 
means,  and  she  was  discharged  in  forty  days.  At  the  expiration 
of  three  months  she  returned  to  the  hospital,  still  complaining  of 
incontinence  of  urine,  of  which  she  confessed  she  had  before  only 
pretended  to  be  cured,  in  order  that  she  might  return  home.  As 
It  was  suspected  that  there  was  a  paralytic  affection  of  the  neck  of 
the  bladder,  astringents,  tonics,  and  other  remedies,  both  general 
and  local,  were  used,  but  without  avail.  Saturnine  injections  by 
the  urethra  suspended  the  involuntary  discharge  of  the  urine  for  a 
few  dayS|  but  it  returned. 

Dr.  Bellini  again  examined  the  patient  per  vaginam,  and  now 
'  ascertained  that  there  was  a  small  opening  near  the  os  uteri, 
through  which  the  urine  escaped.  He  at  first  believed  that  pres- 
sure upon  the  parts,  by  the  head  of  the  child,  which  had  remained 
above  the  superior  aperture  of  the  pelvis  for  upwards  of  forty* 
eight  hours  during  labour,  might  have  occasioned  this  wound ;  but 
it  was  subsequently  thought  that  the  mischief  had  been  produced 
by  syphilitic  ulceration.  A  mercurial  treatment  was  adopted,  and 
plugs  of  lint  steeped  in  a  solution  of  corrosive  sublimate  were 
passed  into  the  vagina. 

The  involuntary  flow  of  urine  still  continued,  and  Dr.  6.  was 
now  convinced  that  it  was  necessary  to  destroy  the  callous  edges 
of  the  wound,  to  give  it  a  chance  of  healing.  He  introduced  into 
the  vagina  a  silver  canula,  which  he  guided  with  his  finger; 
through  the  canula  he  passed  a  small  iron  rod,  heated  to  a  white 
heat,  with  which  the  edges  of  the  wound  were  destroyed.  The 
wound  speedily  healed^  and  the  patient  was  entirely  cured. 

*  Annali  Uni?. 
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Qaae  landanda  forent,  et  qan  oulpanda,  vicisthn 

Ilia,  priuri,  cret&;  inox  hsc,  carboDe,ii0^ai»iM.— Psssiust 

A  Treatise  on  Poisons,  in  relation  to  Medical  Jurisprudence, 
Physiology^  and  the  Practice  of  Physic.  By  Robert 
Christison,  m.d.  &c.  &c. 

In  our  Number  for  February,  we  analysed  and  reviewed 
the  general  doctrines  of  toxicology  contained  in  Professor 
Christison's  work;  and  we  now  proceed  to  present  our 
readers  with  an  account  of  the  manner  in  which  he  has 
treated  of  poisons  individually.  In  executing  our  purpose, 
we  shall  follow  the  order  traced  out  by  the  author,  witn  the 
exception  that  we  shall  exclude  the  chapter  on  arsenic,  as 
the  facts  and  experiments  on  that  subject  detailed  in  the 
present  work  must  be  already  familiar  to  medical  men  in 
general,  through  the  excellent  essays  formerly  published  by 
the  author. 

I.  And  first  of  the  Irritant  Poisons,  which  are  divided 
into  five  orders  :  the  acids  and  their  bases;  the  alkalies  and 
their  salts;  metallic  compounds;  vegetable  and  animal 
irritants;  mechanical  irritants.  In  discussing  the  effects 
of  the  mineral  acids,  our  author  is  largely  indebted  to  the 
excellent  memoir  of  Tj^rtra.*  Poisoning  by  the  mineral 
acids  has  been  chiefly  the  result  of  suicide  or  accident: 
instances  of  criminal  poisoning  by  the  mineral  acids  have, 
however,  occurred,  and  of  late  years  "  the  crime  of  disfi- 
guring the  countenance,  by  squirting  oil  of  vitriol  on  it," 
has  arisen,  and  is  made  by  law  a  capital  offence. 

**  M.  Tartra  considers  that  four  varieties  may  be  observed  in  the 
effects  of  nitric  acid  and  other  mineral  acids:  1.  Speedy  death, 
from  violent  corrosion  and  inflammation ;  2.  Slow  death,  from  a 
peculiar  organic  disease  of  the  stomach  and  intestines ;  3.  Imper- 
fect recovery,  the  person  remaining  liable  ever  after  to  irritability 
of  the  stomach ;  4.  Perfect  recovery." 

We  shall  speak  only  of  the  immediate  and  violent  con- 
sequences of  the  mineral  acids:  these  are,  symptoms  of 
violent  gastritis,  accompanied  with  burning  of  the  throat, 
eructations,  and  an  excruciating  pain  of  the  stomach.  The 
lips  are  commonly  shrivelled ;  at  first  whitish ;  afterwards,  if 
from  nitric  acid,  yellowish ;  if  from  sulphuric  acid,  brown- 
ish.    The  inside  of  the  mouth  is  also  generally  shrivelled, 

•  Trait6  de  rEmpoisonment  par  I'Acide  Nitrique.    1802.    Paris. 
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white,  and  often  more  or  less  corroded;  and,  as  the  poison- 
ing advances,  the  teeth  become  loose  and  yellowish  brown. 
This  discoloration  has  taken  place  in  so  short  a  time  as 
three  hours.  The  matter  vomited  is  generally  brownish 
or  black,  and  causes  effervescence  on  the  pavement,  if  it 
contains  lime.  Afterwards  this  matter  is  mixed  with  shreds 
of  membrane,  which  sometimes  actually  consist  of  the  dis- 
organized coats  of  the  stomach,  but  are  generally  only 
coagulated  mucus.  The  bowels  are  obstinately  costive,  the 
urine  scanty  or  oppressed;  and  the  patient  is  frequently 
harassed  by  distressing  tenesmus  and  desire  to  pass  water. 
The  pulse  is  all  along  very  weak,  and  towards  the  close 
imperceptible,  sometimes  intermitting.  It  is  not  always 
frequent;  on  the  contrary,  it  has  been  observed  of  natural 
frequency,  small  and  feeble,  in  a  patient  who  survived 
fifteen  days.  The  countenance  becomes  at  an  early  period 
glazed,  and  the  extremities  cold  and  clammy.  The  breath- 
ing is  often  laborious,  the  movements  of  the  chest  increas- 
ing the  pain  inthestomach,  independently  of  the  pulmonary 
inflammation  which  is  also  at  times  present.  To  these 
symptoms  are  added  occasional  fits  of  suffocation,  from  the 
shreds  of  thick  mucus  sticking  in  the  throat. 

Such  are  the  usual  symptoms,  but  it  must  not  be  supposed 
that  they  are  always  so  well  developed.  The  duration  of 
this  kind  of  poisoning  is  commonly  between  half  a  day  and 
two  or  three  days;  but  the  fatal  event  has  taken  place  in 
very  few  hours,  or  it  may  be  deferred  for  many  days.  The 
smallest  fatal  dose  of  sulphuric  acid  recorded  was  one 
drachm;  a  man  has  recovered  after  taking  six  drachms. 

Death  may  result  from  these  poisons,  Dr.  Christison 
hints,  from  their  effects  on  the  gullet  producing  dysphagia, 
or  by  exciting  inflammation  and  spasm  of  the  glottis  and 
larynx. 

In  the  treatment  of  this  form  of  poisoning  no  delay  is  al- 
lowable. Chalk  or  magnesia  are  the  antidotes  which  ought 
to  be  preterred;  but,  if  it  will  consume  time  to  procure 
them,  a  solution  of  soap  should  be  administered,  and,  dur- 
ing its  preparation,  dilution  with  milk  or  oleaginous  matters 
should  be  used.  The  carbonates  of  the  alkalies  are  ineli- 
gible. After  the  proper  antidote  has  been  given  to  a 
sufficient  extent,  the  use  of  diluents  ought  to  be  continued, 
as  they  facilitate  the  vomiting.  Subsequently,  the  usual 
remedies  for  inflammation  may  be  requisite. 

We  pass  over  the  chemical  analysis  (pp.  120  et  seq.) 
which,  however,  display  the  author*s  usual  talent  and  de- 
licacy of  manipulation.       The    processes    for    detecting 
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sulphuric  acid  are  easily  performed,  and  are  decisive:  those 
for  nitric  and  muriatic  acids  are  not  so  satisfactory. 

The  chapter  on  phosphorus,  sulphur,  chlorine,  and 
iodine,  calls  for  no  particular  observation  from  us.  The 
essay  of  Dr.  Gairdner  contains  an  excellent  case,  illus- 
trative of  the  irritant  effects  of  large  medicinal  doses  of 
iodine. 

Oxalic  acid  is  the  last  poison  of  the  present  order,  but 
its  effects  and  antidotes  are  so  well  known  as  to  require  but 
little  remark.  One  attempt  has  been  made  to  make  it  an 
instrument  of  murder. 

Instances  of  death  from  this  acid  have,  it  is  well  known, 
almost  invariably  arisen  from  the  accidental  substitution  of 
it  for  the  sulphate  of  magnesia.  So  close,  indeed,  is  the 
resemblance  of  these  two  salts,  that  '^  repeatedly,"  says 
Dr.  C,  ^^in  desiring  several  persons  (qualified  to  form  a 
probable  judgment,  of  course,)  to  point  out  which  was  the 
poison  and  which  the  laxative,  I  have  found  as  many  fix  on 
the  wrong  as  on  the  right  parcel.  The  sulphate  of  mag- 
nesia has,  of  course,  a  very  different  taste,  being  strongly 
bitter.  Various  plans  have  been  devised  for  preventing 
the  accidents  to  which  this  unlucky  resemblance  has  given 
rise.  The  best  of  them  imply  the  use  of  a  criterion  or 
safeguard  by  the  patient  before  he  takes  his  laxative 
draught.  It  seems  to  have  escaped  the  notice  of  those  who 
have  proposed  the  plans  in  question,  that,  if  accidents  are 
to  be  prevented  in  this  manner,  by  far  the  simplest  and 
most  effectual  security  will  be  to  let  the  public  know  that  a 
laxative  salt  ought  always  to  be  tasted  before  it  is  swal- 
lowed." 

The  proper  antidotes  for  oxalic  acid  are  chalk  or  mag- 
nesia, with  which  insoluble  oxalates  are  formed.  The  so- 
luble oxalates  of  potass,  &c.  are  nearly  as  poisonous  as  the 
acid  itself.  Diluents  should  not  be  used  unless  the  vomiting 
is  free,  as  they  favor  the  absorption  of  the  acid.  If  (after 
poisoning  by  a  concentrated  solution  of  oxalic  acid,)  the 
stomach  is  examined  immediately  after  death,  little  corro- 
sion will  be  found,  compared  with  what  is  seen  if  the  in- 
spection be  delayed  a  day  or  two. 

In  instancing  the  periods  within  which  oxalic  acid  has 

J  roved  fatal,  Dr.  Cbristison  has  quoted  a  case*  by  Mr. 
'razer,  which  he  describes  as  having  terminated  fatally  at 
the  end  of  twenty-three  days;  but  this  is  a  mistake,  the 
patient  having  survived  but  fourteen  days.     He  swallowed 

*  Edinb.  Med.  and  Surir.  Journal,  xiv.  606. 
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the  poison  on  the  16th  of  the  month,  (it  is  printed  the  6th, 
hence  the  mistake,)  and  died  on  the  ^9th.  It  has  proved 
fatal  in  ten  minutes,  and  repeatedly  within  an  hour.* 

2.  The  alkalies  and  alkaline  salts  are,  for  the  most  part, 
local  irritants.  Some  of  them  likewise  act  indirectly  on 
distant  organs,  and  a  few  are  more  distinguished  by  their 
remote  than  by  their  local  effects.  Dr.  Christison  divides 
them  into  two  groups,  the  one  embracing  the  two  fixed 
alkalies,  with  their  carbonates  and  nitrates,  and  also  lime; 
the  other  ammonia,  with  its  salts,  and  likewise  the  alkaline 
sulphurets. 

^^In  the  treatment  of  poisoning  with  the  alkalies,  the 
first  object  is  evidently  to  neutralize  the  poison.  This  may 
be  done  either  with  a  weak  acid  or  with  oil.''  The  acetic 
is  to  be  preferred.  "Very  lately,  however,  a  French 
physician,  M.  Chereau,  has  stated  that,  for  the  mineral 
alkalies  and  their  carbonates,  fixed  oil  is  a  preferable  anti- 
dote; and  he  has  given  the  heads  of  two  cases  of  poisoning 

*  We  are  indebted  to  a  friend  for  the  two  following  cases  of  poisoning  with 
oxalic  acid. 

A  farmer,  in  August  18S5,  took  a  quantity  of  oxalic  acid  (supposed  to  be 
an  ounce,)  in  mistake  for  Epsom  salts.  He  was  seen  in  about  an  hour  after- 
wards. He  complained  of  burning  heat  in  the  mouth,  throat,  and  stomach  ;  • 
great  thirst,  and  inclination  to  vomit.  The  tongue  was  swollen ;  the  conn- 
tenance  betrayed  great  anxiety;  the  pulse  small,  quick,  and  irregular;  and 
bis  appearance  showing  great  suffering  and  distress.  Chalk  and  milk  were 
given  in  large  quantities,  and  in  about  ten  minutes  the  pain  and  heat  began 
to  abate.  An  emetic  was  then  administered,  and  afterwards  repeated,  so  as 
to  wash  out  the  stomach,  as  it  were,  for  nearly  two  hours,  until  all  pain  and 
heat  had  nearly  subsided.  He  continued  the  chalk  and  milk  for  two  or  three 
days;  and,  with  the  use  of  mild  purgatives,  gradually  recovered  in  three  or 
four  weeks. 

*'  A  butcher,  in  April  18'29,  took  a  quantity  of  oxalic  acid  (supposed  Jss.) 
intentionally.  He  was  visited  in  fifteen  or  twenty  minutes.  He  had  been 
previously  drinking,  and  was  found  nearly  in  a  state  of  insensibility,  as  was 
supposed  from  that  cause.  The  pulse  was  so  small  as  scarcely  to  be  felt, 
tongue  rather  swelled,  and  the  eyes  fixed.  With  some  difficulty,  chalk  and 
water  was  administered,  and  afterwards  an  emetic,  the  operation  of  which 
roused  him  from  his  stupor.  The  chalk  and  water  were  continued ;  and  the 
next  morning  he  was  able  to  go  out  and  follow  his  business. 

The  former  of  these  c'ases,  if  compared  with  the  one  related  by  Mr.  Frazer 
(Edinb.  Med.  and  Surg.  Journal^  xiv.)  will  show  the  superior  ueutralisiug 
power  of  the  chalk  over  magnesia,  or  at  least  the  comparatively  innocuous 
power  of  the  compound  thus  formed.  Mr.  Frazer's  patient  took  half  an 
ounce,  and  the  magnesia  was  freely  administered  in  something  more  than  forty 
minutes,  yet  he  lust  his  life,  from  the  disorganization  of  the  villous  coat  of  tlie 
stomach,  &c.,  after  fourteen  days.  In  the  case  above  quoted,  an  ounce  was 
swallowed,  the  remedy  was  not  administered  for  an  hour,  yet  the  reUef  was 
decided  and  permanent;  for,  although  the  man  suffered  from  stomach  com- 
plaints for  more  than  three  weeks,  we  understand  the  symptoms  were  such  as 
to  cause  no  anxiety  for  the  result. 

In  the  latter  of  the  two  cases,  the  antidote,  administered  in  about  twenty 
minutes,  was  so  eflicarious  (hat  the  man  was  enabled  to  enter  ou  a  con:^idera- 
b!e  journey  on  the  following  morning. 
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with  large  doses  of  carbonate  of  potass,  in  which  the  free 
employment  of  almond  oil  prevented  the  usual  fatal  conse- 
quences. It  appears  to  act  partly  by  rendering  the  vomit- 
ing free  and  easy,  partly  by  converting  the  alkali  into  a 
soap.  It  must  be  given  in  large  quantity^  several  pounds 
being  commonly  required."  (P.  159.)  An  interesting  case 
of  accidental  poisoning  by  American  potass  in  a  state  of 
deliquescence,  successfully  treated  oy  Mr.  Cumin,  of 
Glasgow,  is  related  in  the  last  volume  of  the  Edinburgh 
Med.-Chirurgical  Transactions. 

Cases  of  accidental  death  have  occurred  from  swallowing 
Lime,  but  it  is  a  feeble  poison.  ^^  When  thrown  into  the 
eyes,  it  causes  acute  and  obstinate  ophthalmia,  which  may 
end  in  loss  of  sight:  on  this  account  it  will  belong,  I  pre- 
sume, to  the  poisons  included  in  the  Scottish  act  against 
disfiguring  or  maiming  with  corrosives." 

Some  years  since  we  saw  a  case,  which,  under  a  less  for- 
tunate termination,  might  have  become  the  subject  of 
judicial  investigation.  A  man  had  a  large  sarcomatous 
tumor  situated  at  the  back  of  the  neck,  which,  if  removed, 
would  have  weighed  probably  two  pounds.  A  quack,  to 
whom  he  applied,  ilecommended  the  application  of  quick 
lime  to  the  whole  tumor.  Extensive  inflammation  and 
ulceration  followed  the  application;  the  ulcers  were  very 
ill  conditioned,  and  attenaed  with  fever  and  gradual  ema- 
ciation. For  more  than  a  year  the  man's  recovery  was 
doubtful ;  eventually,  however,  he  did  recover,  the  tumor 
having  at  length  entirely  disappeared. 

Under  the  head  of  Ammonia,  three  cases  of  violent  in- 
flammation of  the  mucous  membrane  of  the  air-passages, 
from  the  excessive  inhalation  of  ammonia,  are  described. 
Two  of  these  proved  fatal;  and  M.  Nysten  has  recorded 
the  morbid  appearances  discovered  in  one:  ^^The  nostrils 
were  blocked  up  with  an  albuminous  membrane ;  the  whole 
mucous  membrane  of  the  larynx,  trachea,  bronchi,  and  even 
some  of  the  bronchial  ramifications,  was  mottled  with 
patches  of  lymph;  the  gullet  and  stomach  showed  red 
streaks  here  and  there."  (P.  168.)  It  is  worthy  of  obser- 
vation, that  the  remote  nervous  symptoms  which  sometimes 
occur  from  ammonia,  when  taken  in  poisonous  doses,  were 
not  observed  in  these  cases. 

Four  cases  of  poisoning  in  the  human  subject  by  liver  of 
sulphur  (sulphuret  of  potass)  have  been  related.  ^^Of 
these  cases  two  have  proved  fatal,  both  in  less  than  fifteen 
minutes,  and  the  symptoms  preceding  death  were  acrid 
taste,  slight  vomiting,  mortal  feintness,  convulsions,  and  a 
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striking  chemical  sign,  the  tainting  of  the  air  of  the  cham- 
ber with  the  odour  of  sulphuretted  hydrogen.  The  dose 
in  one  case  was  about  three  drachms."  (F.  171.)  These 
observations  manifest  the  impropriety  of  employing  this 
substance  as  a  remedy  in  poisoning  by  arsenic,  which  has 
been  done  occasionally. 

In  this  kind  of  poisoning,  the  most  appropriate  treatment 
'*  seems  to  consist  in  the  instant  administration  of  any  diluent 
which  is  at  hand,  the  subsequent  exhibition  of  frequent  doses  of 
the  chloride  of  soda,  (common  salt,)  and  then  the  antiphlogistic 
mode  of  subduing  inflammation.  The  chloride  of  soda  or  lime 
may  be  called  the  antidote  against  this  poison,  as  it  decomposes 
the  sulphuretted  hydrogen  which  is  evolved,  and  the  rapid  disen- 
gagement of  which  is  the  probable  cause  of  death  in  the  quickly 
fatal  cases.  The  symptoms,  at  least,  are  very  nearly  those  of 
poisoning  with  sulphuretted  hydrogen  when  introduced  into  the 
system  in  a  more  direct  manner,"  (P.  171.) 

The  preparations  of  mercury  have  been  often  employed 
for  criminal  purposes,  and  thus  become  the  subject  of  judi- 
cial inquiry. 

'*  In  another  respect,  too,  they  claim  the  regard  of  the  medical 
jurist :  their  effects  on  the  body  when  insidiously  introduced  in 
the  practice  of  the  arts  in  which  mercury  is  used,  form  a  branch  of 
that  department  of  medical  police  which  treats  of  the  influence  of 
trades  on  the  health."  (P.  268.) 

The  chapter  on  Mercury  is  very  valuable.  The  chemi- 
cal details  are  ingenious,  and  the  modes  of  analysis  re- 
commended simple,  decisive,  and  easily  executed. 

On  the  mode  of  action  of  mercury^  and  the  symptoms  it 
excites  in  man.  The  effects  of  mercury  on  the  animal  body 
are  more  diversified  than  those  of  any  other  poison ;  but 
its  various  compounds  have  not  all  been  experimentally 
examined  with  equal  care :  the  more  immediate  and  promi- 
nent properties  of  corrosive  sublimate  have  been  chiefly 
elucidated ;  and  Dr.  Christison  states,  as  the  result  of  die 
inquiry,  *'  that  corrosive  sublimate  causes,  when  swallowed, 
corrosion  of  the  stomachy  and,  in  whatever  way  it  obtains 
entrance  into  the  body,  irritation  of  that  organ  and  of  the 
rectum,  inflammation  of  the  lungs,  depressed  action,  and 
perhaps  also  inflammation,  of  the  heart,  oppression  of  the 
functions  of  the  brain,  inflammation  of  the  salivary  glands," 
(P.  289.)     But  in  man  other  organs  still  are  implicated. 

Dr.  Christison  notices  at  some  length  the  controversy 
connected  with  its  mode  of  action,  namely,  whether,  before 
it  can  exert  its  remote  action,  it  must'^enter  the  blood. 
"  The  chief  facts  in  support  of  the  affirmative  may  he 
arranged  under  three  heads.    Some  relate  to  the  discharge 


Dr.  Christibon  on  Poisons.  517 

of  metallic  mercury  from  the  living  body  during  a  mercurial 
course  for  medicinal  pqrposes;  others  to  the  discovery  of 
metallic  mercury  in  the  dead  body,  in  the  like  circum- 
stance; and  others  to  the  detection  of  mercury  by  chemical 
analysis  in  the  fluids  and  solids,  during  life  or  after  death." 
(P.  ^90.)  The  first  series  of  facts  is  well  illustrated  by 
the  quotations  of  Dr.  Christison ;  and  the  second  also  by 
the  satisfactory  case  of  Kigby  Brodbelt,  (Mem.  Lond. 
Med.  Soc.  V.  lis,)  which  might  be  further  supported  by 
reference  to  the  observations  of  some  modern  pathologists; 
for  instance,  Lobstein  and  Otto.^  On  the  last  head  the 
facts  are  contradictory,  but  ^4hey  furnish  at  least  a  pre- 
sumption that  it  is  present  in  some  circumstances  in  the 
animal  fluids.''  (P.  ^98.)  But  the  chemical  investigation 
is  attended  with  very  considerable  difficulty,  and  certainly 
the  negative  evidence  from  this  source  is  any  thing  but 
decisive. 

''  The  cases  of  poisoniog  with  mercury,  which  have  been  ob- 
served in  the  human  subject,  may  be  conveniently  arranged  under 
three  varieties.  In  one  variety,  the  sole  or  leading  symptoms  are 
those  of  violent  irritation  of  the  alimentary  canal.  In  another 
variety,  the  symptoms  are  at  first  the  same  as  in  the  former,  but 
subsequently  become  conjoined  with  salivation  and  inflammation 
of  the  mouth,  or  some  of  the  other  disorders  which  indicate  mer- 
curial erethism,  as  it  is  called.  In  a  third  variety,  the  preliminary 
stage  of  the  last  is  wanting,  and  the  symptoms  are  from  the  be- 
ginning those  of  mercurial  erethism,  in  one  or  other  of  its  multifa- 
rious forms* 

"  The  first  variety  of  poisoning  with  mercury  is  remarked  only 
in  those  who  have  taken  considerable  doses  of  its  soluble  salts, 
particularly  corrosive  sublimate.  The  second  is  caused  by  the 
same  preparations.  The  third  may  be  caused  by  any  of  the  com- 
pounds of  mercury."  (P.  294.) 

In  the  first  variety,  the  symptoms  of  irritation  of  the 
throat  and  stomach  appear  earlier  than  from  arsenic ;  the 
taste  (from  sorrosive  sublimate)  is  more  strong  and  une- 
quivocal, and  the  sense  of  acridity  is  usually  much  stronger, 
and  the  burning  tightness  of  the  throat  very  considerable ; 
the  countenance  is  much  flushed  and  swelled;  painful  mic- 
turition is  also  common,  sometimes  even  ischuria  renalis; 
and  there  is  a  good  deal  of  uniformity  in  the  symptoms  from 
this  poison.  Dr.  Christison  states  the  ordinary  duration  in 
fatal  cases  from  twenty-four  hours  to  three  days,  the  short* 
est  eleven  hours;  but  these  limits  he  does  not  state  with 
confidence,  t 

*  Lehrbncb  der  Pathologischen  Anatomic,  u.  s.  w.    Berlin,  1830,  p.  157. 
t^  We  saw,  some  years  ago,  a  case  of  poisoning  with  corrosive  sublimate, 
v^hich  terminated  fatally  fourteen  days  after  taking  tlie  poison.    A  young 
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Of  the  second  variety  of  mercurial  poisonin^^  Dr. 
Christison  has  quoted  a  striking  example  from  the  4l8t 
volume  of  this  Journal. 

The  third  variety  of  poisoning  with  mercury  comprehends 
all  the  forms  of  what  is  called  mercurial  erethism ;  and 
these  are  *'  most  frequently  the  consequence  of  the  milder 
compounds  of  mercury,  either  given  medicinally  in  frequent 
small  doses,  or  applied  continuously  to  the  boaies  of  work- 
men who  are  exposed  by  their  trade  to  its  fumes."  (P.301.) 
Dr.  Christison's  remarks  apply  to  salivation  and  the  trem" 
blement  mercuriely  or  shaking  palsy. 

As  the  phenomena  of  mercurial  salivation  have  been 
often  known  to  yield  important  evidence,  and  have  led  to 
contrariety  of  opinion  upon  trials,  they  deserve  particular 
attention. 

Fifteen  grains  of  bluepill,  taken  in  three  doses,  one 
every  night,  have  excited  fatal  salivation.  Two  grains  of 
calomel  have  caused  ptyalism,  extensive  ulceration  of  the 
throat,  exfoliation  of  the  lower  jaw,  and  death.  On  the 
other  hand,  some  constitutions  and  states  of  disease  resist 
the  action  of  mercurials  very  obstinately. 

But  salivation  may  be  an  idiopathic  disease,  or  the  effect 
of  imagination,  or  produced  by  other  substances  than  mer- 
cury>  namely,  preparations  of  gold,"^  or  copper,  antimony, 
iodine,  croton  oil,  foxglove,  and  even  opium ;  and»  as  the 
evidence  of  salivation  may  be  quoted  as  proof  of  mercurial 
poisoning,  it  is  important  to  ascertain  the  distinguishing 
signs  of  true  mercurial  ptyalism. 

*^  In  general,  mercurial  salivation  may  be  easily  distinguished 
from  all  the  preceding  varieties  by  an  experienced  practitioner. . . 
Its  characters  are  quite  distinct  at  the  time  salivation  just  begins: 
the  fetor  of  the  breath,  and  sponginess  and  ulceration  of  the  gums 
at  this  stage,  distinguish  it  from  every  other  affection.  But  if  the 
state  of  the  mouth  is  not  examined  till  the  ulcers  have  existed  se- 

woman,  in  the  fourth  month  of  pregnancy,  swallowed  a  large  dose  of  corrosi?s 
sublimate,  certainly  more  than  a  drachm.  An  hour  and  a  half  elapsed  before 
any  antidote  could  be  administered ;  during  that  time  she  had  been  sick,  and 
the  vomiting  had  been  promoted.  The  free  administration  of  white  of  egg 
relieved  all  the  urgent  symptoms,  and  it  was  hoped  that  the  case  would  end 
well.  During  the  two  or  three  following  days,  the  patient  complained  hot 
little;  she  had,  however,  griping,  with  a  good  deal  of  pain  in  the  rectnm,  and 
tenesmus.  At  the  end  of  a  week,  moderate  salivation  came  on  ;  the  bowel 
complaint  rather  inci^ased ;  but  the  most  conspicuous  symptoms  were  low 
fever,  with  very  dry  skin  and  rapid  emaciation.  At  the  end  of  a  fortnightdie 
miscarried,  and  sunk  in  a  few  hoars  under  the  trifling  hemorrhage  whidi  suc- 
ceeded. Up  to  the  time  of  abortion,  she  had  been  able  to  walk  about  and  go 
out  of  doors. 

*  We  last  vear  saw,  in  the  H6pital  Beaujon  at  Paris,  a  case  of  extensive 
ulceration  of  the  throaty  with  loss  of  substance,  following  salivation  produced 
by  one  of  M.  Chretien's  preparations  of  gold.  6 
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veral  days,  the  characters  of  the  mercurial  disorder  are  much 
more  equivocal.  They  cannot  be  distinguished,  for  example,  from 
some  forms  of  idiopathic  ulceration  of  the  mouth  connected  with 
unsoundness  of  constitution,  and  characterized  by  extensive 
sloughing,  ptyalism,  and  gangrenous  fetor."  (P.  306.) 

But  a  long^interval  may  elapse  after  the  administration 
of  the  mercury  has  been  abandoned,  before  the  effect  on  the 
salivary  organ  begins;  mercury  in  small  doses  being  a 
"cumulative  poison."  Swediaur  has  met  with  instances 
where  the  interval  was  several  months;  CuUerier,  with  a 
case  in  which  it  was  three  months.  And,  after  the  remis- 
sion of  the  mercury,  the  ptyalism  may  continue  for  a  long 
period:  Linnaeus  met  with  an  instance  of  its  continuing 
mveterately  for  a  whole  year;  and  M.  Colson  knew  an 
individual  whose  salivation  continued  during  six  years. 
After  an  ordinary  mercurial  course,  the  mouth  and  salivary 
glands  generally  return  to  the  healthy  state  in  the  course  of 
a  fortnight  or  three  weeks.  Ptyalism,  in  some  rare  in- 
stances, may  recur  after  a  considerable  interval;  no  more 
mercury  having  in  the  interim  been  administered.  The 
testimony  to  this  fact  of  Messrs.  Bromfield  and  Howard,  of 
the  Lock  Hospital,  on  the  trial  of  Miss  Butterfield,  appa- 
rently led  to  her  acquittal. 

Death  from  salivation  may  result  from  extensively 
spreading  gangrene;  from  exhaustion  from  profuse  and 
protracted  discharge  of  saliva;  and  Dr.  Christison  has  seen 
it  fatal  by  inducing  laryngeal  phthisis.  (P.  S09.) 

Dr.  Christison's  remarks  on  shaking  palsy,  or  tremblement 
mercuriel,  are  derived  chiefly  from  Merat,  (Trait6  de  la 
Colique  Metallique.)  In  the  eighth  and  ninth  volumes  of 
the  Edinburgh  Med.  and  Surg.  Journal  will  be  found 
some  valuable  remarks  on  this  state  by  the  late  Dr.Bateman, 
which  Dr.  Christison  has  not  noticed.  According  to 
M6rat  (Christison,  p.  311,)  the  tremors  are  cured  easily, 
though  slowly,  some  months  being  required.  Dr.  Bateman, 
on  the  contrary,  concurs  with  Fernelius  in  considering  them 
^^tremores  immedicabiles."  At  the  expiration  of  several 
months,  it  is  certain  that  the  tremors  m  his  patient  were 
unaltered. 

In  vol.  ix.  of  the  London  Med.-Chir.  Transactions,  Dr. 
Bateman  has  described  his  own  case  of  mercurial  erethism, 
in  which  violent  and  irregular  action  of  the  heart  was  in- 
duced, with  sense  of  constriction  in  the  region  of  the 
diaphragm.  This  case,  it  will  be  recollected,  was  of  long 
conthauance,  and  was  successfully  treated  with  stimulants. 
In  vol.  xiv.  of  the  Edinburgh  Med.  ^nd  Surg.  Journal, 
two  analogous  cases  are  related  by  Dr.  Astbury.     In  these 
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cases  the  muscles  of  respiration  appear,  to  have  been  parti- 
ally paralysed.     One  terminated  fatally  from  paralysis  of 
the  heart.     In  the  year  1818,  we  bad  an  opportunity  of 
observing  a  similar  case.    '*A  stout  man,  convalescent  from 
a  slight  attack  of  inflammatory  typhus,  was  taking  purga- 
tives with  a  little  calomel  each  ni^ht,  for  four   or  five 
successive  nights.    At  the  end  of  this  time,  being  pretty 
well  and  taking  exercise,  he  complained  of  pain  about  the 
sciatic  nerve  of  one  side,  with  some  inability  in  moving  the 
affected  limb.     The  eyes  were  heavy,  watery,  and  a  little 
suffused,  and  tlie  breathing  not  quite  free.    His  complaints, 
however,  did  not  appear  of  importance:  but,  on  the  second 
night  from  this  invasion,  he  became  suddenly  very  ill;  his 
breathing  slow,  laborious,  and  irregular,  with  rattling  in 
the  throat ;  the  pulse  not  exceeding  forty  in  a  minute,  and 
irregular;  veryprofuse  perspiration,  with  great  prostration 
of  strength.    The  mind  was  clear  and  tran<]^uil.     Stimu- 
lants were  administered  continually;  and,   if  they  were 
remitted  for  ten  minutes,  he  appeared  to  be  threatened 
with  immediate  cessation  of  breathing  and  of  the  heart's 
action.    The  doors  and  windows  of  the  apartment  were 
kept  open,  at  the  earnest  request  of  the  patient.     During 
the  night  he  took  two  bottles  of  wine,  in  addition  to  brandy 
and  water,  ammonia,  and  ether.     The  latter,  with  assa- 
fcetida  mixture,  appeared  to  produce  the  greatest  relief. 
At  the  expiration  of  about  eight  hours,  amendment  was 

Eerceptible,  and  became  progressive;  and  in  a  few  days  he 
ad  pretty  much  recovered.  He  has  since  enjoyed  very 
good  health.  Dr.  Bateman  derived  the  greatest  relief  from 
musk.  Mercury  in  its  metallic  state  is  probably  inactive. 
^^  It  has  been  said,"  says  Dr.  C.  '^  that  patienis  who  have 
taken  it  for  obstructed  bowels  have  sometimes  been  sali- 
vated. This  accident,  though  exceedingly  rare,  has  never- 
theless, I  believe,  happened  in  a  few  instances  in  which  the 
mercury  was  retained  long  in  the  body.  Fluid  mercury, 
then,  is  probably  not  altogether  inactive,  speaking  medico- 
legally.  But  this  admission  is  no  argument  in  favor  of  the 
metal  being  physiologically  a  poison;  because,  in  the  course 
of  the  cases  referred  to,  a  part  is,  in  all  likelihood,  oxidated 
by  the  oxygen  in  the  intestinal  gases." 

The  sulphurets  do  not  possess  any  deleterious  action. 
The  red  precipitate  and  turbith  mineral  are  irritants,  and 
will  produce  erethism;  but  they  are  not  escharotics,  that  is, 
they  do  not  chemically  corrode  the  animal  textures.  Of 
corrosive  sublimate  we  have  said  enough.  The  nitrates, 
like  the  latter,  are  corrosive.  The  cyanide  resembles  cor- 
rosive sublimate,  except  that  it  does  not  chemically  corrode. 
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Calomel  is  an  irritant;  but  the  practice  followed  by  the 
East  and  West  India  practitioners  of  administering  large 
doses  in  certain  diseases,  shows  that  it  is  not  so  under  all 
circumstances.  Probably  it  may  be  correct  to  transfer  the 
reasoning  of  Rasori  on  tne  effects  of  emetic  tartar  to  calo- 
tnel,  namely,  that  it  operates  on  the  animal  economy  very 
differently  in  a  state  of  health  and  disease.  Without  doubt 
the  impurity  of  the  preparation  may  be  an  occasional  source 
of  mischief;  and  we  submit  that  Mr.  Howard's  mode  of 
preparing  it  should  be  always  practised  to  ensure  an  uni- 
form preparation.  Dr.  Paris,  in  his  Pharmacology,  ob- 
serves that  Howard's  calomel  is  more  active  than  that 
prepared  according  to  the  Pharmacopoeia,  probably  from 
its  state  of  minute  division. 

In  poisoning  by  corrosive  sublimate,  we  fortunately 
possess  an  antidote,  which  with  regard  to  arsenic,  is  still  a 
desideratum.  Albumen  and  the  gluten  of  wheat  decom- 
pose corrosive  sublimate.  According  to  Peschier,  the 
white  of  one  egg  is  required  to  render  four  grains  of  the 
poison  innocuous.  ^^  Albumen,"  says  Dr.C.  ''is  chiefly 
useful  in  the  early  stage  of  poisoning  with  corrosive  subli- 
mate, and  is  particularly  called  for  when  vomiting  does 
not  take  place ;  but  it  further  appears  to  be  an  excellent 
demulcent  in  the  advanced  stages.  (P.SS9.)  In  the  case 
we  have  alluded  to,  p.  13,  the  white  of  egg  was  decidedly 
and  immediately  useful  at  the  distance  of  an  hour  and  a 
half  after  the  swallowing  of  the  poison.  In  this  case  some 
of  the  poison  had  probably  already  passed  the  pylorus,  as 
salivation  came  on  afterwards;  but  all  the  urgent  symptoms 
were  removed,  nor  did  they  recur.  '*  When  neither  albu- 
men nor  gluten  is  at  hand,  milk  is  a  convenient  antidote  of 
the  same  kind.*' 

In  mercurial  salivation,  it  has  been  proposed  by  Dr. 
Finlay  to  check  it  by  small  doses  of  tartar  emetic,  freijuently 
repeated,  so  as  to  act  on  the  skin ;  and  Mr.  Daniell  has 
recommended  large  doses  of  the  acetate  of  lead  as  an  effec- 
tual remedy  for  the  same  purpose.  Dr.  Christison  has  tried 
the  former  of  these  plans  several  times  with  apparent  suc- 
cess. The  chloruret  of  soda  (as  it  has  been  called)  has 
been  recommended  in  gargle  in  salivation,  we  believe. 

Copper.  Natural  verdigris  (carbonate  of  copper)  is  in- 
sipid and  quite  insoluble,  so  that  pure  water  left  in  vessels 
incrusted  with  it  does  not  become  poisonous.  Artificial 
verdigris  differs  in  composition  according  to  the  mode  of 
manufacture.  Foreign  verdigris  contains  the  neutral  ace- 
tate, the  subacetate,  a  little  carbonate,  oxide,  and  even 
metallic  copper,  along  with  particles  of  the  fruit  and  ft'uit- 
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stalks  of  the  grape.  Britisli  verdigris  consists  chiefly  of 
a  mixture  of  the  neutral  acetate  and  subacetate,  the  former 
of  which  is  soluble,  and  the  latter  insoluble  in  cold  water. 
This  difierence  enables  the  chemist  to  separate  these  sub- 
stances from  one  another.  If  copper  vessels  be  kept  per- 
fectly clean,  they  are  not  improper  for  culinary  purposes. 
Some  acid  matters,  however,  though  they^  do  not  dissolve 
clean  copper  by  being  merely  boiled  in  it  a  few  minutes, 
nevertheless,  if  allowed  to  cool  and  stand  some  time  in  it, 
will  acquire  a  sensible  impregnation.  Dr.  Christison  has 
quoted  an  illustrative  case  Kom  Wildberg.  **  A  servant 
left  some  sour  krout  for  only  a  couple  of  hours  in  a  copper 
pan  which  had  lost  the  tinning.  Her  mistress  and  a 
daughter,  who  took  the  cabbage  at  dinner,  died  of  twelve 
hours'  illness ;  and  Wildberg  found  the  cabbage  so  strongly 
impregnated  with  copper,  that  it  was  detected  by  the  test 
of  metallic  iron.'' 

Vinegar  dissolves  metallic  copper:  and  this  depends  on 
the  cooperation  of  the  atmospheric  air  held  in  solution  by 
the  fluid,  and  in  contact  with  its  surface;  for^  without  such 
cooperation,  the  copper  cannot  be  oxidated.  Fatty  matters 
and  oils,  particularly  volatile  oils,  have  the  property  of  oxi- 
dating and  uniting  with  copper. 

^'  The  symptoms  caused  by  the  soluble  salts  of  copper  in  man 
are,  in  a  general  point  of  view,  the  same  as  those  caused  by  arsenic 
and  corrosive  sublimate.  According  to  the  cases  related  by 
Or61a,  the  first  symptom  was  violent  beadacb,  then  vomiting  and 
cutting  pains  in  the  bowels,  and  afterwards  cramps  in  the  legs  and 
pains  in  the  thighs.  Sometimes,  throughout  the  whole  course  of 
the  symptoms,  there  is  a  peculiar  coppery  taste  in  the  mouth,  and 
singular  aversion  to  the  smell  of  copper.  Drouard  notices  this 
in  his  thesis,  and  says  that,  having  himself  been  once  poisoned 
with  verdigris,  the  smell  of  copper  used  for  a  long  time  after  to 
excite  nausea.  Another  symptom,  which  occasionally  occurs  in 
this  kind  of  poisoning,  and  never,  so  far  as  I  know,  in  poisoning 
with  arsenic  or  corrosive  sublimate,  is  jaundice.  It  likewise  ap- 
pears, when  the  case  ends  fatally,  that  convulsions  and  insensibi- 
lity very  generally  precede  death."  (P.  349,) 

A  very  small  quantity  of  the  sulphate  of  copper,  says  Dr. 
C,  will  prove  fatal;  for  Drouard  found  tnat  six  grains 
killed  a  dog  in  half  an  hour.  To  this  statement  there  are, 
however,  exceptions.  An  old  woman,  addicted  to  intoxi- 
cation, on  being'remonstrated  with,  swallowed  a  quantity  of 
sulphate  of  copper,  supposed  to  be  about  two  drachms. 
She  soon  vomited.  In  an  hour  afterwards,  when  we  saw 
her,  she  had  severe  pain  in  the  stomach  and  head ;  but  the 
vomiting  continued,  and  the  following  day  she  was  nearly 
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free  from  complaint.  She  had  neither  jaundice,  convul- 
sions, nor  diarrhoea.  Probably  in  M.  Urouard's  experi- 
ments the  oesophagus  was  tied. 

On  this  treatment  in  this  variety  of  poisoning,  it  is  proper 
to  remark  that  sugar,  which  was  formerly  supposed  to  be 
an  antidote,  is  not  so;  and  that  Orfila  has  found  that  albu- 
men and  ferro-cyanate  of  potass  are  the  proper  remedies. 
The  former  will  doubtless  be  preferred,  and  should  be 
given  liberally,  even  after  the  urgent  symptoms  have  dis- 
appeared. 

We  now  pass  on  to  the  chapter  on  Lead^  one  of  the  most 
judicious  and  original  in  the  volume;  the  subjects  treated 
of  in  the  intermediate  pages  not  calling  for  any  particular 
observation.  Extending  his  researches  beyond  the  limits 
of  practical  medicine  and  medical  jurisprudence,  our  au- 
thor has  investigated  the  properties  of  lead  in  relation  to 
medical  police*     We  shall  first  speak  of  the  tests  of  lead. 

*'  In  the  fluid  state,  the  acetate  of  lead,  as  well  as  all  the  soluble 
salts  of  lead,  may  be  detected  by  the  following  system  of  reagents : 
Sulphuretted  Hydrogen,  Chromate  of  Potass,  Hydriodate  of 
Potass,  and  Metallic  Zinc. 

''  1.  Sulphuretted  hydrogen  gas  causes  a  black  precipitate,  the 
sulphuret  of  lead.  This  is  a  test  of  extreme  delicacy,  and  acts  in 
whatever  state  of  combination  the  lead  exists,  whether  fluid  or 
solid.  It  is  preferable  to  the  hydrosulpbate  of  ammonia  as  a 
medico-legal  test;  for,  as  Fourcroy  observed,  the  hydrosulpbate 
of  ammonia  acts  on  many  sound  wines  as  if  they  contained  lead, 
while  the  sulphuretted  hydrogen  never  causes  with  them  a  black 
precipitate,  unless  they  contain  either  lead  or  some  other  metallic 
impregnation.  It  must  be  remembered  that  many  other  metallic 
solutions  yield  a  black  precipitate  with  this  test. 

"  2.  Chromate  of  potass^  both  in  a  state  of  protochromate  and 
bichromate,  causes  a  fine  gamboge-yellow  precipitate,  the  chro- 
mate of  lead.  For  the  characteristic  action  of  this  reagent,  it  is 
desirable  that  the  suspected  liquid  be  neutral.  It  forms,  with 
solutions  of  the  sulphate  of  copper,  a  precipitate  nearly  of  the 
same  colour  as  the  chromate  of  lead. 

"  2.  Hydriodate  of  potass  causes  also  a  lively  gamboge-yellow 
precipitate,  the  iodide  of  lead.  The  action  of  this  test  is  impaired 
in  delicacy  by  a  considerable  excess  of  nitric  or  acetic  acid :  these 
acids  cause  a  yellow  coloration  with  this  test,  although  no  lead 
be  present. 

''4.  If  the  solution  of  lead  is  not  too  dilute,  a  piece  of  zincp 
held  for  some  time  in  it,  displaces  the  lead,  taking  its  place  in  the 
solution ;  and  the  lead  is  deposited  in  the  form  of  a  crystalline 
arborescence.  This  is  a  very  characteristic  and  even  delicate  test. 
It  acts  also  on  the  nitrate  of  lead."  (P.  383.) 
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The  value  of  the  preceding  tests  is  diminished  or  destroy- 
ed by  the  presence  of  animal  or  vegetable  matters.  The 
sulphuretted  hydrogen  undergoes  the  least  alteration:  this 
may  be  applied  so  as  to  detect  lead  in  all  possible  states  of 
mixture*  But,  before  proceeding  with  this  subject.  Dr. 
Christison  points  out  the  various  ways  in  which  it  is  apt  to 
be  insidiously  introduced  into  the  body. 

1.  Of  the  action  of  air  and  pure  water  on  lead,  Liead  is 
tarnished  by  exposure  to  air,  b^  which  the  carbonate  (not 
the  oxide)  is  formed,  and  this  is  accelerated  by  the  pre- 
sence of  moisture.  Dr.  Lambe,  Guy  ton  Morveau,  and  Dr. 
Thomson  of  Glasgow,  have  investigated  the  effects  of  water 
on  lead.  Dr.  Christison  has  extended  their  researches, 
and,  experimenting  with  his  usual  ingenuity  and  precision, 
has  obtained  the  following  results. 

''  The  general  result  of  these  experiments  appears  to  be,  that 
neutral  salts  in  various,  and  for  the  most  part  minute  proportions, 
retard  or  prevent  the  corrosive  action  of  water  on  lead,  allowing 
the  carbonate  to  deposit  itself  slowly,  and  to  adhere  with  such 
firmness  to  the  lead  as  not  to  be  afterwards  removable  by  moderate 
agitation;  adding  subsequently  to  this  crust  other  insoluble  salts 
of  lead,  the  acids  of  which  are  derived  from  the  neutral  salts  in 
solution,  and  thus  at  length  forming  a  permanent  and  imperme- 
able skreen,  through  which  the  action  of  the  water  cannot  any 
longer  be  carried  on."  (P.  390.) 

The  presence  of  free  carbonic  acid,  however,  impairs  the 
preservative  power  of  the  neutral  salts. 

Of  the  action  of  natural  waters  on  lead.  Rain  or  snow 
water  collected  at  a  distance  from  a  town  or  buildings,  is 
pure,  and  hence  corrodes  lead;  but,  collected  in  a  town, its 
activity  is  much  impaired,  but  still  it  will  corrode.  ^^  Hence, 
perhaps,  even  in  a  town,  but  at  all  events  certainly  in  the 
country,  it  would  be  wrong  to  use,  for  culinary  purposes, 
rain  or  snow  water  which  has  run  from  lead  roofs  or  spouts 
recently  erected." 

Spring  waters  have,  in  general,  little  or  no  action  on 
lead,  because  they  contain  neutral  salts.  They  do,  how- 
ever, sometimes  corrode  lead  with  rapidity,  and  thus  lead 
to  serious  and  fatal  diseases.    An  instance  of  the  kind  is 

2 noted  from  a  paper  by  Dr.  Wall,  (Transactions  of  Lond. 
loll,  of  Physicians,  ii.  400.)  The  water  in  this  instance 
Dr.  Christison  presumes  must  have  contained  either  an  un- 
usually small  proportion  of  salts,  or  a  large  proportion  of 
carbonic  acid.  The  Doctor  illustrates  ''the  danger  of 
keeping  the  same  portion  of  water  for  a  length  of  time  in 
leaden  cisterns,  if  it  has  the  power  of  acting  on  lead  even 
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in  a  trifling  degree;"  and,  although  it  has  beeti  stated  that 
air  is  necessary  to  the  formation  of  the.  carbonate,  that  air 
may  exist  in  the  water,  and  hence  affect  close  pipes. 
Gmelin  observes  that  the  solvent  power  of  water  on  leaden 
pipes  is  much  increased  if  the  pipes  have  a  considerable 
fall ;  which  Dr.  Christison  explains  by  saying  that  it  is  be* 
cause  the  protecting  crust  can  never  fairly  form  before  it  is 
swept  away. 

On  the  action  of  acidulous  fluids  on  lead,  and  on  its  oxide. 
Water  which  is  acidulated  with  various  acids  acts  on  lead, 
with  different  degrees  of  rapidity.  Carbonic  acid  partially 
counteracts  the  preservative  effects  of  the  neutral  salts. 
The  vegetable  act  on  lead  more  vivaciously  than  the  mine- 
ral acids  (diluted);  the  acetic  most  strongly,  then  the 
citric,  and  then  the  tartaric.  Hence  the  preparation  or 
preservation  of  articles  of  food  and  drink  in  leaden  vessels 
IS  fraught  with  danger;  and  in  this  way  lead  has  often  been 
insidiously  introduced  into  the  food  of  man.  Milk  has 
been  rendered  poisonous  by  being  kept  in  leaden  vessels. 
Rum  has  been  supposed  to  be  similarly  affected,  but  this 
is  somewhat  doubtful.  Wine  has  been  accidentally  im- 
pregnated in  consequence  of  the  bottles  having  been 
cleaned  by  means  of  shot,  and  some  of  the  shot  left  behind. 
Cyder,  from  the  presence  of  lead  in  the  apparatus  of  the 
cyder  houses  ;  the  action  of  vegetable  acids  on  the  glazing 
of  earthenware,  which  contains  an  oxide  of  lead. 

But  many  articles  are  designedly  adulterated  with  lead 
for  a  variety  of  purposes;  and  among  these  the  most  com- 
mon is  the  addition  of  litharge,  to  correct  acescency  in 
wines.  **  It  is  probable,  however,"  says  Dr.  Christison, 
''  that  the  adulteration  of  wine  with  lead  can  only  be  prac- 
tised with  success  on  the  common  tart  kinds,  such  as  those 
used  by  the  lower  orders  on  the  continent:"  for,  in  fact,  it 
is  only  when  the  acescency  is  due  to  the  presence  of  acetic 
acid  that  lead  is  at  all  useful*  In  France,  it  is  a  common 
practice  to  clarify  honey  and  sugar  of  grapes,  and  to  make 
brandy  pale,  by  means  of  sugar  of  lead ;  and  M.  Boudet 
has  detected  lead  in  many  samples  of  these  articles  as  sold 
in  Paris.  Cheese  has  been  intentionally  adulterated  with 
red  lead,  in  order  to  communicate  the  peculiar  reddish- 
yellow  colour  which  is  supposed  to  be  characteristic  of 
fineness  of  quality. 

The  process  for  detecting  lead  in  mixed  fluids,  is  next 
described. 

'^  The  symptoms  observed  in  man  from  the  preparations  of  lead 
are  of  three  kmds.    One  class  of  symptoms  indicates  inflammation 
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of  the  alimentary  canal;  another,  spasm  of  its  muscles;  and  a 
third,  injury  of  the  oervoos  system,  sometimes  apoplexy,  more 
commonly  palsy,  and  that  almost  always  partial  and  incomplete. 
Each  of  these  classes  of  symptoms  may  exist  independently  of  the 
other  two;  but  the  two  last  are  more  commonly  combined/' 
(P.  412.) 

The  morbid  appearances  caused  by  poisoniilfi^  with  lead 
are  in  some  respects  peculiar.  The  valuable  work  of 
M6rat  contains  an  account  of  four  inspections  after  death 
from  the  acute  or  comatose  form  of  Colica  Pictonum.  The 
bodies  were  plump,  muscular,  and  fet.  The  alimentary 
canal  was  quite  empty,  and  the  colon  was  much  contracted, 
in  one  to  an  extraordinary  degree.  The  mucous  coat  of 
the  alimentary  canal  was  everywhere  healthy-  No  morbid 
appearance  was  visible  within  the  head.  The  appearances 
in  those  who  have  been  long  affected  with  the  paralytic 
form  of  colica  pictonum  have  been  rarely  observed.  Dr. 
Duncan  supplied  to  Dr.  Christison  the  only  good  account 
he  has  been  able  to  procure  of  the  inspection  of  the  intesti- 
nal  canal  in  such  a  case.  The  man,  who  was  a  plumber, 
had  been  long  and  frequently  aiBicted  with  colica  picto- 
num and  its  sequelae.  The  intestines  were  dark,  tender, 
and  far  advanced  in  putrefaction ;  the  cardiac  orifice  of  the 
stomach  was  so  narrow  that  it  would  only  allow  a  goose- 
quill  to  pass ;  the  mesenteric  glands  were  enlarged  and 
hardened ;  the  thoracic  duct  was  surrounded  by  many  large 
bodies  like  diseased  glands,  exactly  of  the  colour  of  lead, 
and  composed  of  organised  cysts,  containing  apparently  an 
inorganic  matter.  The  muscles  in  similar  circumstances 
are  much  diseased.  When  the  paralysis  is  not  of  long 
standing,  it  appears,  from  the  experiments  of  Schloepfer, 
(whose  animals  survived  about  three  weeks,)  that  the  whole 
muscular  system  becomes  pale,  bloodless,  and  flaccid. 
When  the  palsy  is  of  long  standing,  this  change  increases 
so  much  that  the  muscles  in  some  parts,  as  in  the  arms  and 
thumbs,  acquire  the  colour  and  general  aspect  of  white 
fibrous  tissue. 

"  In  the  irritant  form  of  poisoning,  a  safe  and  effectual  antidote 
exists  in  any  of  the  soluble  alkaline  or  earthy  sulphates.  If  none 
of  these  is  at  hand,  then  the  alkaline  carbonates,  or  the  bicarbo- 
nates,*  which  are  not  so  irritating  as  the  carbonates.  The  phosphate 
of  soda  is  also  an  excellent  antidote.  If  the  patient  does  not 
vomit,  it  will  be  right  also  to  give  an  emetic  of  the  sulphate  of 
zinc/'  (P.  425.) 

*  We  cannot  help  doubting  the  propriety  of  employing  the  alkaline  carbo- 
nates in-  cases  of  poisoning  with  the  sohible  salts  of  lead. 
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In  the  treatment  of  colica  pictonum  in  its  primary  stage, 
every  body  knows  that  the  conjunction  of  purgatives  and 
anodynes  is  the  most  successful ;  and  mercury  to  ptyalism 
has  been  found  useful.  In  the  advanced  periods  of  the 
disease,  when  palsy  is  the  chief  symptom,  the  abandonment 
of  the  trade,  with  attention  to  diet  and  exercise  in  the  open 
air,  and  the  use  of  splints  to  the  hand  and  forearm,  as  re- 
commended by  Dr.  Pemberton,  are  the  appropriate  means. 

The  prophylactic  measures  are  as  important  as  the 
curative,  and  of  these  the  essential  are  strict  personal 
cleanliness;  the  working  clothes  should  be  made  not  of 
woollen,  but  of  strong  compact  linen,  which  should  be 
changed  and  washed  at  least  once  a  week.  While  at  work, 
a  cap  of  some  light  impervious  material  should  always  be 
worn.  Food  should  never  be  taken  in  the  shop,  nor  be- 
fore washing,  and  breakfast  should  be  taken  before  com- 
mencing work  in  the  morning.  Constipation  should  be 
provided  against,  and  the  first  indication  of  derangement 
of  the  digestive  organs  treated  with  attention.  Their  diet 
should  be  nutritive  ;  and  there  is  some  reason  for  believing 
that  the  free  use  of  fat  and  fatty  articles  of  food  is  a  pre- 
servative. The  workshops  should  be  spacious,  and  both 
thoroughly  and  systematically  ventilated,  so  as  to  carry  off 
the  floating  particles  in  certain  invariable  and  known 
courses.  Ihe  chimneys  of  smelting  furnaces  should  be 
high,  so  as  to  increase  the  draught.  In  white-lead  manu- 
factories^ the  pulverizing  has  been  long  performed  under 
water;  and  at  Porto  Bello  the  preparatory  process  of 
rolling  is  also  performed  entirely  under  water,  or  with 
damping ;  and,  in  packing  the  white  lead,  the  floors  are 
there  kept  constantly  damp ;  and  from  these  precautions, 
and  great  attention  to  personal  cleanliness,  the  workmen  in 
that  manufactory  enjoy  an  immunity  from  disease  unknown 
in  other  establishments.  (P.  4^0.) 

Vegetable  Acrids.  According  to  Orfila's  experiments, 
scammony  is  much  less  active  than  jalap.  Four  drachms 
of  the  concrete  juice  of  the  root  given  to  a  dog  produced 
only  diarrhoea,  whilst  thirty-six  grains  of  the  resin  of  jalap 
was  fatal  to  a  dog  in  four  days.  (See  experiments  of  M. 
Cadet  de  Gassicourt;  Orfila's  Toxicol,  g^n^rale,  i.  686.) 

Savine,  although  employed  with  safety  and  advantage  to 
promote  the  secretion  of  pus  from  blistered  surfaces,  can- 
not be  applied  to  a  fresh  wound  without  exciting  diffuse 
inflammation.  On  the  effects  of  oil  of  savine,  Dr.  Christison 
makes  the  following  remarks  : 
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*'  There  is  no  doubt  that,  if  given  in  such  quantity  as  to  cause 
violent  purging,  abortion  may  ensue;  but  unless  there  is  naturally 
a  predisposition  to  miscarriage,  the  constitutional  injury  and  intes- 
tinal irritation  required  to  induce  it  are  so  great  as  to  be  always 
attended  with  great  danger,  independent  of  the  uterine  disorder. 
In  a  charge  of  wilful  abortion,  the  very  possession  of  oil  of  savine 
would  be  a  suspicious  circumstance,  because  the  notion  that  it  has 
the  power  of  causing  miscarriage  is  very  general  and  familiar  with 
the  vulgar;  while,  so  far  as  I  know,  it  is  not  employed  for  any 
useful  purpose  whatever."  (P.  453.) 

Animal  Acrids.  Cantharides  have  never  been  used  for 
the  purpose  of  committing  murder;  but,  on  account  of  its 

Eovirerful  effect  on  the  organs  of  generation,  they  have  often 
een  given  by  way  of  joke,  and  sometimes  for  the  purpose 
of  procuring  abortion.     Fatal  accidents  have   been   the 
consequence.     Orfila  has  examined  vi^ith  care  the  various 
principles  procured  byM.  Robiquet  during  his  analysis; 
and  it  appears  to  result  that  the  active  properties  of  the  fly 
reside  partly  in  the  crystalline  principle,  and  partly  in  a 
volatile  oil,  which  is  the  source  of  its  nauseous  odour. 
The  following  abstract  of  a  case  by  M.  Biett,  of  Paris, 
gives  a  rational  and  unexaggerated  account  of  the  symp- 
toms produced  by  cantharides,  as  they  commonly  appear. 
A  young  man,  in  consequence  of  a  trick  of  his  companions, 
took  one  drachm  of  the  powder:  soon  afterwards  he  was 
seized  with  a  sense  of  burning  in  the  throat  and  stomach, 
and  in  about  an  hour  with  violent  pain  in  the  lower  belly. 
When  M.  Biett  saw  him,  his  voice  was  feeble,  breathing 
laborious,  and  pulse  contracted;   and  he  had   excessive 
thirst,  but  could  not  swallow  any  liquid  without  unutter- 
able angnish.     He  was  likewise  afl&cted  with   priapism. 
The  pain  then  became  more  extensive  and  severe  ;  tenes- 
mus and  strangury  were  added  to  the  symptoms,  and,  after 
violent  efforts,  he  succeeded  in  passing  oy  the  anus  and 
urethra  only  a  few  drops  of  blood.     By  the  use  of  oily  in- 
jections into  the  anus  and  bladder,  together  with  a  variety 
of  other  remedies  intended  to  allay  tne  general  irritation 
of  the  raucous  tiiembranes,  he  was  considerably  relieved 
before  the  second  day ;  but  even  then  he  continued  to  com- 
plain of  great  heat  along  the  whole  course  of  the  alimen- 
tary canal,  occasional  priapism,  and  difficult  micturition. 
For  some  months  he  laboured  under  difficulty  of  swallow* 
ing.  (P.  456. ) 

In  a  fatal  case  related  in  the  Gazette  de  Sant^,  the  brain 
was  found  gorged  with  blood.  The  omentum,  peritoneum* 
gullet,  stomachy  intestines,  kidneys,  ureters,  and  internal 
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parts  of  generation,  were  inflamed;  and  the  mouth  and 
tongue  were  stripped  of  the  lining  membrane. 
'  Islo  antidote  has  yet  been  discovered  for  this  poison. 
Fixed  oil,  so  far  from  being  a  remedy,  is  probably  injuri- 
ous. Oleaginous  and  demulcent  injections  mto  the  bladder 
generally  relieve  the  strangury.  The  warm  bath  is  an 
useful  auxiliary.  Leeches  and  bloodletting  are  required 
according  to  the  degree  and  stage  of  inflammation. 

Of  the  species  of  Fish  which  act  deleteriously,  either 
always  or  in  particular  circumstances,  the  muscle  is  the 
best  known  on  our  coasts.  The  subject,  however,  of  flsh* 
poison  is  veiled  in  great  obscurity.  Nothing  satisfactory 
nas  been  ascertained  as  to  the  signs  by  which  the  un whole- 
someness  in  muscles  mav  be  ascertained,  nor  as  to  its 
causes.  The  effects  difl^r  in  different  cases;  sometimes 
they  produce  symptoms  of  local  irritation  only :  thus  Foder6 
mentions  the  case  of  a  sailor  at  Marseilles,  who,  in  conse- 
quence of  eating  a  large  dish  of  them,  died  in  two  days, 
after  suffering  from  vomiting,  nausea,  pain  in  the  stomachy 
tenesmus,  and  quick  contracted  pulse.  The  stomach  and 
intestines  were  found,  after  death,  red  and  lined  with  an 
abundant  tough  mucus.  One  of  the  cases  described  by  Dr. 
Combe,  which  however,  terminated  favorably,  is  of  the 
same  nature.  This  patient  had  severe  stomach  symptoms 
from  the  commencement,  attended  with  cramps,  and  ending 
in  peritonitis,  which  required  the  use  of  the  lancet. 

But  much  more  frequently  the  local  effects  have  been 
trifling,  and  the  prominent  symptoms  have  been  almost  en- 
tirely indirect,  and  chiefly  nervous.  Two  affisctions  of  this 
kind  have  been  noticed :  one  is  an  eruptive  disease  resem- 
bling nettlerash,  and  accompanied  with  violent  asthma;  the 
other  a  comatose  or  paralytic  disorder,  of  a  very  peculiar 
description.  The  former  affection  has  been  relieved  by 
ether. 

The  following  summary  from  Dr.  Combe's  paper,  (Ed. 
Med.  and  Surg.  Journal,  xxix.  88,)  gives  a  correct  view  of 
the  general  phenomena : 

'*  None,  so  far  as  I  know,  complained  of  any  thing  peculiar  in 
the  smell  or  taste  of  the  muscles,  and  none  suffered  immediately 
after  taking  them.  In  general,  an  hour  or  two  elapsed,  sometimes 
more;  and  then  the  bad  effects  consisted  rather  in  uneasy  feelings 
and  debility  than  in  any  distress  referrible  to  the  stomach.  Some 
children  suffered  from  eating  only  two  or  three;  and  Robertson,  a 
young  and  healthy  man,  only  took  five  or  six.  In  two  or  three 
hours  they  complained  of  a  slight  tension  of  the  stomach.  One 
Or  two  had  cardialgia,  nausea,  and  vomiting,  but  these  were  not 
general  or  lasting  symptoms.     They  then  complained  of  a  prickly 
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feeling  in  their  hands;  heat  and  constriction  of  the  mouth  and 
throat;  difficulty  of  swallowing  and  speaking  freely;  numbness 
about  the  mouth»  gradually  extending  to  the  arms,  with  great  de- 
bility of  the  limbs.  The  degree  of  muscular  debility  varied  a  good 
deal,  but  was  a  constant  symptom.  In  some,  it  merely  prevented 
them  from  walking  firmly.  While  lying  in  bed,  they  could  move 
their  limbs  with  tolerable  freedom ;  but,  on  being  raised  to  the 
perpendicular  posture,  they  felt  their  limbs  sink  under  them. 
Some  complained  of  a  bad  coppery  taste  in  the  mouth,  but  in  ge- 
neral this  was  an  answer  to  what  lawyers  call  a  leading  question. 
There  was  slight  pain  of  the  abdomen,  increased  on  pressure,  par- 
ticularly in  the  region  of  the  bladder,  which  suffered  variously  in 
its  functions.  In  some  the  secretion  of  urine  was  suspended,  in 
others  it  was  free,  but  passed  with  pain  and  great  effort.  The  ac- 
tion of  the  heart  was  feeble,  the  breathing  unaffected;  the  face 
pale,  expressive  of  much  anxiety;  the  surface  rather  cold;  the 
mental  faculties  unimpaired." 

Of  the  two  fatal  cases.  Dr.  Combe  says, 
''  The  woman  went  away  as  in  a  gentle  sleep,  and  that,  a  few 
minutes  before  death,  she  had  spoken  and  swallowed.  She  died 
in  three  hours.  The  other  fatal  case  was  that  of  a  dockyard 
watchman,  who  was  found  dead  in  his  box  six  or  seven  hours  after 
he  ate  the  muscles.''  (P.  465.) 

Venomous  Snakes.  A  patient  of  M.  Piorry,  two  hoars 
after  being  bitten  by  a  viper,  had  all  the  constitutioilal 
symptoms  strongly  developed ;  such  as  slow,  very  feeble 
pulse,  nausea,  vomiting,  and  swelling  of  the  face.  When 
a  cupping  glass  was  applied  for  half  an  hour,  the  general 
symptoms  ceased,  and  did  not  return.  Next  day  diffuse 
inflammation  began,  but  it  was  checked  by  leeches.  (P.  473.) 

Of  poisoning  by  diseased  and  decayed  animal  matter. 
This  chapter  includes  the  interesting  and  important  subject 
of  wounds  received  in  dissection.  Of  the  nature  of  the 
poison  thus  introduced  nothing  is  known.  It  is  probable 
that  the  developement  of  ammonia  by  the  process  of  putre- 
faction destroys  it.  It  acts  like  many  other  animal  poisons, 
sometimes  by  depressing  the  vital  powers,  with  little  or  no 
inflammation,  and  requiring  a  stimulant  mode  of  treatment; 
sometimes  by  exciting  diffuse  inflammation ;  and  occasion- 
ally by  acting  in  both  ways.  Mr.  Brodie's  paper,  in  the 
57th  volume  of  this  Journal;  Dr.  Duncan's  cases,  in  the 
Edinburgh  Medico-Chir.  Transactions,  vol.  i. ;  and  Mr. 
Travers'  work  on  Constitutional  Irritation,  and  the  mas- 
terly review  of  the  latter  work  in  the  Edinburgh  Med.  and 
Surg.  Journal,  (xxvi.  340,)  contain  the  most  accurate  and 
satisfactory  information  on  the  nature  and  treatment  of 
these  cases. 
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On  the  effects  of  animal  matter  rendered  poisonous  by 
common  putrefaction.  Professor  Christison  remarks,  *'  that, 
probably  in  peculiar  circumstances,  decaying  animal  matter 
may  excite  epidemic  fevers:"  and  this  opinion  is  founded 
on  the  researches  of  MM.  Gaspard  and  Magendie,  Leutet 
and  Hamont,  and  Orfila.*  Of  animal  matter  rendered 
poisonous  by  modified  putrefaction,  cheeise,  bacon,  and  the 
German  sausage,  are  the  best  known  examples.  ^'  But, 
from  information  communicated  to  me  not  long  ago  by  Dr. 
Swanwick,"  says  Dr.  C,  ''an  intelligent  practitioner  of 
Cheshire,  there  is  some  reason  to  think  that  a  parallel 
poison  is  occasionally  met  with  in  that  country,  among  the 
small  hill-farms,  where  the  limited  extent  of  the  dairies 
obliges  the  farmer  to  keep  the  curd  for  several  days  before 
a  sufficient  quantity  is  accumulated  for  the  larger  cheeses." 
(P.  48 J.)  The  symptoms  produced  by  poisonous  cheese 
and  sausai2:es  are  such  as  result  from  various  degrees  of 
gastro-enteric  and  gastro-pulmonic  inflammations,  and 
subsequently  paralysis  of  the  respiratory  muscles.  The 
abstract  of  the  prize  essay  of  Dr.  Horn,  of  Berlin,  which 
appeared  in  the  January  number  of  the  Edinburgh  Med. 
and  Surg.  Journal,  contained  the  fullest  details  on  the 
effects  and  nature  of  the  sausage-poison  presented  to 
British  toxicologists;  and  if  Dr.  Horn  has  not  succeeded  in 
insulating  the  poisonous  principle,  he  has  shown  that  the 
acid  of  fat  is  not  the  venenum  farcinurale,  and  that  the  ex- 
periments of  Kerner,  Westrumb,  and  Hiinefeld  are  falla- 
cious. The  facts  stated  by  him  are  inconsistent  also  with 
the  opinion  of  Dunn,  that  this  poison  is  the  result  of  putre- 
faction: at  least,  in  sausages  known  to  be  poisonous  no 
sign  of  putrefaction  was  perceptible.  In  vol.  46  of  this 
Journal,  an  account  is  given  of  the  work  of  Kerner  on  the 
Sausage  poison. 

Dr.  Christison  has  introduced  into  his  work  a  chapter  on 
poisoning  by  Mechanical  Irritants^  not  because  such  sub* 
stances  have,  properly  speaking,  any  poisonous  quality, 
but  occasion  symptoms,  by  their  mechanical  qualities,  like 
those  of  poisoning ;  and  hence,  in  a  medico-legal  work  on 
Poisoning,  ought  not  to  be  passed  over. 

The  most  important  are  those  which  cause  injury  by  rea- 
son of  their  roughness,  sharpness,  or  size.  The  35tn  vol. 
of  this  Journal  may  be  referred  to  for  an  excellent  account 
of  the  ordinary  phenomena  in  such  accidents. 

*  Journal  de  riiysiol.  ii.  iii.  aud  vi.,  and  Toxicol.  G^n^rale. 
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Pounded  glass  is  in  general  certainly  not  poisonous;*  but 
Mr.  Hebb,  of  Worcester,  has  related  a  case  (Midland  Med. 
and  Surg.  Reporter,  i.  47,)  in  which  the  death  of  the  child 
resulted  probably  from  this  substance  inducing  gastritis. 
In  another  case,  described  by  Portal,  he  viade  the  patient 
eat  largely  of  cabbage  to  envelope  the  particles  of  glass, 
and  then  ffave  him  an  emetic. 

The  efl^cts  of  the  deglutition  of  boiling  water  have  been 
illustrated  by  an  interesting  paper  of  Dr.  Marshall  Hall, 
(Med.  Chir.  Trans,  xii.)  from  which  it  appears  that  the 
disease  is  cynanche  laryugea,  terminating  fatally  by  suffo- 
cation. 

II.  Proceeding  to  the  second  class,  or  Narcotic  Poisons, 
we  have  three  important  chapters,  on  opium^  hydrocyanic 
acid,  and  the  poisonous  gases. 

Opium^  one  of  the  most  important  and  familiar  poisons 
known,  has  been  frequently  used  for  the  purpose  of  suicide, 
for  the  commission  of  murder^  or  to  induce  stupor  previous 
to  the  perpetration  of  crimes;  and  in  the  practice  ofmedi- 
cine  has  often  been  the  cause  of  fatal  accident. 

Passing  over  the  tests  of  opium,  to  which  subject  Prof. 
C.  has  added  much  interesting  and  original  information, 
and  also  the  physiological  and  therapeutic  effects  of  mode- 
rate doses  of  opium,  and  the  symptoms  of  poisoning  by 
opium  in  man,  we  proceed  to  the 

Treatment  of  poisoning  with  opium.  The  primary  object 
is  to  remove  the  poison  from  the  stomach,  either  by  emetics 
administered  in  the  usual  way,  by  the  stomach  pump,  or 
by  injection  of  emetics  into  the  veins.  By  far  the  best 
emetic  is  the  sulphate  of  zinc,  in  the  dose  of  half  a  drachm 
or  two  scruples,  which  may  be  repeated  after  a  short  inter- 
val, if  the  first  dose  fails  to  act;  but,  as  the  poison  becomes 
intimately  mixed  with  the  lining  mucus  of  the  villous  coat, 
and  is  never  thoroughly  removed  till  the  mucus  is  also 
removed,  the  stomach  pump  appears  the  preferable  mode  of 
emptying  the  stomach,  from  the  greater  facility  and  cer- 
tainty with  which  the  mucus  may  thus  be  removed. 

'*  The  next  object  in  conducting  the  treatment  of  poisoning  with 
opium,  is  to  keep  the  patient  constantly  roused.  This  alone  is 
sufficient,  when  the  dose  is  not  very  large,  and  the  poison  has 
been  discharged  by  vomiting ;  and  in  every  case  it  forms,  next 
to  the  evacuation  of  the  stomach,  the  most  important  part  of  the 
treatment."  (P.  546.) 
This  rousing  should  be  effected  by  constant  exercise  be« 

*  For  the  most  satis^ctory  proof  of  this,  we  refer  to  the  experimenta  of 
Caldani  and  Mandruzzatto,  in  Saggi  Scientifici  e  Littcrari  deU'  Aeademia 
di  Padovm. 


Dr.  Christison  on  Poisons.  533 

tween  two  men,  which  should  be  continued  three,  six,  or 
twelve  hours,  or  till  the  stupor  is  removed.  Dashing  cold 
water  over  the  head  and  breast  has  been  advantageously 
used,  (vide  vol.  48,  p. 2^5,  of  this  Journal,)  in  producing 
consciousness,  and  it  appears  also  to  be  an  excellent  way 
to  ensure  the  operation  of  emetics.  Stimulants,  such  as 
ammonia,  camphor,  musk,  assafetida,  8cc.,  have  been  in 
some  cases  used  with  advantage.  Venesection  has.  been 
sometimes  successfully  employed:  it  ought  not  to  be  prac- 
tised  till  the  stomach  has  been  emptied :  after  that  has  been 
done,  if  the  patient  be  readily  roused,  bleeding  is  not  ne- 
cessary; but,  if  there  be  difficulty  in  producing  conscious- 
ness, the  stomach  having  been  emptied,  bleeding  will  in 
such  circumstances  be  an  appropriate  remedy.  Artificial 
respiration  is  a  last  resource,  and  in  a  few  instances  has 
been  successfully  employed. 

"  After  the  breathing  has  been  almost  or  entirely  suspended, 
the  heart  continues  to  beat  for  some  time,  and,  so  long  as  its  con- 
tractions continue,  there  is  some  hope  that  life  may  be  preserved. 
Artificial  respiration,  we  conceive,  presents  a  chance  of  success  in 
cases  where  death,  if  it  ensue,  will  result  from  paralysis  of  the 
respiratory  muscles,  and  where  the  poison  may  pass  off  through 
the  function  of  respiration. 

"  There  is  no  useful  antidote  for  opium.  Decoction  of  galls 
Orfila  has  found  renders  it  somewhat  less  active,  but  his  experi- 
ments do  not  assign  to  it  any  considerable  power.  It  has  been 
recently  stated  by  Dr.  Donne,  that  iodine,  chlorine,  and  bromiac, 
are  all  antidotes  for  poisoning  with  vegetable  alkaloids,  forming 
compounds  with  them  which  are  not  deleterious.  But  the  delay 
of  ten  minutes  in  the  administration  of  the  antidote  rendered  it 
useless ;  and  it  remains  to  be  proved  that  the  same  advantages 
will  be  derived  from  the  administration  of  these  antidotes  in  the 
instance  of  poisoning  with  the  crude  drug,  as  with  the  alkaloids." 
(P.  663.) 

After  the  opium  has  been  completely  removed,  the  vege- 
table acids  and  infusion  of  coffee  have  been  found  useful  in 
reviving  the  patient,  and  subsequently  in  subduing  sick- 
ness, vomiting,  and  headach. 

Of  poisoning  with  Hydrotyanic  Acid*  This  poison  is 
more  rapid  in  its  action  and  more  fatal  in  a  minute  dose 
than  any  other  known  poison.  It  is  either  formed  artifi- 
cially by  chemical  process,  or  exists  naturally  in  the  leaves, 
bark,  and  fruit-kernels  of  certain  plants.  The  pure  acid  is 
liquid,  limpid,  and  colourless.  When  diffused  through  the 
air,  the  odour  has  a  distant  resemblance  to  that  of  bitter 
almonds.  It  is  not  the  same.  It  boils  at  eighty  degrees, 
and  freezes  at  five;  it  is  very  inllammable;  it  decomposes 
spontaneously,  and  becomes  brown  sometimes  in  an  hour, 
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and  commonly  within  twelve  hours,  unless  it  is  kej^t  very 
cold.  Hence  it  is^  very  improbable  that  a  case  will  ever 
happen  in  which  the  medical  jurist  will  have  to  eJiamioe  it 
in  its  concentrated  form.  In  combination  with  waiter,  it 
forms  the  acid  kept  in  the  shops. 

The  tests  for  hydrocyanic  acid  are,  its  odour,  the  salts  of 
copper,  the  salts  of  the  protoxide  of  iron,  and  the  nitrate  of 
silver.  The  peculiar  odour  is  a  very  characteristic  and 
delicate  test  of  its  presence. 

Process  for  mixed  fluids.  Dr.  Christiaon  commends  the 
process  of  Lassaigne  and  Leuret  by  distillation,  which  is  as 
follows:  The  contents  (of  the  stomach),  after  fikralioo, 
are  to  be  neutralized  with  sulphuric  acid,  if  they  are  alka- 
line, in  order  to  fix  the  ammonia  which  may  have  been 
disengaged  by  putrefaction ;  the  product  is  th^n  to  be  dis- 
tilled from  a  vapour  bath,  till  an  eighth  part  has  passed 
over  into  the  receiver,  and  the  distilled  fluid  is  to  he  tested 
with  the  protosulphate  of  iron  in  the  usual  way.  Scbabarth 
has  objected  that  the  acid  may  be  formed  by  this  process 
from  the  decomposition  of  animal  matter.  Dr.  CbristisoB 
doubts  the  soundness  of  the  objection. 

Of  the  symptoms  produced  by  hydrocyanic  acid  in  wan. 
Coullon  has  given  a  good  account  of  the  effects  of  small 
doses,  as  ascertained  by  experiment  on  himself.  When  he 
took  from  twenty  to  eighty-six  drops  of  the  diluted  acid,  he 
was  attacked  for  a  few  minutes  with  nausea,  salivation, 
hurried  pulse,  weight  and  pain  in  the  head,  succeeded  by  a 
feeling  of  anxiety,  which  lasted  about  six  hours.  Such 
symptoms  are  apt  to  be  induced  by  too  large  medicinal  doses. 
Another  remarkable  symptom,  which  has  been  sometimes 
noticed  during  its  medicinal  use,  is  salivation  with  ulcera* 
tion  of  the  mouth.  Dr.  Macleod  thrice  had  occasion  to 
remark  this  in  patients  who  had  been  using  the  drug  for 
about  a  fortnight,  and  twice  in  one  individual;  and  Dr. 
Granville  says  he  had  also  twice  witnessed  the  same  effect. 
(P.  663.) 

**  The  most  complete  account  of  the  symptoms  from  fatal  doses 
v^ben  convulsions  occur,  is  given  in  a  case  reported  by  Hufeland, 
of  a  man  who,  when  apprehended  for  theft,  swallowed  one  ounce 
of  alcoholized  acid,  containing  about  forty  grains  of  the  pure  acid. 
He  was  observed  immediately  to  stagger  a  few  steps,  and  then  to 
sink  down  without  a  groan,  apparently  lifeless.  A  physician,  who 
instantly  saw  him,  found  the  pulse  gone,  and  the  breathing  for 
some  time  imperceptible.  After  a  short  interval,  he  made  so  for- 
cible an  expiration  that  the  ribs  seemed  drawn  almost  to  the  spine. 
The  legs  and  arms  then  became  cold,  the  eyes  prominent,  glisten- 
ing, and  quite  insensible:  after  one  or  two  more  convulsive  expi. 
rations,  he  died,  five  minutes  after  swallowing  the  poison/'  (064.) 
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From  the  observations  and  experiments  recorded,  "it  is 
probable  tbat  very  large  doses  occasion  death  in  a  fevr 
seconds;  and,  at  all  events,  a  few  minutes  will  suffice  to  ex- 
tinguish life  when  the  dose  is  considerable;  but,  if  the 
individual  survive  thirty  or  forty  minutes,  be  will  very  ge-* 
nerally  recover." 

The  period  within  which  it  begins  to  operate,  is  an  im- 
portant question  in  medical  jurisprudence,  and  the  fate  of 
the  prisoner  on  a  late  trial  at  Leicester  depended  on  the 
solution  of  it.  This  must  depend  on  the  strength  of  the 
acid  employed.  Mr.  Macauley,  of  iLeicester,  in  three  ex- 
periments, found  '^  that  one  dog  was  killed  with  four 
drachms  in  eight  seconds ;  another  with  four  drachms  in 
seven  seconds;  and  another  with  four  and  a  half  drachms  in 
three  seconds."  We  presume  the  medicinal  acid  was  ex- 
perimented with. 

The  proper  treatment  of  this  form  of  poisoning  is  now 
pretty  generally  known.  ^'  On  the  whole  it  appears,"  says 
Dr.  C.  ^*  that  the  proper  treatment  of  a  case  of  poisoning 
with  hydrocyanic  acid  consists  in  the  use  of  the  cold  affu- 
sion, and  the  inhalation  of  diluted  ammonia  or  chlorine ; 
and,  as  chlorine  will  hardly  ever  be  at  hand,  ammonia  will 
commonly  be  employed.  Venesection  is  also  probably  in- 
dicated by  the  signs  of  congestion  in  the  head."  This  is  a 
form  of  poisoning  in  which  we  presume  that  artificial  respi- 
ration might  be  had  recourse  in  desperate  circumstances, 
with  a  chance  of  success. 

The  plants  which  contain  hydrocyanic  acid,  and  whose 
poisonous  qualities  depend  most  probably  on  its  presence, 
belong  to  the  division  Pomacea  of  Jussieu's  natural  family, 
the  liosaceiB.  Those  which  have  been  most  closely  exa- 
mined are  the  bitter  almond,  cherry  laurel,  bird  cherry,  and 
peach.  The  odour  which  distinguishes  these  plants  is  not 
owing  to  hydrocyanic  acid,  for  it  is  equally  strong  after  the 
acid  is  thrown  down.  According  to  the  experiments  of 
Yogel,  the  volatile  oil  contains  a  poisonous  principle,  inde- 
pendent of  the  hydrocyanic  acid;  but  we  cannot  help  dis- 
trusting the  correctness  of  this  opinion. 

On  the  Poisonous  Gases, 
"  The  subject  of  the  poisonous  gases  is  one  of  great  importance  in 
relation  to  medical  police,  as  well  as  medical  jurisprudence.  They 
are  objects  of  interest  to  the  medical  jurist,  because  their  effects 
may  be,  and  have  been,  mistaken  for  those  of  criminal  violence, 
and  because  they  have  been  resorted  to  for  committing  suicide. 
They  are  interesting  as  a  topic  of  medical  police,  since  some  trades 
expose  workmen  to  their  influence."  (P.  583.) 
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Some  gases  act  negatively  on  the  animal  system,  by  pre- 
venting the  access  of  respirable  air  to  the  lungs ;  others  are 
positively  poisonous.  Nysten*  has  arranged  them  accord- 
ing to  the  results  of  his  experiments  on  animals,  but  their 
efiiects  on  man  have  not  been  found  quite  analogous.  Ac- 
cording to  the  latter  principle.  Dr.  Christison  arranges 
them  into  two  groups,  the  irritants  and  the  narcotics.  Of 
the  former  are  nitric  oxide  gas,  nitrous  acid  vapour,  muri. 
atic  acid  gas,  chlorine,  ammonia,  sulphurous  acid,  and 
some  others  of  little  consequence. 

Under  the  head  of  chlorine,  Dr.  C.  remarks  ^'  the  inte- 
resting fact  that,  during  the  epidemic  fever  which  raged 
over  Ireland  from  1816  to  i819,  the  people  of  the  manu- 
factory at  Belfast  were  exempt  from  it."  (P.  688.) 

The  narcotic  gases  are  of  much  greater  importance  than 
the  irritants,  on  account  of  the  singularity  of  their  effects, 
and  the  greater  frequency  of  accidents  with  them.  This 
group  includes  sulphuretted  hydrogen,  carburetted  hy- 
drogen, carbonic  acid,  carbonic  oxide,  nitrous  acid,  and 
cyanogen.  Dr.  Christison  has  made  some  interesting  ex- 
tracts from  the  works  of  Hall^,  (Recherches  sur  la  Nature 
du  Mephitisme  des  Fosses  d'Aisance,  1785,)  showing  the 
dangerous  accidents  arising  from  the  gases  of  privies,  acci- 
dents almost  peculiar  to  France  from  the  construction  of 
the  fosses;  and  then  notices  the  fatal  cases  of  cholera  (?) 
which  occurred  at  a  school  at  Clapham  last  year,  and  which 
were  attributed  to  sulphuretted  hydrogen  from  a  fouKcess- 
pool,  the  contents  of  which  had  been  spread  over  a  garden 
adjoining  to  the  children's  playground.  Dr.  Christison 
doubts  the  accuracy  of  the  opinion,  and  regrets  the  want  of 
fuller  details  of  the  inquiry  instituted  at  the  period  of  the 
fatal  occurrence. 

But,  of  all  the  deleterious  gases,  carbonic  acid  has  been 
the  most  fruitful  source  of  fatal  accidents.  Physiologists 
have  doubted  whether  it  is  a  positive  poison^  or  simply  an 
asphyxiating  gas.  The  facts  adduced  by  Dr.  Christison 
satisfactorily  establish  the  former  opinion. 

An  attempt  to  inhale  pure  carbonic  acid  gas  irritates  the 
nostrils  and  throat  so  strongly,  that  the  glottis  closes,  and 
inspiration  becomes  impossible.  Hence  death  in  this  way 
is  purely  from  suffocation.  The  effects  are  very  different 
when  the  gas  is  considerably  diluted ;  the  symptoms  then 
resemble  apoplexy  :  but  these  effects  differ  somewhat  ac- 
cording to  the  source  from  which  the  gas  is  derived^  and  the 

*  Kechercbcs  Chimico-Pbysiologiqiies. 
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admixtures  consequently  breathed  alon^^  with  it.  Dr. 
Christison  has  therefore  quoted  an  example  of  the  effects  of 
the  pure  gas  diluted  with  air,  of  the  emanations  from 
burning  charcoal,  tallow,  and  coal;  and,  finally,  of  air 
vitiated  by  the  breath. 

I.  *'  M.  Chomel,  of  Paris,  has  related  a  case  of  poisoning  with 
the  gas  diluted  with  air,  occurring  in  the  person  of  a  labourer,  who 
was  suddenly  immersed  in  it  at  the  bot.om  of  a  well,  and  remained 
there  three  quarters  of  an  hour.  He  was  first  affected  with  vio- 
lent and  irregular  convulsions  of  the  whole  body,  and  perfect  in- 
sensibility, afterwards  with  fits  of  spasm,  like  tetanus ;  and  during 
the  second  day,  when  these  symptoms  had  gone  off*,  he  continued 
to  be  aflfected  with  numbness.  It  is  worthy  of  remark,  that,  con- 
trary to  general  belief,  these  effects  may  be  produced  in  situations 
where  the  air  is  not  sufficiently  impure  to  extinguish  lights.'* 

3.  Dr.  Christison,  after  giving  an  abstract  of  a  case  by 
Dr.  Babington,  (Med.  Chir.  Trans,  i.  S3,)  of  the  effects  of 
the  fumes  of  burning  charcoal,  thus  proceeds:  "Occasion- 
ally the  stage  of  stupor  is  followed,  as  in  some  other  vari- 
eties of  narcotic  poisoning,  by  a  stage  of  delirium,  at  times 
of  the  furious  kind,  or  by  a  state  resembling  somnambulism. 
It  does  not  follow  that  recovery  is  certain,  because  coma 
has  thus  given  place  to  delirium/'  Buchner  has  related  a 
case  which  terminated  fatally  at  the  end  of  five  days.  (P. 
688.) 

According  to  the  researches  of  Orfila,  the  emanations 
from  burning  charcoal,  when  in  a  state  of  vivid  ignition, 
consist  of  carbonic  acid  gas,  as  the  only  foreign  ingredient; 
but^  when  charcoal  burns  faintly,  fourteen  per  cent,  of 
carburetted  hydrogen  may  be  discovered,  and  it  appears 
that  the  vapours  are  most  dangerous  in  the  latter  state. 

S.  The  gases  produced  by  the  slow  combustion  of  tallow, 
&c.  will  produce  dangerous  symptoms. 

"  An  instance  has  been  recorded  in  which  they  proved  fatal.  A 
party  of  iron  smiths,  who  were  carousing  on  a  festival  day  at 
Leipzig,  amused  themselves  with  plaguing  a  boy,  who  was  asleep 
in  a  corner  of  the  room,  by  holding  under  his  nose  the  smoke  of  a 
candle  just  extinguished.  At  first  he  was  roused  a  little  each 
time ;  but,  when  the  amusement  had  been  continued  for  half  an 
hour,  he  began  to  breathe  laboriously,  was  then  attacked  with 
incessant  epileptic  convulsions,  and  died  on  the  third  day." 

4.  "  The  vapours  from  burning  coal  are  the  most  noxious  of  all 
kinds  of  emanations  from  fuel,  and  cause  peculiar  symptoms;  but 
they  are  less  apt  to  lead  to  accidents  than  the  vapour  of  charcoal, 
as  they  are  much  more  irritating  to  the  lungs.  This  effect  depends 
on  the  sulphurous  acid  gas  which  is  mingled  with  the  carbonic 
acid."  (P.  600.) 
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In  an  accident  which  happened  at  Leadhilts,  in  March 
ISIT,  from  these  vapours,  four  men  lost  their  lives.  Of 
those  who  recovered,  some,  when  Mr.  Braid  first  saw  them, 
were  running  about  frantic  and  furious,  and  striking  all 
who  came  in  their  way;  some  ran  off  terrified  whenever 
any  one  approached  them ;  some  were  singing,  some  pray- 
ing, and  others  lay  listless  and  insensible.  Many  of  them 
retched  and  vomited;  in  some  the  pulse  was  quick,  in  others 
slow,  in  many  irregular,  and  in  all  feeble.  All  who  could 
describe  their  complaints  had  violent  headach,  some  of  them 
tenesmus,  and  a  few  diarrhcea.  In  a  few  days  all  recovered 
except  the  first  four,  and  three  others  who  had  descended 
to  the  deeper  parts  of  the  mine."  (P.  (iOi.)  Somewhat 
analogous  to  the  symptoms  now  described  are  the  effects  of 
the  gradual  contamination  of  air  in  a  confined  apartment. 

**  The  treatment  of  poisoning  with  carbonic  acid  consists  chiefly 
in  the  occasional  employment  of  the  cold  affusion,  and  in  mode- 
rate bloodletting,  either  from  the  arm  or  from  the  head.  In  a  late 
case  which  happened  at  Paris,  where  a  lady  tried  to  make  away 
with  herself  by  breathing  charcoal  fumes,  and  was  found  in  a  state 
of  almost  hopeless  insensibility,  various  measures  were  tried  un* 
successfully,  till  cupping  from  the  nape  of  the  neck  was  resorted 
to,  and  she  then  rapidly  recovered."  (P.  603  ) 

Inflating  the  lungs  with  oxygen  has  been  found  useful  in 
poisoning  with  carbonic  oxide. 

III.  On  the  Narcotico' Acrid  Poisons.  Orfila  has  di- 
vided them  into  six  groups.  The  first  of  these  compre- 
hends the  poisons  whose  principal  symptom  is  delirium. 
The  deadly  nightshade,  thorn  apple,  and  tobacco,  alone 
have  been  particularly  examined:  they  all  contain  alka- 
loidSy  to  which  their  virtues  are  attributable. 

"  When  the  extract  of  Belladonna  is  rubbed  on  the  skin,  vision 
is  not  impaired;'*'  though,  when  it  is  taken  internally,  so  as  to 
affect  the  pupils,  the  sight  is  commonly  much  obscured.  .  .  From 
the  cases  that  have  been  published,  the  leading  symptoms  appear, 
in  the  first  instance,  to  be  dryness  in  the  throat,  then  delirium 
with  dilated  pupils,  and  afterwards  coma.  Convulsions  are  rare, 
and  when  present,  slight." 

The  cases  of  poisoning  which  have  happened  in  this 
country  from  the  Datura  Stramonium,  have  been  all  acci- 
dental ;  but  in  Germany,  according  to  a  remark  which 
occurs  in  Gmelin's  History  of  Vegetable  Poisons,  it  has 
been  a  good  deal  employed  to  produce  loss  of  consciousness 
and  lethargy,  preparatory  to  the  commission  of  various 

*  Vision  is  often  impaired  for  some  time  after  the  exteraat Uppltcation  of 
belladouia  on  the  fcice.— En. 
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atrocious  crimes;  some  of  which  Gmelin  has  detailed  with 
edifying  particularity.  The  symptoms  in  man  do  not  differ 
essentially  from  those  produced  by  belladonna. 

Emetics  and  purgatives  are  the  obvious  remedies  for  the 
poisons  just  mentioned,  and  venesection  when  the  deter- 
mination to  the  cerebro-spinal  system  is  considerable  or 
continued.  The  treatment  of  the  poisonous  effects  of  to- 
bacco must  be  modified,  according  as  the  heart  or  brain  is 
chiefly  affected.  It  appears,  from  the  researches  of  Parent, 
Duchatelet,  and  D'Arcet,  that  the  workmen  employed  in 
the  tobacco  manufactories  are  as  healthy,  and  live  as  long, 
dn  an  average,  as  other  tradesmen. 

Passing  over  the  consideration  of  the  poisonous  plants  of 
the  natural  orders  Umbelliferm  and  Ranunculaceoe^  which 
present  nothing  of  importance  to  detain  us,  we  come  to  the 
Digitalis  Purpurea. 

A  patient  of  t)r.  Blackall  died  from  the  effects  of  two 
drachms  of  the  infusion  taken  daily,  but  for  how  many  days 
is  not  stated.  Another  fatal  case  is  quoted  from  six  ounces 
of  a  strong  decoction ;  and  Dr.  Christison  concludes  his 
account  by  observing  that  *•  the  preparations  of  foxglove 
are  very  uncertain  in  strength.  From  what  I  have  observed 
in  the  course  of  their  medicinal  employment,  I  conceive 
few  powders  retain  the  active  properties  of  the  leaves,  and 
even  not  many  tinctures."     Our  experience  of  these  pre- 

Carations  of  foxglove  agrees  entirely  with  what  is  stated 
y  Dr.  Christison.  We  are,  however,  perfectly  satisfied 
that  the  Pharmacopceia  does  not  contain  a  more  certain, 
safe,  and  efficient  medicine  than  the  infusion  of  the  leaves 
of  this  plant,  when  cautiously  administered.  *  We  have 
often  witnessed  its  signal  benefits  in  subacute,  idiopathic 
inflammations  of  the  mucous  membrane  of  the  lungs,  tra- 
chea, and  larynx;  in  similar  state^^  of  disease  of  the  mem- 
branes of  the  brain;  in  acute  rheumatism  after  early 
bleeding;  in  puerperal  mania,  and  other  affections.  The 
dose  in  which  we  have  given  it  has  been  half  an  ounce  of 
the  infusion  (to  an  adult)  every  six  or  eight  hours,  watch- 
ing its  effects  most  closely,  and  suspending  the  medicine  as 
soon  as  sickness  or  intermission  of  the  pulse  occurred. 
After  full  experience  of  the  medicine  in  this  way,  we  can 
say  that  we  never  saw  any  unfavorable  effect  produced  by 
it,  while  its  power  in  arresting  certain  inflammatory  affec- 
tions appeared  to  us  greater  than  any  other  remedy,  bleed- 
ing excepted. 

The  therapeutic  action  of  this  drug  is  manifestly  owing 
to  its  direct  action  on  the  heart  and  arteries,  extending  to 

A'o.  376.— iVr^.  48,  f^ew  Series,  4  N 
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their  minutest  ramifications.  When  the  medicine  is  given 
in  smaller  doses,  and  consequently  continued  during  seve* 
ral  days  before  the  depressing  eflfect  on  the  heart  be  pro- 
duced, the  serious  consequences  of  its  accumulation  in  the 
system  may  be  almost  uniformly  expected.  In  the  case  of 
a  young  lady  who  continued  the  infusion  in  the  dose  of  two 
drachms  two  or  three  times  a  day  for  several  days,  alarming 
symptoms  of  depression  came  on,  and  at  the  end  of  six 
weeks  the  pulse  was  slower  than  natural,  and  irregular. 
She  entirely  recovered,  however,  and  in  a  few  months  en- 
joyed robust  health. 

The  second  group  of  narcotico-acrids  consists  of  those 
substances  which  induce  violent  spasms  like  tetanus,  with- 
out impairing  sensibility,  and  prove  fatal,  for  the  most  part, 
by  suspending  respiration.  Their  poisonous  properties  are 
owing  to  the  alkaloids  strychnia  and  brucea,  which  these 
plants  (the  various  species  of  Strychnos  and  the  Brucea 
antidysenterica)  contain. 

Except  the  hydrocyanic  acid  and  some  of  the  poisonous 
gases,  no  substance  is  endowed  with  such  rapid  and  de- 
structive energy  as  the  strychnia.  The  effects  have  been 
apparent  in  fifteen  seconds,  when  the  substance  has  been 
introduced  into  the  cavity  of  the  pleura.  Nux  vomica, 
the  most  familiar  species  of  the  strychnos,  has  been  the 
most  ordinary  source  of  the  fatal  effects  of  strychnia. 
"  With  regard  to  the  dose  requisite  to  prove  fatal,  the 
smallest  fatal  dose  of  the  alcoholic  extract  yet  recorded  is 
three  grains."  "  Hoffmann  mentions  a  fatal  case  caused  by 
two  fifteen-grain  doses  of  the  powder;  and  in  Hufeland's 
Journal  there  is  another,  caused  by  two  drachms,  which 
was  fatal  in  two  hours."  Between  two  and  three  drachms 
of  the  powder  proved  fatal  in  one  hour^  in  a  case  related  by 
M.  Oilier. 

Little  is  known  of  the  treatment  in  this  kind  of  poison- 
ing.  The  immediate  employment  of  the  stomach-pump  or 
emetics  is  indispensable.  "  When  nux  vomica  has  beea 
taken  in  powder,  which  is  the  most  frequent  form  in  which 
it  has  been  used,  it  adheres  with  great'  obstinacy  to  the 
inside  of  the  stomach.  Consequently,  whatever  means  are 
employed  for  evacuating  the  stomach  must  be  continued 
assiduously  for  a  considerable  time.  If  the  patient  is  not 
attacked  with  spasms  in  two  hours,  he  will  generally  be 
safe."  (P.  6^3.)  As  we  have  already  stated  when  speaking 
of  morphia,  M.  Donne  believes  that  iodine,  bromine,  and 
chlorine,  are  antidotes  for  the  alkaloids,  and  among  others 
for  the  alkaloid  of  nux  vomica.     It  is  necessary,  however, 
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to  administer  the  remedy  within  ten  minutes  of  the  alka- 
loid ;  and  it  has  not  been  ascertained  that  these  antidotes 
are  such  to  the  crude  drug. 

The  symptoms  induced  by  the  false  Angustuia  bark  are 
almost  the  same  as  those  caused  by  nux  vomica.  The  the- 
rapeutic effects  of  the  alkaloid  Brucia,  as  well  as  Strych- 
nia, have  been  illustrated  by  the  valuable  Hospital  Reports 
of  Dr.  Bardsley,  a  review  of  which  has  been  recently 
given  in  this  Journal. 

We  cannot  condense  the  account  of  the  fourth  group, 
the  poisonous  Fungi^  which  is,  as  usual,  very  judicious.  One 
of  the  best  examples  of  poisoning  from  this  source  will  be 
found  detailed  in  vol.  36  of  this  Journal.  Dr.  Christison 
ha?  given  additional  instances  from  other  sources,  and  has 
added  an  interesting  case  from  Platner,  where  a  girl  poi- 
soned her  mistress  by  mixing  oxide  of  arsenic  with  a  dish 
of  tiushrooms.  The  fatal  event  was  at  the  time  attributed 
to  the  mushrooms,  but  the  girl  subsequently  acknowledged 
the  true  cause  of  it. 

^*  The  different  sorts  of  grain  are  subject  to  certain  diseases,  in 
constquence  of  which,  meal  or  flour  made  from  them  is  apt  to  be 
imprtgnated  with  sU^bstances  more  or  less  injurious  to  animal  life. 
It  is  ikewise  believed  that  unripe  grain  possesses  properties  which 
rende  it,  to  a  certain  extent,  unfit  for  the  food  of  man."  (P.  663.) 

Tie  Secale  Cornutum,  or  spurred  rye,  is  the  most  im- 
portait  of  the  poisons  here  adverted  to.  Various  causes 
have  3een  assigned  for  the  production  of  the  spur  in  rye; 
and  oi  these,  extreme  moisture,  the  growth  of  a  parasitical 
fungus,  a  species  of  scleroticum,  according  to  Decandolle, 
or  puncture  by  an  insect,  are  the  most  probable.  In  con- 
firmatbn  of  the  latter  cause,  General  Martin  Field  found 
that  pmcturing  the  glumes  of  the  rye  with  a  needle  pro- 
duced fie  spur. 

A  sirgle  large  dose  of  the  spurred  rye  (two  drachms,  for 
instance,)  produces  effects  analogous  to  the  irritant  poisons; 
but,  intioduced  into  the  system  insidiously,  as  when  taken 
for  some  time  in  rye  bread,  it  occasions,  sometimes,  a  ner- 
vous disorder,  characterised  by  violent  spasmodic  convul- 
sions; a  others,  a  cachectic  state  of  the  constitution, 
terminating  in  dry  gangrene.  It  does  not  appear /hat  these 
two  affecions  are  blended  together  in  the  same  case.  The 
facts  presented  by  Dr.  Christison  have  been  chiefly  derived 
from  an  daborate  essay  on  the  subject  by  M.  Robert,  in 
vol.  25  of  Rust's  Magazine.  As  to  the  medical  qualities  of 
the  secale  cornutum.  Dr.  C.  observes  it  is  the  opinion 
of  the  best  authorities  "that  it  is  endowed  with  the  pro- 
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perty  only  of  accelerating  natural  labour,  not  of  inducing 
it,  particularly  in  the  early  months  of  pregnancy."  In  the 
fourth  Number  of  the  Glasgow  Medical  Journal,  Dr. 
Macfarlane  has  given  a  case  in  which  the  ergot  appeared 
to  promote  the  expulsion  of  the  polypus.  One  drachm  was 
infused  in  four  ounces  of  water,  add  one  ounce  given  every 
two  hours.  The  whole  was  given  before  the  eflFect  was  pro- 
duced. In  the  course  of  a  few  hours^  the  tumor  was  disco- 
vered to  be  in  the  vagina ;  four  days  after  the  exhibition  of 
the  ergot,  the  polypus  fell  oflF,  A  paper  by  Dr.  Young,  in 
vol.  iii.  of  the  £dinb.  Med.  Chir.  Transactions,  contains 
some  pretty  satisfactory  evidence  of  the  power  of  the  spur- 
red rye  in  accelerating  natural  labour. 

The  Lolium  Temulentum,  or  darnel  gtass,  is  the  oily 
poisonous  species  of  the  natural  order  of  the  grasses.  In 
the  28th  volume  of  this  Journal  may  be  found  the  particu- 
lars of  some  cases  of  poisoning  supposed  to  be  occasioied 
by  the  accidental  mixture  of  the  lolium  with  oatmeal. 
Eighty  inmates  of  the  poor-house  at  Sheffield  were  attadied 
with  similar  symptoms  after  breakfasting  on  oatmeal  dot- 
ridge.  The  chief  symptoms  were  a  piercing  stare,  violent 
agitation  of  the  limbs,  quivering  of  the  lips,  frontal  head- 
ach,  confusion  of  sight,  dilated  pupil,  small  tremilous 
pulse,  twitchings  of  the  muscles,  and  palpitation.  In  tvelve 
hours  all  the  persons  attacked  were  well  but  two,  wlu  had 
strong  convulsions  in  the  subsequent  night,  but  also  even- 
tually recovered. 

The  chapter  on  poisoning  with  Alcohol  and  Elhei  con- 
cludes the  work,  with  the  exception  of  the  Appendix 

Alcohol  or  spirituous  liquors  may  prove  fatal  in  tie  way 
of  coma,  or  more  frequently  from  a  previous  excited  state 
of  the  circulation,  causing  true  apoplexy  in  a  predisposed 
habit ;  or  still  more  frequently  from  the  occurrence ^f  some 
trifling  accident,  which  in  his  torpid  state  the  incividual 
cannot  avoid  or  remedy,  such  as  exposure*  to  cold,  falling 
with  the  face  in  mud  or  water,  suffocation  from  matters  of 
vomiting  getting  into  the  windpipe,  &c. 

Dr.  Alison  communicated  to  Dr.  Christison  the  particu- 
lars of  a  case  where  death  took  place  from  simpleintoxica- 
tion,  twenty  minutes  after  the  state  of  lethargy  b^an.  On 
examining  the  body.  Dr.  Alison  could  not  discover  any 
morbid  appearance,  except  some  watery  effusion  in  the  sur- 
face of  the  brain  and  in  the  ventricles;  but  the  contents  of 
the  stomach  had  a  strong  smell  of  spirits. 

When  swallowed  in  large  quantity,  coma  miy  come  on 
in  a  fe\v  minutes,  and  become  profound  as  ij  apoplexy. 
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"  The  face  is  then  sometimes  livid,  more  generally  ghastly 
pale;  the  breathing  stertorous,  and  of  a  spirituous  odour; 
the  pupils  sometimes  much  contracted,  more  commonly  di- 
lated and  insensible;  and,  if  relief  is  not  speedily  procured, 
death  takes  place,  generally  in  a  few  hours,  and  sometimes 
immediately."  (P.  678.)  Professor  Bernt,  of  Vienna,  has 
quoted  four  cases,  and  Dr.  Cooke  another,  where  extrava- 
sation of  blood  resulted  from  poisoning  with  spirits :  it  is 
not,  however,  an  usual  result;  congestion  is  far  more  com- 
mon. Extravasation  is  not  apt  to  occur  in  cases  of  rapid 
death,  brought  on  by  a  very  large  quantity  swallowed  at 
once.  The  circulation,  indeed,  in  such  cases,  is  in  a  state 
quite  the  reverse  of  excitement,  and  accordingly  the  brain 
and  its  membranes  are  found  quite  healthy.  Dr.  Christison 
is  sceptical  as  to  the  presence  of  spirits  in  the  ventricles  of 
the  brain,  as  reported  by  a  few  authors.  In  the  well-known 
case  related  by  Dr.  Cooke,  it  was  stated  that  the  liquid 
was  inflammable.  "  It  would  have  been  desirable,'*  says 
Dr.  C.  "that  Dr.  Cooke,  or  rather  his  informer.  Sir  A. 
Carlisle,  had  mentioned  how  the  inflammability  was  prov- 
ed; for  some  fallacy  may  be  strongly  suspected,  because  gin 
of  sufficient  strength  to  take  fire  could  not  enter  the  blood- 
vessels without  coagulating  the  blood,  and  so  preventing 
its  further  progress.'* 

Sulphuric  Ether  is  a  poison  of  the  same  nature  as  alco- 
hol. *'  A  gentleman,  in  consequence  of  inhaling  it  too 
long,  was  attacked  with  intermitting  lethargy  for  thirty-six 
hours,  depression  of  spirits,  and  lowness  of  pulse.*'  (Journal 
of  Science,  iv.  lo8.) 

We  here  terminate  our  lengthened  analysis  of  this  valu- 
able publication,  and  if  any  apology  be  required  for  the 
extended  commentary  which  we  now  present,  the  importance 
of  the  subjects  treated  of  will  readily  supply  it.  To  add 
any  thing  further  to  the  commendation  we  passed  on  the 
work  at  the  conclusion  of  our  former  review  would  be  su- 
perfluous, and  we  have  nothing  to  retract  or  to  modify.  Dr. 
Christison  will  hereafter  be  ranked  with  those  illustrious 
writers  on  medical  jurisprudence,  Fodere,  Chaussier,  and 
Orfila,  who,  by  their  learning,  research,  and  cultivated 
judgment,  have  vindicated  the  claims  of  that  science,  which 
it  was  the  object  of  their  labours  to  illustrate  and  extend. 
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ji  Catalogue  of  the  Preparations  in  the  Anatomical  Museum 
of  Guys  Hospital ;  arranged  and  edited  by  desire  of  the 
Treasurer  of  the  Hospital^  and  of  the  Teachers  of  the 
Medical  and  Surgical  School,  By  Thomas  Hoogkin, 
M.D.  &c.,  Demonstrator  of  Morbid  Anatomy  and  Curator 
of  the  Museum  at  Guy's  Hospital.     J8s?9. 

The  study  of  anatomy  is  replete  with  difficulties,  and  these 
arise  not  only  from  its  intricacy  and  specific  obscurity,  but, 
in  this  country  especially,  from  the  paucity  of  the  materials 
and  means  without  which  it  cannot  be  effectually  pursued. 
The  man  who  would  successfully  apply  his  knowledge  of 
anatomy  and  physiology  to  the  real  object  of  his  study,  the 
removal  or  niitiga<ion  of  disease^  must  not  rest  contented 
with  the  mechanical  jargon  of  the  schools,  sterile  lessons 
of  the  processes  and  foramina  of  bones,  the  origin  and  in- 
sertion of  muscles,  the  number  and  distribution  of  vessels 
and  nerves.     He  must  not  be  satisfied  with  the  most  perfect 
acquaintance  with  the  descriptive  anatomy  of  authors,  nor 
even  with  that  glossary  of  knowledge  which  might  qualify  him 
to  demonstrate  in  a  dissecting  room.    It  is  not  by  exertions 
of  memory,  however  laborious,  that  the  mind  can  be  fitted 
to  exercise  an  art  which  requires  the  most  comprehensive 
and  careful  employ  of  judgment  to  connect  it  eff*ectively  with 
science.     Every  external  sense  and  every  mental  power 
'  should  be  accustomed  to  the  contemplation  of  the  structure 
of  the  body,  and,  as  far  as  is  known,  the  individual  and 
united  functions  of  its  several  parts.     The  physician  should 
feel  the  same  kind  of  familiarity  with  the  human  machine 
as  the  expert  musician  does  with  an  instrument:  and,  to 
attain  this,  he  must  know  well  its  common  state,  the  modi- 
fications of  which  it  is  susceptible,  and  the  manner  in  which 
its  powers  may  be  variously  increased  or  repressed.     We 
say  the  same  kind  of  familiarity^  for  the  degree  must  ever 
differ,  as  one  is  a  comparatively  simple,  and  the  other  an 
infinitely  complicated,  object  of  study.     As  it  is  intricate 
and    complicated,  so   much  the  more  reason  is  there  for 
multiplied  means  of  pursuing  it;  and,  next  to  clinical  ex- 
perience itself,  where  disease  may  be  studied  through  all 
gradations  to  its  triumph  in  death,  we  know  of  no  school 
more  instructive  than  a  well-stored  and  scientifically  ar- 
ranged anatomical  and  pathological  museum.     But  such  a 
museum  is  not  an  infinite  collection  of  musty  preparations, 
remarkable  rather  for  deviations  from  nature,  both  original 
and  produced  by  time,  than  for  illustrating  ordinary  courses 
of  disease;  all  arranged  as  artificially  as  the  most  rii^id 
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disciple  of  Linnaeus  might  desire:  a  tattoed  head,  a  mon- 
strous conception,  and  a  necrosed  bone,  ranged  together  by 
way  of  pleasing  variety.  Such  we  have  seen,  and  such  may 
do  for  the  vulgar  to  gaze  at,  and  for  the  collector  compla- 
cently to  look  over,  as  so  many  valuable  curiosities,  and 
monuments  of  his  cumulating  labour.  An  an9.tomical 
museum,  to  instruct  the  mind,  should,  as  much  a^  possible, 
represent  the  ordinary  course  of  nature,  in  the  production, 
state,  and  alteration  of  parts.  The  mechanism  of  the 
frame,  it  is  true,  requires  many  artificial  processes  of  ana- 
lysis to  acquaint  us  with  its  structure  and  use;  but,  this 
knowledge  attained,  the  mind  cannot  too  much  accustom 
itself  to  view  all  the  powers  in  combination  and  acting  in 
concert  as  one  whole,  rather  than  in  systems  or  parts.  It 
is  in  such  combination  and  concert  that  the  living  body 
presents  its  properties;  and,  to  an  oversight  of  this,  and  a 
too  partial  view  of  organization  and  its  elements,  we  would 
ascribe  the  multitude  of  false  theories  and  erroneous  opi- 
nions which,  as  phantoms  or  false  lights,  have  continually 
beguiled  the  student  from  the  path  of  true  knowledge. 

It  is  our  pleasing  duty  to  notice  the  institution  of  a  mu- 
seum, which,  if  it  go  on  to  maturity  as  its  infancy  has  begun, 
bids  fair  in  a  few  years  to  equal  in  extent,  and  far  to  surpass 
in  utility,,  any  similar  establishment  in  the  kingdom.  We 
know  of  no  instance  of  zeal  for  the  true  interests  of  the 
science  more  creditably  or  more  successfully  exerted,  than* 
in  the  formation  and  philosophical  arrangement  of  the 
museum  at  Guy's  Hospital,  which,  in  the  course  of  four  or 
five  years,  has  been  brought  to  its  present  forward  and  in- 
structive condition.  To  the  benevolent  and  enlightened 
zeal  of  Benjamin  Harrison,  Esq.  treasurer  to  Guy's  Hos- 
pital, this  institution  owes  its  birth ;  and  when  we  express 
our  unqualified  and  grateful  praise  of  the  direction  and 
activity  of  his  exertions  in  the  promotion  of  our  science, 
we  know  that  we  shall  be  joined  by  every  sincere  cultiva- 
tor and  well-wisher  of  our  profession.  It  is  not  a  slight 
proof  of  the  judgment  and  discernment  of  Mr.  Harrison, 
and  of  the  governors  of  the  hospital,  that  they  selected  as 
curator  of  the  museum  the  able  and  indefatigable  writer  of 
the  Catalogue  which  now  lies  before  us. 

To  write  a  Catalogue  may  be  thought  a  work  of  labour, 
rather  than  of  genius  or  judgment;  but,  when  it  is  recol- 
lected that  an  arrangement  or  classification  is  required  to 
render  the  Catalogue  fit  for  its  purpose,  it  must  appear  that 
a  philosophic  mind  can  alone  be  fitted  for  the  task.  Dr. 
Hodgkin  haa,  we  think,  judiciously  classed  the  preparations 
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of  both  special  and  pathological  anatomy  according  to  the 
organs  or  systems  or  apparatus.  This  method  we  prefer  to 
that  of  elementary  tissues,  since,  however  philosophical  the 
latter  may  be,  it  still  involves  many  doubtful  points,  and  is 
not  so  immediately  applicable  to  practical  study  as  the  or- 
ganic classification. 

The  Catalogue  is  divided  into  three  parts.  The  fii"st 
comprehends  the  objects  of  special  anatomy;  the  second, 
pathology;  and  the  third,  zoology  and  comparative  ana- 
tomy. The  two  first  of  these  include  the  following  sec- 
tions: 1.  Bones;  commencing  by  the  vertebral  column,  as 
the  most  essential  part  of  the  skeleton,  the  characteristic  of 
that  class  of  which  man  is  the  head.  2.  Soft  parts  about 
the  bones.  3,  Vascular,  or  circulatory  systems.  4.  Ner- 
vous system,  and  organs  of  the  senses.  5.  Vocal  and  respi- 
ratory organs.  6.  Digestive  organs.  7.  Urinary  organs. 
8.  Genital  organs  of  the  female.  9.  Genital  organs  of  the 
male.  10.  Peritoneum,  and  (in  Part  II.)  specimens  illus- 
trative of  hernia.  11.  Preparations  relating  to  conception 
and  utero-gestation.     12.   Parasytical  animals. 

The  arrangement  of  Part  II.  is  further  regulated  accord- 
ing to  the  nature  of  the  deviation  from  the  normal  state,  as 
caused  by  diminution  or  increase  of  the  natural  function,  its 
various  modification,  &c. ;  and  thus  an  additional  help  Is 
given  to  the  study  of  the  preparations  in  the  museum,  which, 
•  by  means  of  the  Catalogue,  the  student  can  himselfclassify 
and  understand.     To  most  of  the  sections  the  author  has 
prefixed  introductory  remarks;  and  these  exhibit  such  an 
acquaintance  with  the  latest  writers,  as  well  as  talent  for 
original  observation  and  thought,  as  well  entitle  them  to 
the  perusal  of  the  profession  at  large.     Dr.  H.  has  not 
given  dry  extracts  from  works  of  anatomy;  but,  in  an  inte- 
resting and  instructive  manner,  he  points  out  to  the  student 
the  prominent  features  of  the  later  opinions  and  discoveries 
of  anatomists  and  pathologists,  and,  with  much  modesty  and 
judgment,  offers  his  own  views  respecting  them.     He  has 
himself  been  an  industrious  and  zealous  observer  ;  and  he 
has  enriched  the  Catalogue  with  many  valuable  results  of 
his  labours.     Our  limits  will  not  permit  us  to  do  more  than 
glance  through  the  pages  of  prefatory  observations  scattered 
through  the  Catalogue,  and  which,  if  collected  and  diluted 
in  the  ordinary  bookmaking  fashion,  might  make  a  goodly 
volume. 

Before  Section  i.  the  author  gives  a  sketch  of  that  part  of 
the  systems  of  unity  of  formation  that  applies  to  the  bones 
of  the  head,  which   these  suppose  to  be  nothing  else  than 
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modified  vertebrae.  The  following  remarks  are  added,  and 
they  may  be  presented  as  a  fair  sample  of  the  style  and 
matter  of  the  text. 

'*  Although  the  existence  of  a  certain  analogy  between  the 
bones  of  the  cranium  and  the  vertebrse,  not  merely  in  their  use, 
but  in  their  structure,  must  be  admitted  by  all  who  will  carefully 
examine  the  subject,  various  objections  suggest  themselves  with 
reference  to  most  of  the  modes  in  which  it  has  been  attempted  to 
exhibit  the  application  of  the  principle.  It  will  not  be  necessary 
here  to  do  more  than  offer  a  few  remarks  on  the  system  just  de- 
scribed, as  the  result  of  the  labours  of  Geoffroy  St.  Hilaire. 

•  •  • 

**  In  the  first  place,  the  Professor's  mode  of  reasoning  seems  to 
be  not  altogether  exempt  from  this  important  defect,  that  many  of 
the  steps  of  his  argument  want  the  support  of  proof.  The  inge- 
nious theory  of  the  formation  ofthe  vertebree,  originally  composed 
of  nine  primitive  portions,  appears  to  be  precisely  in  this  predi- 
cament ;  since,  though  it  may  be  rendered  plausible  in  one  or 
more  particular  vertebree,  it  is  by  no  means  the  case  with  others, 
whatever  be  the  period  of  formation  at  which  the  examination  was 
made.  But,  were  this  point  to  be  conceded  to  the  plea  of  our  in- 
ability properly  to  make  the  examination  of  parts  so  minute  and 
tender  as  those  in  question  must  be  in  the  youngest  embryo,  anew 
difficulty  meets  us  in  the  very  next  step ;  since,  according  to  the 
Professor's  own  statement,  the  developement  of  onp  or  other  of  the 
rings  or  arches  attached  to  the  body  may  acquire  an  extraordinary 
developement  at  the  expense  of  the  opposite  circle,  which,  in  con* 
sequence,  is  either  wholly  or  partially  lost.  Hence,  on  the  hypo- 
thesis that  the  cranium  is  composed  of  developed  vertebree,  it  is 
by  no  means  necessary  that  the  number  of  its  component  parts 
should  be  an  exact  multiple  of  nine.  Again,  by  admitting  into 
the  list  of  bones,  parts  which  are  never  met  with  but  in  form  of 
cartilage,  such  as  the  tarsi  and  septum  narium,  a  wide  door  is 
opened  to  doubt,  not  to  say  error.  It  is  this  doubt  which,  d 
prioriy  induces  a  suspicion  of  the  correctness  of  the  calculation  by 
which  it  is  attempted  to  be  shewn  that  seven  vertebree  are  to  be 
sought  among  the  elements  of  the  skull.  Let  the  facts  be  examin- 
ed, and  it  will  probably  be  concluded,  ct  posteriori,  ih^l  three  or 
four  of  the  supposed  anterior  vertebree  must  be  discarded,  and  the 
number  of  primitive  sections,  or  cinctures,  analogous  to  vertebree, 
reduced.  It  is  in  their  important  office  of  supporting  and  protect- 
ing a  portion  of  the  central  part  of  the  nervous  system,  by  means 
of  an  arch  or  ring  fixed  upon  a  body,  which,  united  to  its  fellows, 
concurs  to  form  a  medial  support  to  the  bony  framework  of  the 
animal,  that  the  bones  of  the  cranium  are  in  some  degree  analo- 
gous to  those  of  the  spine.  Now,  the  bones  of  the  face  can  scarcely 
be  said  to  participate  in  these  resemblances.  Like  those  of  the 
extremities,  they  are  subservient  ts  functions  in  which  the  nerves,' 
or,  in  other  words,  the  branches  proceeding  from  the  centre  of  the 
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nerrous  system,  rather  than  this  centre  itself,  are  directly  concern- 
ed. Though  more  or  less  closely  brought  together  upon  the  median 
line,  they  are  not  therefore  necessarily  to  be  considered  as  the 
continuation  of  the  central  stem,  either  in  function  or  structure. 
Were  the  nerves  of  smell,  instead  of  being  directed  to  a  single 
organ  on  the  median  line,  to  be  distributed  to  two  symmetrical 
organs  more  or  less  widely  separated  from  each  other,  as  is  the 
case  perhaps  in  some  insects,  we  should  no  more  think  of  seeking 
in  the  elements  of  the  nose  for  the  repetition  of  the  mode  of  for- 
mation proper  to  the  vertebree,  than  we  are  disposed  to  do  in  those 
cases  of  monstrosity  in  which  the  lower  or  posterior  extremities  hap- 
pen to  be  united,  so  as  to  constitute  a  sort  of  tail.  It  is  unnecessary 
on  the  present  occasion  to  push  the  inquiry  further,  or  to  multiply 
facts,  which  might  be  adduced  for  its  illustration.  What  has  beea 
said  proceeds  from  no  wish  .to  disparage  the  principle,  but  is  de- 
signed rather  to  stimulate  to  its  legitimate  investigation,  and  to 
point  out  the  danger  which  those  incur  who  are  directed  in  their 
investigations  by  the  desire  of  establishing  a  preconceived  hypo- 
thesis/' 

In  a  page  prefatory  to  section  ii.  the  author  notices 
Meckel's  and  Home's  observations  of  the  globular  structure 
of  the  fibres  of  muscles,  and  brings  forward  his  own  and 
Mr.  Lister's  examination  with  the  aid  of  an  achromatic 
microscope  of  superior  power,  belonging  to  the  latter  gen- 
tleman, in  opposition  to  them.  They  thus  discovered  linear 
fibres  as  far  as  the  magnifying  power  could  reach ;  and  cer- 
tain transverse  striaB  or  lines,  crossing;  these  at  right  angles, 
^ives  a  reticulated  appearance,  which  the  instruments  used 
by  former  observers  might  have  represented  as  globular. 
On  this  we  suspend  our  judgra^ent.  The  result  of  our  own 
observations,  carefully  made  some  years  ago,  were  decided- 

S  confirmatory  of  the   opinions   of  Home,   Prevost  and 
umas,  and  others^  and  consequently  in  opposition  to  that 
now  before  us. 

The  middle  coat  of  the  arteries.  Dr.  H.  observes  (before 
section  iii.)  is  merely  fibrous,  and  wants  the  transverse 
striae.  The  question  of  absorption  is  touched  upon;  and 
the  author  advances  a  curious  idea,  that  the  venous  and 
lymphatic  systems  are  subservient  to  a  process  of  separation 
in  their  powers  of  absorption :  "that  whilst  the  lymphatic 
vessels  act  more  particularly  on  those  fluids  which  possess 
an  alkaline  tendency,  the  veins,  on  the  other  hand,  admit 
the  acids  and  substances  allied  to  them."  We  confess  that 
this  view  seems  to  us  too  fanciful  ;  and,  if  it  be  not  refuted 
by  the  fact  that  the  venous  blood  is  itself  alkaline,  we  con* 
ceive  it  would  be  difficult  to  prove  in  any  instance  that  it  is 
ever  distinctly  acid. 
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Some  original  observations  on  the  structure  of  the  brain 
and  nerves  are  presented  in  the  fourth  section.  In  no  part 
of  these  could  the  author  discover  any  globular  structure; 
nor  is  there,  as  is  generally  supposed,  any  medullary  matter 
in  the  nerves.  An  extract  from  an  unpublished  memoir  of 
M.  Foville,  of  Rouen,  on  this  subject,  is  subjoined. 

Sect.  xi.  Parti,  contains  preparations  illustrative  of  the 
fluids  of  the  body,  and  their  diseases.  The  microscopical 
examination  of  the  blood  by  our  author  and  Mr.  Lister  is 
detailed^  and,  if  it  be  accurate,  presents  a  view  of  the  con- 
stitution of  the  red  particles  very  different  from  those  of  the 
latest  observers.  They  describe  them  as  "circular,  flattened, 
transparent  cakes,  which,  when  seen  singly,  appear  to  be 
nearly  or  quite  colourless.  Their  edges  are  rounded,  and, 
being  the  thickest  part,  occasion  a  depression  in  the  middle, 
which  exists  on  both  surfaces."  They  could  never  detect 
any  central  colourless  globule,  as  described  by  Home,  and 
Prevost  and  Dumas.  Of  course,  such  observations,  opposed 
as  they  are  to  those  which  have  preceded,  require  strong 
confirmation  before  they  can  be  admitted. 

The  second  Part,  comprising  the  preparations  of  morbid 
anatomy,  is  enriched  by  the  short  descriptions  added  to  each 
preparation,  with  many  references  to  the  hospital  books,  ana 
other  sources  of  more  extended  detail  of  the  cases  from 
which  they  were  derived.  These  are  their  best  comment; 
and,  without  such  information,  we  think  specimens  of  mor- 
bid anatomy  little  better  than  pieces  of  curiosity. 

Dr.  H.  introduces  the  fifth  section  by  some  interesting 
remarks  and  extracts  respecting  goitre  and  cretinism.  He 
very  properly  rejects  the  opinion  that  the  drinking  of  snow 
water  is  a  cause  of  goitre.  It  is  very  strange  that  such  ah 
hypothesis  should  ever  have  prevailed.  Descending  from 
the  valley  of  Chamouix,  by  the  valley  of  theTrient  and  the 
Forclaz,  we  asked  our  guide  how  it  was  that  the  inhabi- 
tants of  these  high  regions  never  had  gottre?  *'  Ol"  said  he, 
"  that  is  because the^  drink  snow  water:  it  is  those  that  live 
in  the  Yallais,  and  drink  Its  eaux  des  marais^  that  are 
goitreux.  Be  this  as  it  may,  it  is  certain  that,  instead  of 
prevailing  more,  gottre  nearly  or  entirely  disappears  in 
all  those  elevated  situations,  which  are  most  directly  sup- 
plied by  snow  water.     Dr.  H.  says, 

"  I  confess  that  I  am  inclined  to  accuse  the  water;  but  surely 
not  because  it  once  existed  in  the  solid  form.  The  salts  of  lime 
appear  a  much  more  likely  cause.  Of  the  water  in  those  parts  of 
South  America  in  which  bronchocele  occurs,  T  know  nothing;  but 
I  have  seen  gottre  in  an  evidently  calcareous  district  in  Normandy. 
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Chalk  abounds  in  Sussex,  and  limestone  in*  Derbyshire  and 
Yorkshire.  Goitre  has  at  various  times  appeared  amongst  the 
children  at  a  large  school  in  the  last-mentioned  county,  and  dis- 
appeared at  intervals;  and  those  changes  have  coincided  with 
circumstances  affecting  the  water  used  as  drink  by  the  children. 
Sometimes  it  was  rain  water,  when  the  goitre  ceased;  sometimes 
from  one  spring,  sometimes  from  another." 

We  cannot  fall  into  our  ingenious  author's  opinion  with- 
out far  more  convincing  evidence  than  we  have  yet  seen 
adduced.     That  a  calcareous  impregnation  in  the  water 
used  for  drink  may  be  one  of  the  causes  that  contribute  to 
produce  goitre,  we  are  not  disposed  to  deny;  but  that  it  is 
the  only  cause,  we  think  disproved  by  the  fact  that,  in  many 
calcareous  districts,  where  the  water  so  abounds  in  carbo- 
nate and  sulphate  of  lime  that  culinary  utensils  become 
furred  by  the  deposit,  and  muriate  of  barytes  produces  an 
abundant  precipitate^  this  affection  rarely  or  never  occurs. 
Thus  it  is  in  the  more  open  and  level  parts  on  and  about 
Salisbury  plain,  the  substratum  of  which  is  chalk,  of  all 
forms  of  carbonate  of  lime  the  most  liable  to  solution.  We 
are  more  inclined  to  accuse  the  air;  and  whether  it  be  by 
humidity,  or  any  other  state  arising  from  terrestrial  exhala- 
tions, we  do  not  see  how  the  situations  in  which  this  disease 
is  most  generally  produced,  can  operate  through  any  other 
medium.     We  believe  that  goitre  rarely  occurs  in  a  flat  or 
open  district;  and,  in  mountainous  countries,  it  is  in  the 
lowest  and  deepest  valleys,  gorges  so  abruptly  walled,  or 
whose  sides  are  so  covered  with  luxuriant  vegetation  that 
the  sun's  rays  and  purifying  winds  can  but  imperfectly  enter, 
the  margins  of  stagnant  water  and  damp  marshy  bottoms, 
that  are  the  most  remarkable,  if  not  the  only,  places  of  its 
occurrence.     The  higher  valleys,  however  narrow  and  se- 
cluded they  may  be,  are   preserved   from   the   excessive 
accumulation  of  humidity  by  the  greater  scantiness  of  ve- 
getation,   and  the   freer    evaporation  under    diminished 
atmospheric  pressure.     These  remarks  agree  with,  and  in 
fact  have  arisen  from,  many  observations  which  we  have 
personally  made  both  in  Switzerland  and  in  Britain. 

We  cannot  agree  with  Dr.  H.  in  entirely  separating 
bronchocele  from  cretinism.  That  goitre  often  occurs 
without  any  of  the  disgusting  characteristics  of  the  misera- 
ble cretin,  is  quite  certain ;  but  we  believe  that  cretinism  is 
never  met  with  where  goitre  is  not  also  to  be  found.  The 
valley  of  the  Rhone  above  the  lake  of  Geneva,  particularly 
the  neighbourhood  of  Martigny,  presents  the  most  fre- 
quent examples  of  cretinism;  and  in  these  situations  there 
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seems  to  be  an  excess  of  those  causes  to  which  we  have  at- 
tributed  the  production  of  goitre* 

There  are  some  interesting  remarks  prefixed  to  the  sixth 
section,  on  the  structure  of  the  liver,  and  the  author  di- 
rects the  attention  of  pathologists  to  the  manner  in  which 
the  acini,  and  the  interstitial  structure  respectively,  become 
affected  by  disease.  It  is  on  the  increase  of  the  acini  that 
most  cases  of  enlargement  of  the  liver  depend;  and  it  is  in 
these  also  that  the  fatty  degeneration  takes  place.  It  is 
rather  singular  that  so  few  cases  of  this  disease  should  have 
been  met  with  in  England ;  since  Louis  remarked  it  in  a 
third  of  his  phthisical  patients. 

We  must  pass  over  the  observations  introductory  to  the 
remaining  sections;  not  from  their  want  of  interest,  for 
some  are  very  curious,  as,  for  example,  those  on  conception 
and  monstrosities;  but  that  we  conceive  we  have  done 
enough  to  show  the  merit  of  the  author  in  the  composition 
of  this  valuable  Catalogue,  and  in  the  arrangement  of  the 
Museum.  The  wax  preparations  we  have  examined  with 
attention  and  admiration:  they  are,  indeed,  the  pride  of  the 
Museum,  and  we  were  most  agreeably  surprised  to  find  that 
such  beautifully  exact  representations  of  disease  had  come 
from  the  hand  of  a  native  artist,  Mr.  Joseph  Towne. 
Cutaneous  diseases  are  thus  represented  far  more  strikingly 
and  truly  than  could  be  done  by  the  most  highly-wrought 
paintings;  and  we  congratulate  the  teachers  of  the  School 
of  Guy's  Hospital  in  having  at  their  command  such  means 
of  conveying  instruction,  as  no  other  lecturers  in  this  coun- 
try possess. 

We  conclude  by  most  heartily  wishing  success  to  the  in- 
stitution ;  and  we  think  that  Dr.  Hodgkin  has  conferred  a 
real  benefit  both  on  the  School  of  Guy's  Hospital,  and  on 
the  profession  at  large,  by  the  patient  and  zealous  labour 
which  we  have  discovered  in  his  work. 
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COLLECTANEA. 


Floriferix  ut  apes  in  saltibas  omnia  libant, 
Omnia  uos,  itidem,  depa«ciiiiur  aurea  liiuu. 

PATHOLOGY. 

G<morrh(Ba  and  SyphUia*  The  common  notion  prevails,  that  proper  gonor- 
rhcea,  being  a  simple  inflammatory  secretion  of  the  macous  membrane,  and  not 
acting  as  a  poison  upon  the  system,  the  lues  or  syphilis  is  altogether  a  distinct 
disease.  Let  us  examine  this  opinion.  I  have  said,  that  whilst  on  both  sides, 
the  snrfaces  remain  sound,  no  constitutional  disease  is  discoverable.  Bnt 
before  we  decide  that  the  matter  secreted  in  gonorrhoea  and  in  syphilis  have 
no  relation  to  each  other,  we  must  shew  that  the  gonorrhoea!  secretion  being 
absorbed  into  the  circulation,  as  in  the  case  of  superficial  sores,  is  incapable  of 
producing  constitutional,  or  as  they  are  called  secondary,  symptoms.  Now  I 
aver  that  snch  a  connecting  link  between  these  diseases  exists,  and  is  palpable 
to  observation.  I  have  already  described  the  symptoms  arising  from  the  ab- 
sorption of  the  gonorrhoeal  matter,  and  it  cannot,  I  think,  be  denied  that  the 
resemblance  is  such  to  those  of  syphilis,  as  to  established  their  very  intimate 
relation,  if  not  their  identity.  If  a  constitutional  disease  be  traceable  through 
the  medium  of  gonorrhoeal  sores  in  a  subject  hitherto  immaculate,  the  next 
step  in  the  inquiry  is  to  determine  the  operation  of  a  constitution  already 
tainted  with  the  poison  of  gonorrhoea  upon  sores  of  this  description.  Are  not 
the  natural  secretions  of  .the  bowels,  the  skin,  and  the  kidney,  influenced  by 
the  deranged  state  of  the  constitntion  ?  Are  not  the  morbid  discharges  from 
simple  wounds  and  ulcers,  having  their  orighi  in  casnatties,  also  subject  to  vi- 
tiation from  a  similar  influence?  We  know  that  the  unhealtbiness  of  the 
matter  of  nlcers  and  suppurating  surfaces,  of  whatever  description,  is  con- 
stantly and  truly  referred  to  a  prevailing  morbid  state  of  the  system.  Thus, 
if  a  poisoned  habit  contracts  a  sore,  though  the  sore  may  have  been  caused  by 
an  accidental  Ission  of  the  skin,  it  becomes  at  once  contaminated,  and  secretes 
a  virus  possessing  properties  not  observed  to  belong  to  the  secretion  of  a  fresh 
and  healthy  system :  the  property,  for  example,  of  exciting  upon  a  new  sur- 
face an  inflamed  vesicle  or  pustule,  which  is  followed  by  an  excavated  nicer, 
instead  of  a  superficial,  raised,  or  level  sore,  and  which  runs  into  phagedenic 
niceration,  whether  on  the  glans  penis  or  the  tOnsil;  of  affecting  parts  of  the 
system  not  within  the  ordinary  range  of  the  milder  poison,  as  the  iris  and  the 
periosteal  membrane ;  of  exhibiting  cutaneous  eruptions,  peculiar  in  colour, 
figure,  &c.,  and  differing  somewhat  in  other  respects,  though  that  remains  for 
future  search  to  determine,  from  the  class  to  which  they  respectively  approx- 
imate. 

From  this  observation  it  would  seem  that  the  gonorrhoeal  and  syphilitic 
poisons  are  the  same  in  kind,  and  that  the  only  difference  between  them  con- 
sists in  the  degree  of  their  intensity  and  the  extent  of  their  operation.  The 
purely  2oca2  production  of  the  gonorrhoeal  matter,  prior  to  the  participation  of 
the  constitution,  would  lead  us  to  expect  a  wide  difference  between  the  secon- 
dary symptoms  of  gonorrhoeal  sore  and  those  of  lues;  in  which  last  the  sore  is 
as  much  constitutional  as  local,  and  the  matter  secreted  is  in  effect  a  poison. 
For  I  consider  that  the  primary  sore  of  lueg  is  in  its  nature  a  constitutional  or 
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secondary  sore,  having  originally  been  the  production  of  a  system  already  im- 
pregnated with  the  venereal  poison.  The  matter  of  poison  being  once  en- 
gendered, its  commanication  to  another  requires  no  such  conditions  as  a  breach 
of  surface  or  an  impure  constitution  in  the  recipient.  In  its  most  intense  and 
concentrated  form  it  may  at  once  be  communicated  by  its  proper  irritation 
and  inflammation  to  a  novice,  and  the  recurrence  of  the  circumstances 
stated  as  explanatory  of  its  origin  and  derivation  from  the  gonorrhobal  stocic, 
must  be  sufficiently  frequent  to  perpetuate  and  renovate  the  matter  of  infec- 
tion without  Hmit. 

It  appears  that  a  simple  or  primary  gonorrhceal  sore  may,  and  frequently 
does,  communicate  a  constitutional  disease,  bearing  incontestable  evidence  of 
a  poison  analogous  in  general  character,  but  milder  in  degree,  more  limited  in 
the  sphere  of  its  operation,  and  from  this  and  other  circumstances  capable  for 
the  most  part  of  being  distinguished  from  that  of  syphilis.  The  signs  of  dis- 
tinction are  becoming  artificial  and  obscure,  and  the  bases  of  them  will  in  all 
probability  be  eventually  overlooked  and  forgotten.  Further,  a  sore  of  any 
kind  formed  on  the  genitals  of  a  person  whose  blood  circulates  the  gonorrhoea! 
poison,  becomes  capable  by  its  secretion  sui  generis,  the  type  of  the  poison,  of 
communicating  syphilis,  viz.  of  raising  a  vesicle  or  pustule,  followed  by  a  cir- 
cumscribed, excavated,  hard-edged  ulcer,  which,  if  not  restrained  by  the  action 
of  mercury,  is  disposed  to  extend  in  depth  and  breath,  and,  in  shorty  destroy 
substance  indefinitely,  which  is  the  local  characteristic  of  the  most  active 
syphilitic  poison. 

From  what  lias  been  stated  I  derive  the  following  conclnsious : 

1*  That  absorption  does  not  take  place  from  sound  surfaces,  and  therefore 
the  poison  of  gonorrhoea,  if  it  be  one,  is  not  developed  in  the  system.  In  the 
very  rare  cases  in  which  constitutional  symptoms  follow  gonorrhoea  in  the 
absence  of  a  visible  sore,  I  refer  their  existence  to  absorption  from  an  uleer  in 
the  urethra. 

^,  The  gonorrhoeal  matter,  though  apparently  the  simple  secretion  of  an 
inflamed  surface,  i^  capable,  when  absorbed  into  the  system,  as  from  sores,  of 
acting  as  a  poison  in  the  production  of  constitutianal  symptoms. 

S.  That  the  venereal  poison  is  essentially  one;  for  analogous  secondary  or 
constitutional  symptoms  succeed  to  analogous  primary  sores,  in  systems  previ- 
ously healthy. 

4.  That  the  distinction  between  the  gonorrhoeal  and  syphilitic  orders  of 
symptoms,  primary  or  secondary,  is  demonstrative  of  the  difference  between 
tiie  secretions  of  a  system  previously  healthy  and  the  secretions  of  a  sy&tem 
already  charged  with  a  poison. --^Observatioiu  on  the  Pathology  ^  Venereal 
Affections^  by  Benjamin  Travers,  f.r.s.  &c. 


Cases  of  simple  Ileus,    (From  Dr.  Abercrombie  on  Diseases  of  the  Stomach.) 

Ikus  fatal  in  the  State  of  Distention,  without  Inflammation,  A  man,  aged 
forty,  i^Oth  August,  1814, 'had  violent  pain  of  the  abdomen,  argent  vomiting, 
and  costiveness.  The  pain  was  at  times  increased  by  pressure,  but  not  uni- 
formly so;  his  pulse  was  generally  about  96,  but  at  last  rose  to  120.  The 
attack  had  commenced  with  symptoms  resembling  cholera,  which  had  spee- 
dily passed  into  those  of  ileus.  Repeated  bloodlettmg  and  the  other  usual 
means  were  actively  employed,  and  his  bowels  were  moved  on  the  29th,  but 
without  relief.     I  saw  him  on  the  30tb*    His  abdomen  was  then  distended. 
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tense^  and  tympanitic ;  his  strength  was  rapidly  sinking ;  and  be  died  the 
same  afternoon.  For  some  time  before  tins  attack,  he  had  been  affected 
with  slight  symptoms,  which  had  been  referred  to  the  liver. 

Inspection,    A  large  portion  of  the  small  intestine  was  in  a  state  of  great 
and  uniform  distention,  without  any  appearance  of  inflammation.    The  lower 
.  part  of  the  right  lobe  of  the  liver  was  unusually  soft.    No  other  morbid  ap- 
pearance could  be  discovered  on  the  most  careful  examination. 

In  the  symptoms  of  this  case  at  its  commencement,  there  was  a  complica- 
tion which,  perhaps,  may  remove  it  in  some  degree  from  the  correct  history 
of  iieus^  though  the  fact  of  cholera  passing  into  ileus  is  by  no  means  uncom- 
mon, and  the  fatal  symptoms  were  simply  those  of  ileus. .  The  following,  per- 
haps, was  a  more  decided  example,  and  showed  the  affected  parts  in  the  state 
of  high  distention,  with  a  slight  and  recent  blush  of  redness,  not  amounting  to 
inflammation,  or,  at  leai>t,  nut  to  such  a  state  of  it  as  could  be  considered  the 
fatal  disease. 

A  woman,  aged  twenty,  23d  June,  1813,  was  afiected  with  violent  pain  at 
the  upper  part  of  the  abdomen,  extending  towards  the  left  side,  and  at  tiroes 
increased  by  pressure;  frequent  and  violent  vomiting,  and  obstinate  costive- 
ness.  The  belly  was  distended  and  tense;  the  tongue  white;  pulse  76,  and 
small.  On  the  l6th,  she  had  got  wet  during  the  flow  of  the  catamenia,  which 
ceased,  but  returned  at  night;  pain  about  the  umbilicus  began  on  the  17tb, 
and  increased  gradually;  vomiting  began  on  the  2 1st,  with  hiccup.  Blood- 
letting, uith  various  purgatives,  injections,  warm  bath,  &c.  were  actively  em- 
ployed by  a  physician  of  eminence. 

24th.— Incessant  screaming  from  the  violence  of  pain ;  frequent  hiccup ;  no 
stool;  pulse  88,  and  small;  frequent  vomiting;  belly  distended  and  tender f 
every  medicine  was  instantly  vomited. 

25th«— No  stool;  every  thing  vomited ;  pain  almost  gone;  pnlse  very  fee- 
ble. 

26th. — No  stool ;  free  from  pain ;  vomiting  conlinned,  with  hiccup.  Died 
in  the  night. 

Inspection.  The  whole  of  the  colon,  and  about  twelve  inches  of  the  lower 
extremity  of  the  ileum  were  empty,  contracted,  of  a  white  colour,  and  seemed 
perfectly  healthy.  The  remainder  of  the  small  intestine  was  distended  to  the 
greatest  degree,  so  as  to  appear  thin  and  transparent ;  its  contents  were 
chiefly  watery  matter  and  air.  On  the  surface  of  the  distended  intestine, 
there  was  on  several  places,  especially  at  the  lower  part  near  the  contracted 
portion,  a  superflcial  blush  of  vivid  redness,  but  without  any  appearance  of 
exudation.  There  was  a  small  abscess  in  the  left  ovarium. '  All  the  other 
parts  were  healthy. 

A  remarkable  feature  in  this  case  is  the  mode  of  its  termination,  namely, 
by  rapid  sinking  and  cessation  of  pain,  resembling  the  symptoms  of  internal 
gangrene,  yet  with  the  inflammatory  appearance  in  its  earliest  stage.  It  is 
also  to  be  observed,  that  the  pain  was  increased  by  pressure  aa  early  as  the 
23d,  when  we  cari  scarcely  suppose  any  inflammation  to  have  existed ;  and  the 
same  happened  in  the  former  case,  where  there  was  no  appearance  of  inflam- 
mation. 

Ileus  fatal  with  Disteniion,  and  a  dark  Ltrtd  Colour  qfihe  Parts  without  Dis* 
organization,  A  lady,  aged  seventy,  after  her  bowels  had  been  conflncd  for 
Mv^ral  days,  was  seized  on  the  5th  January,  1820,  with  violent  pain  of  the  ab- 
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ilomen  and  vomiting;  pulse  natural.  The  usual  means  were  employed  by 
Mr.  White  without  relief.  On  the  6th,  the  pain  was  considerably  abated,  but 
there  was  severe  sickness,  with  frequent  vomiting,  and  obstinate  costiveness; 
Hie  pulse  from  eighty  to  ninety.  The  belly  was  natural  to  the  feel,  and  with* 
out  any  degree  of  tenderness.  On  the  7th,  the  same  symptoms  continued ; 
the  pulse  eighty.  Towards  the  afternoon,  sinking  began  to  take  place,  and  she 
died  in  the  night. 

Inspection,  The  colon  contained  a  great  deal  of  hardened  feces,  but  ap- 
peared quite  healthy  and  without  any  flatulent  distention.  The  lower  extre- 
mity  of  the  ileum,  to  the  extent  of  eighteen  inches,  was  empty,  contracted,  and 
of  a  white  colour,  like  the  intestine  of  an  infant ;  immediately  above  this,  a 
portion  from  eighteen  to  twenty-four  inches  in  extent  was  throughout  of  a 
livid  brown  colour,  or  nearly  black,  but  without  disorganization  or  softening, 
and  without  any  appearance  of  exudation.  This  portion  was  considerably 
distended,  and  the  whole  of  the  remaining  part  of  the  small  intestine  to  the 
very  commencement  of  the  canal  was  in  a  state  of  uniform  and  great  distention, 
and  of  a  dull  leaden  colour,  with  here  and  there  portions  of  a  dark  livid  brown. 
It  continued  only  thin  fluid  feces  and  air.  There  was  considerable  disease 
of  the  internal  surface  of  the  abdominal  aorta.    The  other  parts  were  healthy* 

The  part  chiefly  affected  in  this  case  would  appear  to  have  been  in  an  in- 
termediate stage  of  that  condition  which  passes  into  gangrene ;  and,  it  is  wor^ 
thy  of  observation,  that  it  was  without  any  appearance  of  inflammatory  exu- 
dation. 

Ileus  fatal  by  Gangrene  without  Exudation,  A  boy,  aged  twelve,  (36th  Oct. 
1813,)  was  affected  with  violent  pain  of  the  belly,  chiefly  round  the  umbilicus, 
urgent  vomiting,  and  costiveness  for  two  days;  abdomen  distended,  pulse 
flfly.  Various  remedies  were  employed  without  benefit.  On  the  27th,  the 
pulse  rose  to  120,  with  increase  of  the  pain,  tension  and  tenderness  of  the  ab- 
domen. Bloodletting  was  used  in  the  morning,  and  again  at  three  p.  m.  ; 
after  which  the  pulse  fell  to  112.  The  other  usual  means  were  employed 
without  procuring  any  evacuation  from  her  bowels ;  the  pain  continued  una- 
bated ;  sinking  took  place,  with  coldness  of  the  body ;  and  he  died  between 
seven  and  eight  o'clock  in  the  evening,  having  continued  in  violent  pain  until 
immediately  before  death.  I  did  not  see  this  case  during  the  life  of  the  pati- 
ent, but  was  present  at  the  examination  of  the  body. 

Inspection,  The  stomach  was  healthy;  the  small  intestine  was  a  little 
distended  and  slightly  inflamed ;  especially  at  the  lower  part,  where  it  had 
contracted  some  adhesions.  The  whole  right  side  of  the  colon  was  in  a  state 
of  gangrene,  especially  the  caput  coecum,  which  had  burst  and  discharged  into 
the  cavity  of  the  peritoneum  a  large  quantity  of  fluid  feces.  The  diseased 
parts  appeared  to  have  been  much  distended,  and,  af^er  being  emptied  by  the 
rupture,  had  not  contracted,  but  had  fallen  flat,  presenting  a  very  broad 
surface  like  an  empty  bag.  There  was  no  inflammatory  exudation ;  and,  at 
the  upper  part  of  the  ascending  colon,  this  diseased  part  terminated  at  once  in 
healthy  intestine,  which  was  white,  collapsed  and  empty.  This  was  the  state 
of  the  remainder  of  the  colon,  except  the  sigmoid  flexure,  which,  with  the 
rectum,  contained  much  consistent  feces. 

Ileus  fatal  by  Gangrene  eombined  with  Exudation,    A  young  man,  aged 
nineteen,  (17th  Oct.  1813,)  was  affected  with  violent  pain  round  the  umbilicui; 
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incessant  vomiting;  abdomen  hard,  tense,  and  tomid;  bowels  obetinately 
costive;  pulse  84;  countenance  depressed  and  anxious.  He  had  been  ill 
six  days,  during  which  a  variety  of  remedies  bad  been  employed  without  re- 
lief. He  was  now  treated  by  repeated  general  and  topical  bleedings  blistering, 
various  purgatives,  purgative  and  tobacco  injections,  and  all  the  other  nsnal 
remedies,  but  without  any  permanent  relief.  On  the  18th,  the  poise  was 
120,  and  the  belly  tympanitic;  the  vomiting  was  urgent,  but  not  feculent, and 
there  was  some  slight  feculent  discharge  by  the  injections.  On  the  19th,  the 
symptoms  were  somewhat  abated;  bnt  on  the  toth,  they  again  increased; 
^e  pain  violent,  the  vomiting  incessant,  the  belly  much  distended  :  the  pulse 
from  ninety-two  to  ninety-six ;  slight  discharge  of  watery  matter  by  stool. 
He  died  on  the  31st. 

Inapection,  The  stomach  was  healthy.  Almost  immediately  below  it,  the 
intestine  was  distended  to  tlie  greatest  degree.  It  was  in  some  places  thin  and 
transparent ;  in  others,  highly  inflamed  and  gangrenous,  and  bursting  when 
liandled ;  and  in  others  firm,  though  perfectly  black.  This  state  continued  to 
the  middle  of  the  small  intestine,  where  a  portion,  twelve  inches  in  length, 
was  empty,  contracted,  and  healthy.  Below  this,  the  canal  was  again  diseased 
as  in  the  parts  above,  distended,  inflamed,  gangrenous,  and  adhering  by  exten- 
sive exudation,  until  three  inches  from  the  extremity  of  the  ileum,  where  it 
became  again  contracted,  empty,  and  of  a  healthy  colour.  These  contracted 
portions  were  quite  pervious,  easily  dilated, and,  in  their  coats,  appeared  per- 
fectly healthy.  The  colon  was  healthy  and  collapsed,  except  at  its  lower  part, 
where  it  contained  some  consistent  feces.  The  distended  portions  of  intestine 
were  chiefly  filled  by  air ;  there  was  in  some  places  thin  feculent  matter,  but 
in  small  quantity ;  and  no  consistent  feces  could  be  found  in  any  part  of  it. 


PRACTICAL  MEDICINE. 
Brgot  in  IfUermittent  Fever,  It  is  stated  in  Rust's  Magazine,  vol.  xxix. 
No.  3,  thdt  Dr.  Mehlhausbn,  of  Eilau,  has  employed  the  ergot  in  intermit- 
tent fever,  and  he  is  persuaded  that  it  is  a  remedy  deserving  the  attention  of 
physicians  in  that  disease.  In  the  autumn  of  1828,  he  made  his  first  trial  with 
the  article,  by  prescribing  it  in  seven  uncomplicated  cases,  five  of  which 
were  entirely  cured  by  it,  viz.  three  quartans  and  two  tertians:  one  of  the 
remaining  cases  was  removed  from  under  his  care  soon  after  the  treatment  was 
commenced;  in  the  other,  a  debilitated  subject,  sixty  years  of  age,  the  ergot 
produced  no  effect,  and  the  cure  was  effected  by  the  bark.  The  ergot  was 
given  in  doses  of  ten  grains  every  two  hours  before  the  expected  paroxysm. 
In  debilitated  persons,  only  six  to  eight  grains  were  given  at  once.  Of 
course,  this  remedy  is  totally  inadmissible  where  there  is  the  least  suspicion  of 
pregnancy. 


Sulphate  of  Copper  as  a  Remedy  in  Croup.  In  Hufeland's  Journal  for  May 
1839,  Dr.  FiELiTz  relates  five  cases  of  croup,  for  the  purpose  of  proving  the 
efficacy  of  sulphate  of  copper  as  a  remedy  in  that  disease.  We  give  the  fol- 
lov\  ing  as  examples. 

Case  I.  Emily  S— ,  three  years  old,  of  a  weakly  constitution,  and  inclined 
to  scrofula,  had  lost  an  elder  sister  five  days  before  by  the  cronp,  and  was 
attacked,  January  S3,  1824,  witii  fever,  a  short  hoarse  cough,  indiatinet  arti- 
culation, and  laborious  respiration,  with  some  degree  of  rattling  in  the  chest. 
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An  emetic  was  directed,  and  followed  in  the  evening  by  four  grains  of  calomel. 
A  considerable  quantity  of  viscid  slime  was  discharged  by  vomiting.  In  the 
evening,  all  the  symptoms  augmented,  the  cough  assuming  more  and  more  the 
croupy  sound.  By  the  emetic  the  bowels  bad  been  once  opened.  Foqr 
leeches  were  now  applied  npon  the  neck,  and  a  bliKter  over  the  upper  part  of 
the  stemam;  every  two  hours  a  quarter  of  a  grain  of  sulphate  of  copper  in 
sugar  being  administered.  By  the  first  doses  vomiting  was  in  a  few  minutes 
produced,  by  which  a  quantity  of  viscid  mucus  was  discharged.  After  mid- 
night the  child  became  more  composed,  the  skin  was  covered  for  several  hoars 
with  moisture,  and  towards  morning  a  tolerably  quiet  sleep  ensued.  The  next 
morning  all  the  symptoms  were  found  to  be  greatly  abated.  An  eighth  of  a 
grain  of  digitalis  was  added  to  each  dose  of  the  sulphate  of  copper,  and  for 
drink  lukewarm  sugared  water.  Daring  the  day  the  cough  and  respiration 
lost  entirely  the  croupy  sound,  and  several  hours  of  sleep  were  obtained  al 
night ;  interrupted,  however,  by  occasional  attacks  of  a  loose  cough.  By  the 
third  day  the  patient  became  sprightly,  cheerful,  and  very  shortly  entirely  free 
from  all  disease. 

Case  II.  Julias  R.,  three  years  old,  stout  and  healthy,  was,  on  the  ^8th  of 
February,  1824,  suddenly  taken  ill  with  a  severe  hollow  cough,  indistinct 
articulation,  very  difficult  respiration,  attended  by  symptoms  of  suffocatioq . 
The  slightest  pressure  npon  the  larynx  caused  the  patient  to  scream  aloud. 
The  face  was  dark  red  and  tumid,  the  eyes  glassy,  mouth  and  tongue  parched, 
the  whole  body  hot  and  dry;  pulse  quick,  bard,  and  contracted;  violent 
pulsation  of  the  arteries  of  the  neck  ;  urine  passed  involuntarily.  Five  leeches 
were  directed  to  the  throat,  the  bleeding  from  which  to  be  kept  up  for  three 
hours,  followed  by  a  blister  on  the  upper  part  of  the  sternum,  and  every  two 
hours  a  quarter  of  a  grain  of  sulphate  of  copper  in  sugar. 

Next  day,  patient  better;  had  passed  a  tolerable  night.  The  first  doses  of 
the  Sulph.  Capri  had  occasioned  repeated  vomiting.  Cough  and  hoarseness 
still  continue.  At  noon,  the  patient  was  covered  with  a  profuse  sweat ;  had 
slept;  cough  and  respiration  more  free.  In  the  evening,  exacerbation  of 
fever,  with  increase  of  the  other  symptoms.  An  eighth  of  a  grain  of  Digitalis 
was  added  to  each  dose  of  the  Sulph.  Cupri. 

March  1st.— During  the  whole  night,  patient  in  a  profuse  perspiration ; 
the  cough  has  lost  its  croupy  sound,  other  symptoms  abated.  An  emetic  of 
twelve  grains  of  Sulph.  Cupri  had  produced  a  discharge  of  aquantity  of  very 
consistent  mucus.  The  powders  to  be  discontinued  until  evening,  and  a  mix- 
ture of  the  muriate  of  Ammonia  given. 

By  the  4th,  all  the  symptoms  of  the  disease  had  disappeared. 

On  the  l^tb,  the  child  having  ventured  out  too  soon,  the  disease  returned, 
but  with  less  violence.  Two  grains  of  Sulph.  Cupri  were  administered,  and 
produced  frequent  vomiting  of  a  thick  mucus.  Minute  doses  of  the  Sulphate 
of  Copper  and  Digitalis  were  then  commenced  with,  by  which,  and  light  dia- 
phoretics, in  a  week  the  patient  was  entirely  cured. 


SU^QEKY. 
Prfdt^tMS  Anif  tretUed  o^Ur  the  mipmer  tif  Mr.  Hby.    By  Dr.  Macfarlanb* 

— GluigQw  Mid*  Journal. 
W.  A.,  shoemaker,  set.  fifty-four,  became  a  district  patient  in  February. 
The  gut  descended  for  more  than  two  inches  in  every  attempt  to  pass  the 
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feces,  accompanied  with  great  pain  and  tenesmus.  When  he  remained  for  a 
few  minntes  in  an  erect  position,  the  same  displacement  took  place  slowlyy 
although  no  propulsive  efforts  were  made:  this,  however,  could  be  prevented 
by  pressure.  The  first  part  projected  from  the  anus  was  a  circular  fold  of  the 
mucous  membrane  of  the  rectum,  at  its  verge,  of  a  livid  colour  aad  tnbercu- 
lated  appearance ;  and  this  was  soon  followed  by  the  complete  descent  of 
the  bowel,  and  hemorrhage  from  many  points.  The  recumbent  posture,  and 
gentle  but  continued  pressureTfor  a  few  minutes,  generally  effected  the  re- 
duction of  the  prolapsus,  although  at  an  earlier  period  it  often  continued 
irreducible  for  hours.  The  general  health  of  the  patient  was  much  impaired, 
and  he  was  prevented  from  following  his  employment  by  the  constant  irritap 
tion  and  almost  daily  attacks  of  hemorrhage. 

On  examining  the  anus  after  the  gut  was  repbced,  the  surrounding  inte- 
guments were  found  extremely  relaxed.  There  existed  such  an  unnatural 
looseness  in  the  attachment  of  the  skin  around  the  anus  to  its  corresponding 
cellular  membrane,  that  it  could  be  easily  drawn  out  with  the  fingers  in  the 
form  of  one  or  more  large  flaps. 

Having  succeeded,  in  two  similar  cases  which  came  under  my  care  in  tbe 
Royal  Infirmary,  in  completely  curing  the  disease  by  cutting  off  the  loose  in- 
teguments^  as  recommended  by  the  late  Mr.  Hey,*  I  determined  to  try  it  m 
this  case.  The  skin  was  drawn  out  as  far  as  possible  into  broad  flaps,  and  cat 
off  with  the  scissors  in  a  circular  direction,  until  all  the  superfluous  integu- 
ment was  removed,  including  a  portion  of  the  livid  and  tuberculated  fold  of 
the  mucous  membrane,  which  was  projected  from  within  the  sphincter.  The 
pain  was  trifling,  and  only  a  few  drops  of  blood  were  lost.  A  soft  compress 
and  a  T  bandage  were  applied,  and  he  viras  strictly  confined  to  bed.  For  a 
few  days  a  partial  procidentia  took  place  on  every  attempt  to  go  to  stool.  He 
had  a  good  deal  of  pain  and  inflammation  around  the  anus,  attended  with 
complete  retention  of  urine,  which  required  the  frequent  introduction  of  tbe 
catheter.  In  ten  days  after  tbe  operation,  he  was  able  to  walk  about  and  void 
his  stools,  without  any  return  of  the  disease ;  and  in  three  weeks  he  was  per- 
fectly cured.  Pressure  was  continued  to  the  part  for  some  time  longer; 
occasional  doses  of  castor  oil  were  prescribed,  and  he  was  enjoined  to  avoid 
straining  at  stool. 

There  will  generally  be  found,  in  obstinate  and  long«coutinned  forms  of  this 
disease,  a  great  relaxation  in  the  connexion  of  the  rectum  at  its  lower  part 
with  the  surrounding  textures.  This  circumstance,  although  it  may  not  be 
the  original  cause,  is  sufficient  in  many  cases  to  account  for  the  displacement 
in  chronic  and  inveterate  cases,  although  I  believe  it  is  generally  accompanied 
by  a  diminished  power  of  tlie  sphincter.  If  the  rectum,  in  consequence  of 
being  much  irritated,  as  in  various  bowel  complauits,  ultimately  becomes  re- 
laxed, the  tenesmus,  which  is  an  invariable  attendant,  may  so  overcome  the 
sphincter  as  to  give  rise  to  a  procidentia :  but  when,  as  in  the  case  now  de> 
tailed,  an  erect  position  is  sufficient  to  cause  the  descent  of  the  gut,  we  have 
grounds  for  believing  that,  besides  the  relaxed  state  of  the  rectom,  there 
exists  a  want  of  power  in  the  sphincter  muscle,  which  part,  along  with  the 
levator  ani,  is  mainly  instrumental  in  maintauiing  the  rectum  in  its  natural 
situation.  In  the  cases  detailed  by  Mr.  Hbt,  there  existed,  in  combination 
with  relaxation  of  the  integuments,  one  or  more  livid  tubercles  at  the  verge 

*  Practical  Observations  in  Surgery,  2d  Edit.  p.  444* 
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of  the  antUy  which  were  also  removed.  He  expected  from  this  operation  Uiat 
inflammation  of  the  unrrounding  cellular  texture  woald  be  excited,  the  attach- 
ments of  the  rectum  consolidated,  and  the  power  of  the  sphincter  improved. 
In  a  majority  of  cases,  the  disease  will  be  found  to  yield  (although  the  cure  it 
often  tedious  and  protracted)  to  the  local  applications  and  internal  remedies 
usually  employed.  Should  it  continue,  however,  as  sometimes  happens,  after 
the  exciting  cause  has  been  removed,  we  shall  occasionally  find  that  the  loose 
state  of  the  skin  around  the  anus  and  the  relaxed  attachments  of  the  rectum  at 
its  termination,  become  the  primary  causes  of  the  continuation  pf  the  disease. 
It  is,  I  conceive,  in  such  circumstances  that  this  simple  operation  may  be  be* 
neficially  adopted. 

Cute  of  Umbilical  Hernia  treated  by  Ligature,  By  Mr.  Robert  Cowan, 
Surgeon.    {Glasgow  Med.  Journal,) 

In  1827, 1  was  called  to  visit  a  child  about  three  months  old,  which,  on  ex« 
amination,  was  found  to  have  an  umbilical  hernia,  as  large  as  an  hen's  egg. 
No  herniary  tumor  existed  at  birth,  nor  for  at  least  ten  days  afterwards;  and 
the  tumor  had  been  noticed  only  the  day  before  I  saw  it,  by  the  child's  mother, 
after  the  nurse  (who  in  all  probability  conceived  it  to  be  owing  to  her  care- 
lessness) had  left  the  house.  The  child  had  experienced  repeated  attacks  of 
colic,  attended  with  such  an  irritable  state  of  the  bowels,  as  to  require  opiate 
clysters  and  opiates  to  be  frequently  administered. 

Attempts  were  made,  by  meant)  of  a  compress  and  bandage,  to  keep  the 
hernia  reduced,  and  allow  the  aperture  through  which  it  had  passed  to  become 
obliterated;  but  these  proving  ineffectual,  the  plan  of  applying  half  of  a  ball 
sufficient  to  cover  the  opening,  and  securing  it  by  means  of  adhesive  plaster, 
as  recommended  by  Sir  Astley  Cooper,  was  tried,  and  with  equal  want  of  suc- 
cess. These  attempts  proving  abortive,  and  the  frequent  renewal  of  the  ban- 
dages  being  a  great  source  of  annoyance  to  the  infant,  it  was  resolved,  not- 
withstanding the  arguments  advauced  by  Scarpa  and  others  against  the 
employment  of  the  ligature,  to  attempt  a  cure  by  its  means,  in  the  mode 
adopted  by  Desault. 

Accordingly,  the  child  having  had  the  previous  day  a  dose  of  castor  oil, 
with  the  assistance  of  my  friend  Dr.  John  Cooper,  the  hernia,  which  was  en* 
tirely  intestinal,  was  reduced,  and  a  small  round  ligature  firmly  applied  around 
the  neck  of  the  sac,  as  close  to  the  abdomen  as  possible.  This  gave  little 
uneasiness;  and  a  warm  bath,  prescribed  in  the  evening,  procured  a  comfort* 
able  night.  On  the  third  day  a  fresh  ligature  was  applied,  which  produced 
sloughing  of  the  part:  on  the  fifth  a  third  ligature  was  applied;  and  on  the 
seventh  day  from  the  operation  the  included  portion  dropped  off,  leaving  a 
small  sore,  which  was  dressed  with  dry  caddice,  a  small  compress,  and  a  strip 
of  adhesive  plaster. 

In  another  week  the  sore  was  entirely  healed,  but  the  compress  and  strap 
were  continued  for  three  weeks  longer,  at  which  time  the  aperture  in  the  um- 
bilicus was  as  completely  and  as  firmly  closed  as  in  children  for  the  same  age. 

I  have  since  occasionally  examined  the  part,  and  the  cure  is  complete. 

In  the  umbilical  hernia  of  children,  the  protruded  parts  escape  directly 
through  the  umbilical  ring ;  in  that  of  adults,  unless  the  hernia  has  existed 
from  infancy,  the  aperture  is  in  the  abdominal  parietes  near  the  umbilicus, 
never  in  the  umbilical  ring  itself. 
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Wbtt  distingoishes  the  ambilical  berDia  of  childhood  from  every  other  spe- 
cies of  heruia,  is  the  strong  natural  tendency  to  contract,  which  exists  till 
about  the  age  of  nine  years,  in  the  aperture  through  which  the  viscera  protrude  ; 
and  which  contractile  tendency,  greatest  immediately  after  birth,  gradually 
decreases  till  about  the  period  mentioned,  when  it  ceases  altogether. 

In  some  instances  umbilical  hernia  is  congenital,  and  when  so,  is  not  nnn- 
snally  accompanied  with  malformation  of  the  abdominal  muscles.  Most  fre- 
quently, however,  it  first  commences  about  the  age  of  two  or  three  months*) 
and  unless  atteoded  to  is  apt  to  increase  in  site,  and  prove  a  continual  source 
of  irritation  and  annoyance.  ITie  inherent  tendency  in  the  aperture  through 
which  the  viscera  pans  to  contract,  is  in  many  cases  strong  enough  to  produce 
a  natural  cure,  but  more  generally  the  aid  of  art  is  requisite. 

Two  plans  of  cure  have  been  proposed,  viz.  compression  and  the  ligature. 
By  means  of  the  former,  the  protruded  viscera  are  reduced  and  the  aperture 
kept  closed,  either  by  bandage  and  compress,  or  by  introducing  a  segment  of 
a  small  ball  into  the  opening.  It  is  quite  obvious  that  this  latter  mode  is 
objectionable,  from  the  ball  producing  precisely  the  same  kind  of  resistance  to 
the  closure  of  the  aperture  as  the  viscera  did.  The  plan  of  cure  by  compres* 
sion  is  roobt  generally  adopted. 

The  other  method  of  cure  is  by  the  ligature,  as  in  the  preceding  case ;  aod 
this  may  either  be  employed  when  compression  has  failed,  or,  as  was  the  prac> 
tice  of  Desault,  in  preference  to  it. 

Celsus,  in  his  Chapter  de  Umbilici  Vitiis,  describes  the  mode  of  curing 
umbilical  hernia  by  the  ligature.  He,  however,  makes  no  distinction  between 
umbilical  and  ventral  bcrnisB ;  and  so  far  from  being  aware  that  this  operation 
was  likely  to  be  most  Successful  with  infants,  he  expressly  forbids  its  perform- 
ance on  any  below  the  age  of  seven,  or  above  that  of  fourteen  years.f  The 
operation  by  the  ligature  seems  not  to  have  been  practised  in  modern  times 
till  Saviard  operated,  and  that  successfully,  on  two  children  under  foorteeu 
months  old.  His  example  was  not  followed,  and  till  the  time  of  Deaault  was 
entirely  neglected. 

Desault  revived  the  use  of  the  ligature  in  the  umbilical  hernia  of  children, 
an  operation  founded  on  a  correct  idea  of  the  anatomical  structure  of  the  part ; 
and  especially  on  the  fact  that  the  opening  through  which  the  viscera  pass  has 
the  strong  natural  contractile  tendency  already  alluded  to.  It  has  been 
alleged  that  Desault  revived  the  opeiation  described  by  Celsus;  but  the  ab- 
surdity of  this  idea  is  rendered  apparent  by  the  quotation  already  made  from 
that  author's  works.  Desault  operated  on  at  least  fifty  patients,  none  of 
whom  he  lost ',  and  from  the  result  of  these  he  has  drawn  the  following  con- 
clusions :  1st,  That  the  sooner  af>er  birth  the  operation  is  performed  the  BUNPe 
certainly  will  a  care  be  effected ;  Sdly,  That  at  the  age  of  four  yeara  a  cure  is 
effected  with  some  degree  of  difficulty;  and  ^ly.  That,  at  nine*  the  contrac- 
tile tendency  in  the  aperture  being  aUnost  entirely  lost,  the  cure  ia  nearly  im- 
possible. 

The  operation  for  the  cure  of  umbilical  hernia  by  the  Ugatnre  baa»  since  Iht 

•  Desault. 

t  Nam  curationi  neque  infiuns,  neque  aul  rebustni  annia  ant  acoez  aptas  cat 
•ed  a  t^ptimo  fere  anno  ad  qnartun  declmom*— Ce£n«  de  MeHcimtu  voL  ii. 
p.  3tr.  ^ 
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deatb  of  Desault,  fallen  into  disosc;  and  to  this  the  opinion  of  Scarpa  has,  in 
no  small  degree,  contributed. 

It  has  been  objected  to  this  operation,  that  it  is  sometimes  ineffectaaL 
This  is  certainly  the  case  if  performed  when  the  contractile  disposition  in  the 
ring  has  ceased ;  and  the  same  objection  may  with  eqoal  propriety  be  asserted 
of  the  mode  by  compression. 

Others  allege  it  to  be  dangerous,  especially  if  a  portion  of  intestine  is  in- 
eluded  in  the  ligature.  When  properly  and  carefully  performed,  this  objection 
ean  noYer  occor.  InOammation,  irritation,  and  even  death,  it  is  said,  have 
followed  the  operation,  even  when  every  thing  has  been  well  done*  This  is 
very  possible,  and  yet  in  Desanlt's  fifty  cases  no  death  took  place. 

When  the  ligature  has  socceeded  at  first,  it  is  alleged  the  cicatrix  has 
afterwards  given  way,  and  a  hernia  formed  a  second  time. 

I  confess  it  was  with  surprise  I  found,  in  the  work  of  Scarpa,  this  opinion 
attempted  to  be  supported  by  a  supposed  analogy  between  the  operation  of 
the  ligature  in  the  nmbilical  hernia  of  children,  and  the  barbarous  treatment 
of  inguinal  hernia  by  the  ligature  of  the  hernial  sac  and  spermatic  cord  in  the 
adult.  It  is  stated  that,  in  this  latter  case,  the  cicatrix  is  apt  to  give  way  un- 
less a  truss  is  continually  worn. 

The  two  cases  bear  no  analogy  to  each  other :  in  the  inguinal  hernia  the 
opening  possesses  no  disposition  to  contract,  while  that  in  the  umbilical  heraia 
of  children  does  so :  and,  besides,  when  a  cure  has  followed  the  use  of  the 
ligature  in  umbilical  hernia,  the  navel  is  at  least  as  firm  as  in  those  children 
who  never  have  had  this  disease. 

M.  Cartier  also,  overlooking  the  anatomical  structure  of  the  navel,  declares, 
that  since  **  la  cicatrice  n'emp^che  pas  toujonrs  la  recidive  de  la  hemie  ingoi* 
nale  ou  crurale  chez  les  siyets  qui  en  ont  €ik  operas,  on  ne  doit  pas,  k  plus  forte 
raison,  compter  sur  nne  gnerison  radicale  apres  reparation  de  la  hemie  de 
rombilic  chez  les  enfans.*' 

Tliis  opinion  is  not  corroborated  by  experience ;  for,  as  stated  above,  the 
navel  is  as  strong  after  the  termination  of  the  cure  of  the  umbilical  hernia  by 
the  ligature,  as  it  is  in  those  infants  who  have  never  had  hernia. 

Dupuytren  has  operated  on  nmbilical  hernia  in  children  by  the  ligature 
many  times,  and  always  with  the  happiest  effects ;  and  many  cases  are  scattered 
over  the  pages  of  our  numerous  periodicals  in  which  the  operation  met  with 
equal  success. 

In  the  nmbilical  hernia  of  children,  I  would,  in  deference  to  the  expressed 
opinion  of  the  profession,  first  attempt  the  cure  by  compression  merely ;  if  thia 
failed,  or  was  very  annoying  to  the  child,  from  the  diffienlty  of  retaining  tiM 
necessary  bandages  in  dtu,  recourse  would  be  had  to  the  ligature,  as  in  the 
preceding  case.  From  the  experience  of  Desault,  as  recorded  by  Bicfaftt,  it  is 
fiur  to  infer  that,  under  proper  limitations,  this  operation  b  both  safe  and 
efficacious;  and  though,  in  the  greater  number  of  instances,  a  cure  is  poMible 
by  compression  alone,  still  there  are  others  vidiere  this  fails,  and  m  which  tlie 
ligature  will  succeed. 


Chlorate  of  Lime  tucceaafully  employid  in  m  Case  ^  Oaneer  Aqmiicua,  By  M. 
Bbrndt.     {Journ,  der  Praet,  HeilkmtdeO 

The  Noma,  or  aquatic  cancer,  is  a  species  of  gangrenous  pustnle  of  the 
lips,  peculiar  to  children,  and  of  the  nature  of  which  no  definite  opinions  Inrre 
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yet  been  formed.  The  local  application  of  tbe  pyroligneooi  add  has  been 
mach  Yaanied  in  this  disease.  In  the  present  case  it  failed,  as  well  as  the 
hydrochloric  acid,  and  many  internal  remedies.  Mr.  B.  then  applied  the 
chlorate  of  lime  to  the  nicer,  and  in  the  coorse  of  a  few  days  the  woond  as- 
snmed  a  favorable  aspect,  and  it  soon  healed.  The  chlorate  of  lime  was  made 
into  a  paste  with  a  small  quantity  of  water,  and  applied  to  the  lip  of  the  child. 
It  was  applied  every  two  hoars  during  the  day,  and  three  times  in  tlie  night. 
In  proportion  as  the  seventy  of  the  disease  was  diminished,  the  remedy  was 
less  frequently  used,  and  at  the  end  of  eight  days  it  vras  given  up  altogether, 
and  an  ointment  substituted  of  balsam  of  Peru  and  myrrh. 


INTELLIGENCE. 


COLLEGE  OF  PHYSICIANS,  ikfoy'3. 

Tbb  chair  this  evening  was  taken  by  Dr.  Robbuts,  when  a  paper  was  read  by 
the  registrar,  Dr.  Hawkins,  consisting  of 

Observations  on  ihe  blood;  by  William  Stevens,  m.d. 

.  The  author  remarked  that  there  is  often,  in  the  West  Indies,  a  malignant 
form  of  yellow  fever,  in  which  it  is  obvious,  from  the  symptoms  during  life, 
as  well  as  from  the  appearance  presented  after  death,  that  the  disease  has  had 
its  chief  seat  in  the  fluids.  The  cause  of  death,  he  thinks,  under  such  circum- 
stances, only  becomes  apparent  when  we  open  the  heart  and  observe  its  con- 
tents. In  this  we  find  '<  a  dissolved  fluid,"  in  place  of  blood,  which  is  black 
as  ink,  and  nufit  for  the  purposes  of  life.  These  and  various  other  circom- 
stances  induced  Dr.  Stevens  to  pay  particular  attention  to  the  blood,  and  to 
make  a  number  of  experiments  upon  it,  the  results  of  which  we  subjoin. 

The  importance  of  the  blood,  and  of  the  changes  which  it  presents,  have 
been  comparatively  neglected  for  nearly  a  century ;  and  to  this  the  author  at- 
tributes the  assumed  fact  of  our  <<  going  back"  in  the  theory  of  fever,  at  a  time 
when  such  brilliant  discoveries  have  been  making  in  other  departments  of  me- 
dical science.  On  examining  the  blood  of  those  who  had  died  of  yellow  fever, 
the  following  changes  presented  themselves. 

1.  It  was  more  fluid  than  natural ;  a  circumstance  partly  attributed  to  an 
excess  of  scrum  and  partly  to  the  fibrin  not  being  found  in  its  nsnal  quantity. 
Besides  this,  the  colouring  matter  was  observed  to  be  frequently  detached  from 
the  globules,  and  dissolved  in  the  serum  j  nor  can  this  colouring  matter  be  se- 
parated from  the  serum  by  filtration,  or  any  other  mechanical  means.  As  the 
disease  advances,  however,  the  red  colour  is  lost,  and  the  whole  cireokthig 
current  becomes  bhick,  as  well  as  thin. 

2.  The  whole  mass  of  blood,  both  in  the  arteries  and  veins,  was  changed  to 
this  black  colour.    Dr.  S.  has  often  taken  black  vomit  from  the  stomach,  and 

4>lood  from  the  heart,  and  these  have  resembled  each  other  so  much  as  to  ren- 
der it  almost  impossible  to  distinguish  them. 

S.  In  bad  fevers  the  saline  matter  appears  to  be  exhausted  faster  than  it  enten 
the  circnhition ;  the  blood  losing  its  saluie  taste ;  of  which  circomstance  the 
bhu!k  colour  is  fonnd  to  be  a  certain  proof. 
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4.  The  blood,  tlioagh  dissolved,  is  not  pntrid;  bat  dissolotioa  is  reg;arded 
by  the  aotboras  the  first  step  in  the  putrefactive  process.  Soch  dissolved 
state  is  held  to  be  the  caase,  and  not  the  consequence  of  death;  being  some- 
times present  dnrinigr  life.  Bnt  it  i^  stated  to  be  the  effect,  not  the  canse  of 
fever.  Now,  as  this  dissolved  condition  is  regarded  by  Dr.  Stevens  as  behig 
frequently  the  sole  canse  of  the  fatal  termination^  so  it  became  an  object 
with  him  to  discover  some  agent  capable  of  preventing  this  change. 

Saline  matters,  it  is  observed,  are  generally  antiseptic ;  daring  fever  they 
are  diminished  in  quantity ;  and  hence  it  was  thought  that  their  administration, 
in  the  form  of  medicine,  might  be  advantageous.  Accordingly  this  was  done ; 
and,  after  repeated  trials,  the  author  became  convinced  that,  when  properW 
administered,  they  have  **  a  specific  effect*^  in  preventing  the  dissolution  of 
the  blood. 

Witnessing  these  results,  and  recollecting  that  various  neutral  salts  pass  into 
the  circulation  unchanged.  Dr.  Stevens  was  led  to  try  wliat  effect  would  be 
produced  when  these  and  other  substances  were  mixed  with  the  blood  while  it 
was  yet  warm  and  fluid.*  The  results  were,  1st,  that  acids,  as  a  general  rule, 
rendered  the  blood  darker ;  and  this  in  proportion  to  their  strength.  When 
any  of  the  strong  acids  was  mixed  with  a  little  vrater,  and  added  to  recently 
drawn  blood,  this  immediately  became  changed  from  red  to  black.  Even  the 
vegetable  acids  produce  this  effect. 

2dly.  The  alkalies  produce  a  similar  change,  though  not  in  so  remarkable  a 
degree. 

Sdly.  The  neutral  salts  immediately  (ive  to  venous  blood  a  bright  scarlet 
colour.  This  effect  likewise  resulting  although  the  alkali  might  be  a  little  in 
excess,  as  in  the  snbcarbnnate  of  soda. 

4thly.  Even  the  black  and  morbidly  attenuated  blood  taken  from  the  heart 
in  fatal  cases  of  yellow  fever,  was  similarly  changed  into  a  bright  red  fluid  by 
the  addition  of  neutral  salts. 

Dr.  Stevens  proceeded  to  state,  that  he  intended  to  enter  on  the  subject  morn 
fully  in  a  work  which  he  is  about  to  publish  $  when  he  will  endeavour  to  prove 
that  black  is  the  natural  hue  of  the  colouring  principle  of  the  blood,  and  that 
the  various  properties  resident  in  blood  depend  on  the  quantity  and  condition 
of  its^aline  impregnation. 

In  drawing  his  inferences,  the  Doctor  argued  that,  in  violent  fevers,  even 
when  proper  means  are  used,  chemical  changes  nevertheless  frequently  take 
place  in  the  circulating  flnids,  and  that  these  changes  '*  are  almost  always  the 
sole  cause  of  the  mortality."  The  deterioration  of  the  blood,  in  the  fevers  of 
hot  climates,  is  said  to  be  very  obvious,  and  to  occur  in  the  milder  forms  of  the 
disease  witnessed  in  tliis  country,  as  proved  by  the  experiments  of  Dr.  R. 
Clanny,  of  Sunderland. 

As  the  couQterpart  of  this,  it  is  held  that,  when  efiScient  means  are  used  ^*  to 
protect  the  organs''  during  the  early  stage,  and  proper  diet  and  saline  medicines 
are  subsequently  exhibited,  the  bad  symptoms  are  generally  warded  off. 
These  are  supposed  to  act  chiefly  by  preventing  the  '*  dissolution*'  of  the  blood 
till  the  fever  abates  and  the  danger  is  gone.  A  method  of  treatment,  founded 
on  these  views,  is  stated  to  have  been  remarkably  successful,  both  in  the  hands 

^  The  best  mode  of  conducting  this  experiment  is  to  mix  the  agent  so  em- 
ployed with  a  little  water,  and  add  to  it  the  blood  before  it  coagulates. 

Vo.  37 6.— M>.  48,  New  SerUs.  4  Q 
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of  the  aolhor  and  oUicrs.  Tbus^  fever  prevailed  at  Triaidad  in  1828 :  the 
patients  were  bled  and  purged  freely  at  the  commencement ;  then  they  had 
neutral  salts;  during  their  convalescence,  quina;  and  one  of  Dr.  Stevens's 
correspondents,  Mr.  Greatrex,  stated  that,  of  340  cases  so  treated  not  one  prov< 
ed  fatal.  On  the  contrary,  emetics,  calomel,  antimony,  opium,  and  acids>  are 
represented  as  increasing  the  evils  they  are  intended  to  relieve ;  and,  in  fact, 
as  greatly  augmenting  the  rate  uf  mortality  in  the  fevers  of  hot  climates.  The 
Rochelle  salt,  and  tlm  carbonate  of  soda,  were  particularly  mentioned  by  Dr. 
Stevens,  though  not  to  the  exclusion  ot  **  other  active  saline  medicines  ,**  and, 
in  conchision,  he  stated  that,  since  the  treatment  above  alluded  to  had  been 
adopted,  the  yellow  fever  had  been  in  a  great  measare  disarmed  of  its  terrors. 
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Mr.  Guthrib,  in  completing  tlie  surgical  part  of  his  Lectures^  as  Professor 
of  Anatomy  and  Surgery  to  the  CoUetje,  on  Saturday  last,  sliowed  tlie  instru- 
ment used  for  breaking  up.  stone  in  the  bladder,  with  an  improvement  which 
he  said  he  considered  of  the  gtieatest  ijupoitance,  as  far  as  regarded  the  safety 
of  the  patient,  it  consisted  in  a  peculiar  manner  of  fixing  the  shaft  of  the 
forceps,  by  means  of  which  the  instrument  cuuld  be  taken  to  pieces,  either 
when  closed  or  open  in  4be  bladder,  and  each  piece  of  which  it  was  composed 
might  be  withdrawn  separately.  He  said  he  was  led  to  make  this  improve- 
ment in  consequence  of  the  instrument  having  been  clos;ged  when  used  by  bim 
near  five  years  ago,  and  he  was  the  first  surgeon  who  had  used  it  in  this  conn- 
try.  He  had  been  informed  that  two  persons  on  the  continent  had  lost  their 
lives  in  consequence  of  the  instrument  having,  by  some  accident,  become  fixed 
when  open  in  the  bladder,  so  that  it  could  not  be  withdrawn.  These  accid^ts 
could  now  be  prevented;  and  the  principal,  inde<*d  only,  objection  to  the  us^ 
of  the  instmment,  in  hist  mind,  was  removed.  It  was  to  the  UQg^pnity  of  Mr. 
Wsus  that  he  was  indebted  for  putting  his  suggestion  into  execntion.- 
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DUtrilmtion  of  Prizes,    President,  Sir  James  Grahav. 
This  gratifying  ceremon>  took  place  on  the  15th,  in  the  presence  of  nnmerons 
spectator^.     The  following;  arc  the  names  of  the  students  who  were  soccessfol 
candidates. 

Pvoft^ssorl^HO  If  son's  Class  (A/o/ma  Medica  and  Therapeutics) . 
Gold  Medal.— Mr.  Fidwell. 
First  Silver  Medal. — Mr.  Hnlme  Edge, 
Second  Silver  Medal. — Mr.  Ctieetham. 

In  Professor  Conolly's  {Nature  and  Treatment  tif  Dtfceset). 
Gold  Medal.— Mr.  F.  R.  Taylor,  of  Tortola. 
First  Silver  Medal  —Mr.  H.  O.  Stephens,  of  Bristol. 
Second  Silver  Medal.— Mr.  R.  Gamer,  of  Staflfordshire. 

In  Professor  Pattison's  (Anatomy)*' 
Odd,  Medal,— Mr.  £•  M^rrion,  of  ^e,  Spssex. 
First  Silver  Medal.— Nr.  H.  Coo!per»  of  Tn^n^y,  near.  9^11. 
Second  Silver.  Medal— Mr.  T.  Bidweli,  of  Pen^iuice. 
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In  Professor  Bell's  (Physiology). 
Gold  Medal. — Mr.  W.  Evans,  of  Dryciough,  Lancashire. 
First  Sdver  Medal. — Mr.  H.  Cooper,  of  Tranby,  near  Hnll. 
Second  Silver  Medal. — Mr.  T.  G.  Wright^  of  Stockton-upon-Tees. 

In  Professor  Bbll's  (Surgery)* 
Gold  Medal— Mr.  R.  Garner,  of  Staffordshire. 
First  Silver  Medal.r— Mr.  W.  Evans,  of  Dryciough,  Lancashire. 
Second  Silver  Medal.— Mr.  H.  Cooper,  of  Tranby,  near  Hull. 

lo  Professor  Davis's  (Midwifery). 
Gold  Medal  —Mr.  F.  R.  Taylor,  of  Tortola. 
First  Silver  Medal.— Mr.  T.  Wakefield,  of  Judd  Place. 
Second  Silver  Medal.— Mr.  T,  G.  Wright,  of  Stockton-upon-Teei. 

Id  Professor  Turner's  (ChemUtry). 
Gold  Medal.— >Mr.  J.  N.  Hnddleston,  George  street,  Enston  square. 
First  Silver  Medal.— Mr.  J.  P.  Wall,  of  Hertfordshire. 
Second  Stiver  Medal.— Mr.  W.  Cooks,  of  Warwick. 

In  Processor  Grant's  (Comparaiwe  Anatomy), 
Gold  Medal.— xMr.N.  Esdell,  of  Twyford. 
First  l^ilver  IViedal. — Mr.  £.  Blackmore,  of  Manchester. 
Second  Silver  Medal. — Mr.  Jieiyaniin  Phillips. 

In  the  Clans  of  J.  R.  •Bennett,  Esq.  {Practieai  Anatomy). 
Gold  Medal. — Mr.  £•  J.  Qaeckett,  of  Langport,  Soinersetibire. 
First  Silver  Medal. — Mr.  C.  Nelson,  of  Lees. 
Second  Silver  Medal.-«Mr.  Blackmore,  of  Manchester. 

Many  of  the  students  obtained  certificates  of  hononr,  to  vthom  medals  w^re 
not  awarded  Mr.  Richards  and  Mr.  Garner  were  precluded  from  receivini^ 
prizes  npon  this  occasion,  as  they  had  last  year  received  the  medals  in  the 
same  clashes  in  which  they  now  again  distinguiiilied  themselves 

We  select  the  following  answers,  given  by  Mr.  Pidwbll  to  some  of  the 
questions  proposed  by  Professor  Thomson  : 

Question  4.  What  are  the  effects  of  Strychnia  on  the  animal  economy?  on 
what  set  of  nerves  does  it  chiefly  operate?  in  what  diseases  is  it  indicated  ? 
State  the  combination  for  securing  its  influence,  the  dose  at  first,  and  to  what 
extent  it  may  be  carried. 

Answer.    Strychnia  produces  in  the  animal  economy  tetanic  convnlsioftt,^ 
or  violent  contractions  of  the  spinal  muscles  and  the  extensors  of  the  lower 
extremities,  by  which  the  body  is  bent  backwards,  and  the  limbs  rendered 
rigid.    The  convulsions  cease  for  a  short  timCi  and  then  commence  agiun,  the  . 
breathing  is  affected,  and  the  animal  dies.    On  opening  the  body»  the  right, 
side  of  the  heart  is  found  gorged  with  black  blood.    Strychnia  acts  on  the, 
motor  nerves,  particularly  on  the  spinal  nerves.    It  is  indicated  in  paraplegia 
arising  from  the  effect  of  carbonate  of  lead;  or  indeed  it  may  be  given  in. pa- , 
ralysis  of  that  part  arising  from  any  other  cause,  provided  tjiere  is.  not  mpcb , 
inflammation  existing  at  the  time.    It  has  been  said  th^t  strychnia  qpecates 
more  particularly  on  those  muscles  which  are  diseased  in  their  action.    The 
sulphate  is  a  good  form  of  the  medicine.    Dose  at  first  not  more  than  one 
fourth  of  a  grain,  but  it  may  be  carried  to  the  extent  of  two  or  three  gifuns. 

Q.  5.     When  strychnia  kills,  what  pos»t-mortem  appearances  enable,  you.  to 
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asMTt  that  it  was  the  cause  of  death?    What  is  the  supposed  antidote  of 
strychnia  P 

•if.  When  strychnia  kiUs,  the  appearance  of  the  longs  and  the  empty  state 
of  the  arteries  indicate  the  agent.  Should  the  igasaoric  acid  have  beeu  com- 
bin«d  with  it$  as  in  nux  Tomicay  this  may  be  tested  by  means  of  the  saiphate 
of  copper.    The  best  antidote  of  strychnia  is  iodine,  which  renders  it  inert. 

Q.  16.  A  man  who  has  been  suffering  under  depression  of  spirits  dies 
suddenly :  a  small  phial  is  found  near  the  body,  completely  emptied  of  liquid, 
but  having  an  odour  that  induces  you  to  suspect  that  he  has  poisoned  himself 
with  Hydrocyanic  acid.  Describe  this  odour,  the  appearances  of  the  body, 
the  manner  in  which  the  contents  of  the  stomach  and  the  apparently  empty 
phial  should  be  tested,  to  demonstrate  the  truth  of  your  suspicion. 

A.  In  the  first  place,  I  should  take  a  cork  cut  at  the  end,  so  that  it  shoold 
be  perfectly  fresh;  then  moisten  it  with  a  solution  of  potassa  and  proto- 
snlpbate  of  iron ;  insert  the  cork  thus  moistened  into  tlie  mouth  of  the  phial ; 
apply  the  hand  to  the  pliial  for  a  few  minutes,  and  then,  taking  out  the  cork, 
touch  the  surface  that  had  been  moistened  with  the  potassa  and  sulphate  of 
iron,  and  next  with  sulphuric  acid :  if  hydrocyanic  acid  were  present  in  the 
bottle,  the  end  of  the  cork  will  present  the  colour  of  Prussian  blue.  The 
odour  in  the  phial,  and  in  the  body  of  the  patient  when  opened,  would  be,  in 
case  the  poison  were  prussic  acid,  like  tlie  smell  of  laurel  leaves,  or  the  ker- 
nels of  the  peach,  or  the  young  tops  of  tlie  black  thorn  when  bruised:  it  is  said 
to  resemble  that  of  the  peach  blossom,  but  this  is  not  exactly  so,  as  the  oil  of 
almonds  has  that  smell  more  particularly.  The  most  remarkable  appearance 
about  the  body,  if  the  person  has  not  been  dead  long,  is  the  apparent  life  of 
the  eye  and  its  brilliancy.  On  dissection,  the  heart  is  found  gorged  with  blood 
of  a  dark  colour.  The  contents  of  the  stomach  should  be  collected,  and  treated 
with  distilled  water  acidulated,  and  then  filtered.  To  the  filtered  fluid  most 
be  added,  first  a  Uttle  potassa,  then  the  solution  of  proto-sulphate  of  iron,  and 
last  sulphuric  acid,  on  the  addition  of  which  you  will  see  the  Prussian  blue 
make  its  appearance,  if  hydrocyanic  acid  was  present. 

Q.  S2.  When  a  person  is  poisoned  by  bichloride  of  mercury,  what  do  you 
expect  to  see  in  the  heart  P 

A,    I  should  expect  to  find  the  valves  of  the  aorta  inflamed. 

It  is  the  intention  of  the  Council  to  grant  medical  diplomas  in  the  Univer- 
sity.   Upon  this  subject  the  following  document  has  been  issued: 

**  Medical  Diploma.  In  the  *  Second  Statement  by  the  Council,'  published 
before  the  opening  of  the  University  in  1828,  it  in  annonnced  that,  *  besides 
certificates  of  the  professors,  the  University  will  grant  certificates  of  general 
proficiency  in  literature  and  science.  Every  student  will  be  required  to 
produce  a  certain  number  of  Professors'  certificates,  before  he  can  be 
allowed  to  enter  upon  the  examination  for  the  general  certificate.'  The  ob- 
ject in  granting  this  certificate,  is  to  pnt  the  student  in  possession  of  a  docu- 
ment wlrich  shall  be  an  evidence  of  his  having  acquired  at  the  University  a 
certain  amount  of  knowledge  in  the  different  departments  of  general  and  pro- 
fessional education.  But,  to  make  the  document  practically  osetbl,  it  must 
have  such  a  designation  as  the  person  obtaining  it  can  conveniently  affix  to  his 
name  and  be  called  by ;  as  is  the  case  when  he  takes  a  degree  at  an  incor- 
porated university.    The  Council  have  been  for  some  time  engaged  m  eoosi- 
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dering  the  qoalificatiuns,  conditions,  and  the  form  under  whieii  this  diploam. 
shall  be  granted  in  the  different  departments  of  education;  the>  have  not  ye|  .•, 
settled  what  these  shall  be  in  any  other  than  the  medical  school,  but  €ipect: 
to  be  able  to  announce  the  whole  scheme  before  the  conclusion  of  the  present 
session.    Having  come  to  a  decision  upon  the  medical  diploma,  the  Council ,. 
have  thought  it  advisable  to  make  it  known,  before  the  medical  students  of  • 
the  present  session  shall  be  dispersed.      It  has  been  resolved  that  the  general 
university  certificate  shall  be  granted  in  the  medical  school  under  the  follow* 
ing  conditions  and  regulations,  and  that  it  shall  be  called  <  The  Diploma  of 
Master  of  Medicine  and  Snrgery  in  the  University  of  London,'  (which  may 
be  thus  translated  and  abbreviated,  M.  Med.  et  Chir.  U.  L.) 

**  1.  That  the  candidate  shall  be  twenty-one  years  of  age.  3.  TlMt  he  shall 
have  attended  lectures  on  professional  subjects,  during  three  academical 
sessions  of  this  University  ;  or  two  sessions  at  this  University,  and  one  winter - 
session  of  at  least  five  months*  duration  in  any  established  school  at  home  or^ 
abroad.  3.  That  he  shall  have  acquired  certificates  of  honour  in  the  following- 
classes  in  the  Univenity :  Practice  of  Medicine;  Anatomy;  Physiology ;' 
Snrgery;  Midwiferv,  and  Disi^ases  of  Women  and  Children ;  Materia 
Medina;  Botany;  Chemistry;  and  Anatomical  DemouHtrations  and  Dissec*- 
tions.  4.  That,  in  the  year  which  may  be  spent  out  of  tbp  University,  he  shall 
have  attended  lectures  on  two  different  professional  subjects,  each  course  o£ 
such  lectures  being  of  at  least  five  months*  duration.  5.  That  he  shall  have 
attended  the  medical  practice  of  an  hospital,  containing  at  least  100  beds*  for 
twelve  months ;  and  the  surgical  practice  of  the  same  hospital,  or  another 
hospital  of  the  same  number  of  beds,  for  the  like  period  of  twelve  months*. 
6.  That  he  shall  be  required  to  translate  a  passage  in  writing  from  Celsus^ 
Gregory,  Heberden,  or  other  Latin  mediral  author.  7.  That,  having  complied 
with  the  preceding  regulations,  he  shall  write  an  essay  in  the  English  language 
on  some  professional  subject,  chosen  by  himself,  and  approved  of  by  the  faculty 
of  medicine  before  the  essay  is  composed.  That  this  e^say  shall  be  read  in 
whole  or  in  part,  as  the  faculty  may  desire,  at  a  public  meeting  in  the  Univer<» 
sity ;  and  that  the  candidate  shall  be  called  upon  to  explain  or  defend  the 
doctrines  maintained  in  his  essay.  That  he  shall  also  make  an  anatomical 
demonstration,  and  be  examined  upon  any  part  of  his  professional  studies  on 
which  the  faculty  of  medicine  may  think  proper  to  propose  questions. 

**  In  proposing  the  above  regulations  for  conferring  an  honorary  distinctiou« 
suited  to  surgeons  and  eeneral  practitioners,  the  Conncil  have  thought  it 
proper  to  require  attendance  on  those  classes  only  which  are  necessary  for 
obtaining  the  diploma  of  the  College  of  Surgeons  of  London,  and  Society  of 
Apotliecaries.  But  they  are  desirous  that  the  attention  of  medical  students 
should  also  be  particularly  directed  to  the  subjects  of  clinical  medicine,  ccm^ 
parative  anatomy,  and  medical  jurisprudence  :  and  it  will  also  be  a  great 
recommendation  to  candidates  that  they  should  possess  some  knowledge  of 
mathematics,  natural  philosophy,  and  natural  history.  The  scheme  of  instruc- 
tion in  the  University  affords  ample  opportunity  for  such  studies;  and  a 
diligent  pupil,  during  the  period  prescribed  by  the  regulations,  may  obtain 
respectable  knowledge  in  several  of  those  departments,  without  interfering 
with  the  more  direct  object  of  his  pursuits.  The  diploma  will  be  conferred 
in  pubhc  on  the  23d  of  December  in  each  year,  or  the  32d,  if  tlie  23d  be  a 
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Sunday;  and  the  examinations  will  commence  on  the  corresponding  day  of 
tke  preceding  week.  The  essay  must  he  sent  to  the  secretary  of  the  Faculty 
of  Medicine  on  or  before  tlie  15th  of  Noyember,  and  mast  be  signed  by  the 
candidate,  with  a  decJaretion  that  it  is  wholly  his  own  composition.  In  the 
event  of  stndeuts  leaving  England,  or  in  other  cases  of  emergency,  the  diploma 
Will  he  granted  at  other  periods  of  the  session,  if  tlie  candidates  poaaees  the 
oecc8&ary  qualifications.  In  selecting  the  designation,  care  has  been  taken  to 
avoid  all  interference  with  the  titles  and  privileges  conferred  by  chartered 
bodies.  The  value  of  the  diplooMi  to  the  possessor  of  it  will  depend  upon  its 
beiui;  known  to  be  granted  to  those  only  who,  after  a  strict  eatamioatioo,  prove 
thembclves  worthy  of  such  a  distinction. 

**  The  followmg  extract  from  a  report  of  the  Faculty  of  Medicine  contains 
their  views  as  to  the  good  effects  upon  the  educatioo  of  medical  stndents 
which  thb  meagre  may  tend  to  produce:  '  The  medical  profession  is  divided 
into  three  cJ^ttses:  viz.  physicians,  surgeons^  and  general  practitioners.    The 
latter  fiMrm  by  far  the  greater  body,  and  until  this  University  can  give  a 
physician^s  degree,  not  many  of  tliose  destined  for  that  branch  of  the  profession 
can  be  expected  to  take  any  considerable  part  of  their  education  in  its  medical 
school.    Under  the  appellation  of  general  practitioners  are  included  two  dis- 
tinct classes  of  medical  men.    One  of  these  consists  of  practitioners  who  hold 
a  highly  respectable  rank  in  the  profession,  and  who  have  devoted  much 
time,  labour,  and  money  to  their  professional  education;  meaf  poascKsed  of 
some  attainments  in  the  coUaterial  sciences,  and  who,  practising  their  profes- 
sion in  a  liberal  and  scientific  spirit,  have  the  highest  claim  to  the  confidence 
of  the  public.    Another  class  bearing  the  same  appellation,  consists  of  those 
who  have  acquired  the  right  to  practise  by  possessing  only  the  mimmtM  of 
knowledge  by  which  the  licence  can  be  obtained,  earned  by  the  smallest 
possible  expenditure  of  time  and  labour,  and  who  consequently  have  very  im- 
perfect professional  attainments.    The  public  possess  so  little  knowledge  of 
the  details  of  a  medical  and  snrgical  education,  that  all  the  most  scrions  du- 
ties of  the  profession  are  commonly  confided,  without  inquiry,  to  any  one  who 
calls  himself  a  general  practitioner,  and  to  such  hands,  especially  in  the  coun- 
try, the  largest  portion  of  professional  dnty  and  responsibility  is  intrusted. 
It  becomes,  therefore,  a  great  duty  for  the  University  to  endeavour  to  remedy 
the  evil,  as  far  as  it  hai  the  means  of  doing  so,  by  holding  out  this  honorary 
distinction  as  enconrageraeot  to  general  practitioners  to  follow  such  a  more 
extended  course  of  study  as  the  science  they  profess,  and  as  the  public  interest 
require." 

**  (By  order  of  the  Council,) 

•<  LEONARD  HORNER,  fVurdek. 
«  Univemiy  i^ London;  April  24, 1830." 


Mr.  Jewel  has  been  unanimously  elected  one  of  the  accbiicheU^  to  the  Sft. 
George's  and  St.  James's  Dispensary. 


To  the  BdUor  of  tke  London  Medical  ond  PhtfHca  JotoTiaL 

Reigaie;  Maf  llClk,  1^30. 
SiH :  An  association  of  medical  men  in  Surrey,  under  the  title  of**  Tike  SarMy 
Benevolent  Medical  Society,"  and  meeting  yesterday  ti  Itpkotii^  b^M|[de^ir- 
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0118  of  doing  some  small  jnstice  to  a  worthy,  an  able,  and  an  bononrabie  man, 
agreed  to  address  a  letter  to  Dr.  Burrows,  of  whidi  the  following  is  a  copy  j 
and  at  the  same  time  directed  me  to  request  the  fevorof  yon  to  insert  it  in  the 
next  Number  of  your  Journal. 

I  have  the  honour  to  be,  Sir,  yoar  roost  obedient  servant, 

THOMAS  MARTIN,  Secretary. 

To  Dr.  Bwrowi. 

Epsom;  May  lOtA,  1830. 
Sir:  The  members  of  the  Surrey  Medical  Society,  in  consequence  of  dr- 
cnm.stances  which  have  occurred,  and  from  which  yon  have  been  most  strange- 
ly and  nigustly  misrepresented  and  traduced  in  the  public  newspapers,  beg 
permls^on  to  egress  their  sympathy  aiid  fth«  assurance  of  their  most  cordial 
and  undiminiiihed  regard  for  you,  as  individually  their  friend^  the  friend  df 
our  society,  of  medical  science,  and  of  humanity. 

Conscious  of  your  integrity,  and  of  the  blameless  as  well  as  praiseworthy 
tenor  of  your  professional  conduct  upQQ  all  occasions,  you  hardly  stand  in  need 
of  this  assurance  from  such  humble  individuals;  but  you  have  been  so  hardly 
and  unjustly  treated  by  the  public  press  in  particular,  that  they  consider  your 
professional  brethren  may,  without  impropriety,  state  to  you  that  they  are 
not  forgetful  of  your  former  labours  in  behalf  of  the  general  practitioner;  of 
the  merits  of  your  admirable  writings;  and  of  the  friendship  and  kindness  they 
have  collectively  and  individually  experienced  at  your  hands. 

Wishing  you  a  long  career  of  happiness,  success,  and  of  meritorious  exer- 
tion in  behalf  of  your  suffering  fellow-creatures^  they  remain  your  faithful 
friends  and  servants, 

John  Parrott,  Thomas  B.  Toovey, 

Thomas  Martin,       John  Winslow  Mayd, 
John  N.  Shislley,       J.  H.  Montagu, 
George  Fletcher,      Wm.  Heart, 
James  Tunstall,        Wm.  Chaldecott, 
Geo.  Bottomley,       Thomas  Steele, 
Joseph  Ward,  IMiomas  Smith, 

£dward  Wallace,     Alfred  Hardwick. 
Charles  Cooper, 
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[Medical  ff^orks  cannot  be  entered  on  this  Litt  except  a  copy  be  tent  for  the  purpote ;  the 
iitlet  of  Boohi  having  frequently  b*>en  tran*mitted  to  us,  ae  ptAU$hed,  trAieA  haoe  not 
appeared  for  weeki,  or  even  months,  after, 1 

On  the  Diseases  and  Injuries  of  Artevies,  with  the  Operations  required  for 
their  Cure:  being,  the  S^bstaopi^  of  the  Lecturer  delivered  in  the  Theatre  of 
the  Roval  College  of  Surgeons,  in  the  Spring  of  1829.  l|y  G.  J.  GuthriB| 
F.R.s.  &c.— 8vo.  pp.  416*    Burgess  and  Hill,  London,  18S0. 

A  Descriptive  Roadrbook  of  Germany.  By.  £.  A.  Pjoicei^b,  b.a.  and  m.b. 
•-*Leigh,  Strand,  1830. 

The  best-arranged  guide  for  the  traveller  to  Gerroamr  that  has  yet  ap- 
peared. It  is  fbmished  with  a  very  copious  index,  and  ceDtaios  a  litt  of 
the  German  universities;  specimens  or  two  of  the  chief  dialects ;  and  « 
catalogue  of  plants  which  are  not  given  ha  any  other  English  book. 
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Modctn  Uadicine  iiifliicDr«d  bj  Mnrbid  Anlomji  Ad  Ontbn  dcliTered  it 
the  STtl)  AontTenar;  of  tb«  Medickl  8oci«t«  of  London.  AIm,  id  Apologir 
fin  Hedical  Nomenclatan.  By  Leonard  Stbitakt,  m.d.  &c. — B«o.  pp.  M. 
LongDun,  Loads  n,  miO. 

Remirki  on  Nervoni  and  Meat*)  Diaordar,  with  etpecial  Reference  to 
recent  Inveatii{>tlon>  od  the  Subject  of  Imiiait;.  By  UitTir>  Uwinr,  m.d. 
— Pp.  41.    Underwood,  1830, 


V4.     Ridgwajr,  Lonilon. 
Cholera,  its  Nature,  Cauw,  and  Treatment;  with  original  View),  phjiioio- 

Seal,  patho1o)!ical,  and  ihenpeuiiol,  in  relation  to  Fever;  the  Action  or 
aisoDs  on  the  Syitem,  &c.  To  which  is  added,  an  Essay  on  VitHt  Tempera- 
ture and  Nervaui  Energy;  explanatory,  more  parlicalarly,  of  the  Natnre, 
Source,  and  Uittribntion  of  the  latter,  and  of  the  ConnexioD  betweeD  the 
Mind  and  the  Ilody,&c.  By  Crarlbi  Ssarlk,  Snrgeon,  of  the  Hon.  Eut- 
India  Company's  Madrai  Ealabliihmenl. — Bvo.  pp.  15d>  Wilson,  London, 
1830. 
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HAU»an<lCi>.  HuhUBBtloil  iHlrnmeiit  Milken,  tn.  HlRb  Hsiboni. 
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